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ON ARSENIC AS A POISON; ITS TESTS AND 
ANTIDOTE. 


By E. J; SHEARMAN, M.D., RorHeRHAM. 


Read before the Sheffield Medical Society, 
March 7, 1844, 


Arsenic is a substance so commonly used for crimi- 
nal purposes, and so little under the control of any 
chemical substance as an antidote, that it is very desir- 
able to establish some certain’ mode of detecting and 
showing it so clearly that medical practitioners may be 
able to swear, most positively, as to its existence or not. 


The late trial of Madame Lafarge, in France, although 
the chemical and physiological parts of it were con- 
ducted by some of the first men of the age, terminated 
in such a manner as to convince most English chemists 
that the proof of arsenic having existed in the body of 
Lafarge, was not established in so distinct a manner as 
would have carried conviction in this country; and, as 
I took great interest in it whilst itlasted, I was led to 
attend to the subject. 

In order to show the existence of arsenic in a court 
of justice in England, we should be enabled to prove 
the following facts so satisfactorily, that a jury may 
‘not only see, but perfectly understand them. 

_ Ast. The metal should be produced either from the 
contents of the stomach, intestines, or urine, if the 
patient should survive; or, if dead, from those and 
some part of the body. 

2nd. We should be able to prove that the animal 
substances experimented upon were the excretions, 
and parts of the patient’s body only; unmixed with 
any other matter. . 

_ 3rd. We must also prove that the tests we use to 
show the existence of arsenic have not a particle of 
arsenic in themselves; and this requires great caution, 
because a skilful advocate might make a guilty pri- 
soner appear innocent, owing to this omission. 

4th. As antimony, bismuth, tin, zinc, lead, tellurium, 
cadmium, selenium, and: potassium, sublime in a some- 
what similar manner to arsenic, and may be mistaken 
for it; it is quite necessary for an, inexperienced eye to 
guard against such a mistake. 

It is therefore my intention, in as simple and clear 
‘a manner as I possibly can, to endeavour to show that 
arsenic; can be tested from the most minute particle, 
so clearly that an unscientific. person cannot mistake 
it; and,“also, that this can be done easily, without 

ing jany chemical substance known to contain 
“arsenia. ie: 
| “Themost common and efficacious manner of proceed- 
ing, when the contents of the stomach, or a decoction 
of the stomach, liver, &c., in distilled water, is to be 
. pe dupon, is that recommended by Dr. Christison. 
~ere st point is to get rid of the animal matter. . After 
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for half an hour in distilled water, the solution 
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should be filtered. This is a tedious process. When 
you have obtained a clear solution, animal matter may 
often be deposited by adding strong acetic acid, which 
coagulates the casein. Neutralize this acid with potass 
or ammonia, and then try the sulphuretted hydrogen 
test. If this does not act, all you have to-do is, slowly 
to evaporate the solution to dryness in a porcelain dish, 
redissolve it in distilled water, and when cold, filter. 
This process, several times’ repeated, eventually gets 
rid of the whole of the animal matter. . 


I had an opportunity of proving this a few years 
since, in the case of a cow belonging to a nobleman in 
the neighbourhood, which had been evidently ‘poi- 
soned. Mr. Peach, our eminent veterinary surgeon, 
was calledin, who not being willing to give an opinion 
as to what was the poison, his lordship begged of me 
to try to ascertain it. At that time the stomach and its 
contents had been buried a day or two, and I had to pick 
out any part that appeared inflamed to operate upon. 
The animal matter in this case was very large, but by 
attending to the above rules, I obtained a sufficient 
quantity of arsenic to have convinced, as I then thought, 
the most sceptical of its presence. I showed the crust 
I procured to Mr. West, of Leeds, who said there was 
no substance but arsenic capable of showing that 
appearance. . 

When a clear solution is obtained, with but.a small 
portion of animal matter in it, the ammontacal.nitrate 
of silver gives a lively lemon-yellow precipitate—the 
arsenite of silver. The ammoniacal sulphate of copper 
gives an apple or grass-green precipitate—the arsenite 
of copper.. And the transmission of .sulphuretted 
hydrogen gas through this solution, previously neu- 
tralized, and then slightly. acidulated. with acetic acid, 
throws down an abundant sulphur-yellow precipitate— 
the sulphuret of arsenic. eat wean 

It is the best plan to boil the last precipitate in the 
solution a few minutes, which drives off the excess of 
sulphuretted hydrogen’ gas, and allows the. whole of 
the sulphuret of arsenic. to deposit. »:This:is to be 
collected on a filter; dried on a.watch glass ; intro- 
duced. into the bottom ofa bulbed. tube, and. covered 
with black flux, or. what is perhaps. better,.freshly 
ignited charcoal; . The tube is then to be heated by 
a spirit lamp, first at the part jnst above where, the 
flux is, and then gradually below, so as to sublime the 
metallic arsenic all round the tube; which forms a 
brilliant polished metallic appearance, that cannot be 
easily mistaken when once seen : and which I once heard 
given in evidence as the only proof of arsenic in one 


.of our. courts of justice :—the fallacy of which opinion 


I think I shall be able to prove. ss 
. The metallic arsensic should afterwards be. oxidized 
by the heat of the ‘spirit lamp and the oxygen of the 
air, and driven up’ the tube, so as to allow it to: form 
octohedral crystals of arsenious acid, with triangular 

Sacettes.. J > Hay E8TEO 
In estimating the process which ! have now 
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described, an English jury would wish to know, before 
they condemned a fellow creature to death, if there 
is no other mode of detecting and proving arsenic ; and 
if no other substance gives the same crystals as 
arsenious acid ? 

This gap was, in a degree, filled up, by Marsh’s 
hydrogen test; where hydrogen gas is generated from 
zinc, sulphuric acid and water, and the suspected sub- 
stance in solution added to it; if arsenic be present, 
hydrogen has such an affinity for it, that it will com- 
bine with the whole of it very quickly. The 
arsenietted hydrogen being ignited, the metallic 
arsenic is deposited on porcelain or glass, which 
can be seen in rhomboidal crystals with a powerful 
microscope. 

The only objection to this test is, that you are 
obliged to use zinc, which is known often to contain 
arsenic: and, although it shows the most minute 
portion of arsenic that can possibly be exhibited, yet, 
how can you swear that, after the first layer of zinc 
is oxidized, there may not be some arsenic in the next ? 
for we know that arsenic runs in veins of the zinc ore. 


' The next test I would describe is that beautiful one 
of Professor Reinsch, modified by Christison, which 
is well suited for detecting arsenic in animal and vege- 
table substances. Mix the suspected matter with 
distilled water: add at least two drachms of pure 
hydrochloric acid to every eight ounces of fluid. Put 
a few bits of very thin and bright copper plate into it, 
boil for half an hour, and the arsenic will be gradually 
deposited on the copper plates. We have here for 
analysis, animal matter in solution with arsenious acid 
by heat, hydrochloric acid, water and copper. As far 
as I can ascertain at present, the following is the 
result. The water and arsenious acid are both decom- 
posed: the oxygen of the water unites with the 
copper, forming oxide of copper: the hydrogen of 
the water unites with the metallic arsenic, forming 
arsenietted hydrogen, which is decomposed by the 
oxide of copper—the metallic arsenic of the arsenietted 
hydrogen forming a coat on the oxide of copper; 
while the free hydrogen goes to combine with another 
portion of the oxygen of the arsenious acid, and 
forms water: thus accounting for the gradual coating 
of the copper with arsenic. The hydrochloric acid 
unites with the ammonia of the animal matter as it 


' is decomposed by the heat, forming hydrochlorate of 


ammonia ; and, if in excess, remains free in the solu- 
These arsenietted copper plates are to be 
taken out, cut into small chips, introduced into a 


_bulbed tube, and exposed to a low red heat over a 
spirit lamp, and the arsenious acid is sublimed in 


octohedral crystals with triangular facettes. These 


_may be rendered more distinct if you turn out the 
‘copper chips, close the tube with the finger, and chase 


_ the oxide up and down with the lamp. By dissolving 


this oxide in distilled water, you may go through the 
whole of the former tests. 


A very easy mode of ascertaining the exact weight 


of arsenic in any given quantity of fluid, would be to 
previously weigh the dry glass tube before introducing 


_ the arsenietted copper chips, and to weigh it again 


after the arsenious acid is sublimed ; the copper being 
removed, the increase in weight would give the quantity 
of arsenic. 


A most ingenious, scientific and elegant mode of 
detecting arsenic has lately been introduced by Robert 
Ellis, Esq., of University College, London; to whose 
polite attention I am indebted for his apparatus, made 
entirely of glass, in which I have now the pleasure of 
exhibiting his plan. He has discovered that the oxides 


of copper have such affinity for arsensic, that by 


_ merely passing arsenietted hydrogen over them, a 


double decomposition takes place; caloric is given 
out; the oxygen of the copper uniting with part of 


‘the hydrogen, forms water, which is seen in the 


process; the arsenic of the arsenietted hydrogen 
uniting with the copper, forms arseniuret of copper : 


the remaining hydrogen being set free. This arsen- 
iuret of copper may be easily sublimed in a glass 
tube; when the whole of the arsenious acid will be 
deposited in thick brilliant clusters of octohedral 
crystals on the tube. 

The objection urged against Marsh’s apparatus, 
will, of course, equally apply to this, in being obliged 
to use zine for the generation of hydrogen. 

There is another test which I think deserves more 
attention than it has yet met with—viz., the decompo- 
sition of distilled water by galvanism, to which the sus- 
pected solution is added, with pure sulphuric acid, 
collecting the hydrogen from the negative pole or 
zincode of Smee’s battery, igniting it, and examining 
the stain left in a glass tube open at both ends. If 
there is the smallest particle of arsenic, the hydrogen 
will combine with it, and you then have a stain of 
metallic arsenic with rhomboidal crystals; which you 
may oxidize, collect, and dissolve in water; go through 
the fluid tests, reduce the sulphuret in a tube, and sub- 
limeit into arsenious acid again. This is the most 
delicate test known, and is perfectly free from the 
charge of using any substance in which arsenic can 
exist ; on which account I think it the most valuable 
of them all, and the one to which I would this evening 
particularly direct the attention of the Society. . 

I have likewise combined this mode of producing 
arsenietted hydrogen with Ellis’s plan of testing it by 
the oxides of copper, and have succeeded in obtaining 
decided crystals of arsenious acid by it; thus doing 
away with the necessity of using zinc. 

The most likely substance to be mistaken for 
arsenic by any of these tests is antimony, because 
antimony sublimes into the same kind of crystals as 
arsenic does. But by attending to the following 
rules the two substances may, I think, be easily 
distinguished. 

Metallic arsenic sublimes at a heat of 356° without 
liquifying into rhomboidal crystals ; arsenious acid 
sublimes at 380°, into octohedral crystals ; metallic 
antimony sublimes not under 810°; and on cooling, 
acquires a highly lamellated texture, and yields octo- 
hedral crystals like arsenic. After you have obtained 
a deposit of the suspected metal in a glass tube, if you 
heat the tube gradually by a spirit lamp; should the 
metal be arsenic, it sublimes on the cool part of the 
tube into octohedral crystals ; which can be dissolved 
in water, and tested by the three fiuid tests. If it is 
antimony, it first produces dense white fumes, and an 
amorphous white powder is deposited; and the heat 
being kept up, the tube is lined with a white crust, 
which is insoluble in water. 

By this method, both arsenic and antimony may be 
tested at the same time. Arsenic will be sublimed in 
oxide at the cool part of the tube: antimony remaining 
at the hot part. 

In the reduction test with sulphuretted hydrogen 
gas, it should be carefully remembered that the su/- 
phurets of antimony, tin, selenium, cadmium, and 
tellurium, have nearly the same yellow colour, and are 
deposited in the same manner as the sulphuret of 
arsenic; and when reduced to their metallic state 
with black flux, they not only give an appearance sa 
much like arsenic, that it requires a very practised 
eye to distinguish each—if even that be possible, but 
tellurium and cadmium also exhale a garlic odour, like 
arsenic. 

L. Thompson, Esq., has shown that antimoniuretted 
hydrogen when ignited, not only gives a stain very 
similar to arsenietted hydrogen, but also that the 
smell of both are very similar, and suggests the fol- 
lowing mode of distinguishing them :—Dissolve the 
crust left on the glass by a drop of nitric acid: evapo- 
rate It to dryness, and a white powder will be left in 
either case: add now, a little weak solution of nitrate 
of silver, and expose it to the fumes of ammonia from a 
glass stopper. Antimony will give a white precipitate, 
and arsenic a yellow floculent one. In answer to 
the above objection, Marsh proposed the following 
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ingenious plan :—Moisten the porcelain or glass with a 
drop of water, and hold it an inch above the flame of 
the jet of burning hydrogen: ‘the arsenic, if any, will 
be oxidized at the time.the hydrogen is undergoing 


combustion, and is dissolved in the water as arsenious 


acid; which can be proved by adding a drop of a 
solution of nitrate of silver to it, which gives a lively 
lemon-coloured precipitate, while the colour of anti- 
mony will not be.changed. But I have so repeatedly 
found phosphuretted hydrogen give the same results, that 
I cannot think this test can be depended upon. 

.The question then comes—how can a witness swear 
most positively that a substance is arsenic, and nothing 
else 2. And, how can he convince an unscientific jury 
of that fact ? I think, only in the following manner :— 

Ist. By producing the metal and showing its crystals. 

2nd. Reducing it to the oxide, and showing its crystals. 

3rd. From these crystals going through all the fluid 
tests. 

4th. Reducing the sulphuret again to its metallic 
stute,. then to the oxide, and again going through the 
Jluid tests. 

Sth. And if this be shown clearly, with all the 
before mentioned tests, it will be impossible for any 
advocate to mislead a jury. 


There is no substance but antimony that will form 
crystals like arsenic, which can be mistaken for 
arsenic by any other test. 


It is not at all necessary here, to describe the symp- 
toms attending poisoning by arsenic; but I would 
remark that there may be a great deal of injury done 
by improper interference with the stomach pump, in 
consequence of the softening of the sub-mucous 
cellular tissue from acute inflammation. As far as 
Ihave been able to collect from the best writers on 
this subject, the following is the most successful mode 
of managing these cases. If called in immediately 
after arsenic has been swallowed, use the stomach 
pump at once: inject large quantities of milk ; or, if 
not at hand, mucilage or groat gruel, and withdraw 
it again repeatedly. Or if the stomach pump is not 
ready, and vomiting does not exist in consequence of 
the effect of the arsenic, it should be promoted’ (in 
a case where there will be no legal inquiry instituted) 
by giving a large dose of sulphate of zinc immediately, 
shortly followed by copious doses of the moist hydrated 
per-oxide of iron, in water or milk, until you can pro- 
cure it. But when the life of a fellow-creature will 
depend upon the evidence given as to the chemical 
proof of arsenic having been exhibited, it was suggested 
by Dr. Favell, the President, that either sulphate of 
copper or mustard should be used as an emetic, instead 
of zinc, to prevent the possibility of an advocate 
having it in his power to say that zinc had been used 
in any form. Although pure crystallized sulphate of 
zinc could not possibly contain arsenic, I think this 
is a very proper precaution. 


The only antidotes which have been discovered for 
arsenic are the moist hydrated per-oxide of iron, and 
the moist hydrated per-sulphuret of iron. A few years 
ago I tried the effect of the hydrated per-oxide of iron 
on six dogs of the same age. I gave each of them ten 
grains of oxide of arsenic in various forms. The first 
was killed with it in four hours. In the second, I 
allowed half an hour to elapse before I gave the iron: 
he died. To the third I gave the iron with the arsenic : 
he never. had a symptom of poisoning. The fourth I 
killed with the iron, as it was not well prepared. The 
5th took the iron a quarter of an hour after the arsenic: 
he was yery ill several days, but perfectly recovered. 
The 6th took it half an hour after the arsenic, and 
died the following day. Iexamined the stomachs of 
all the dogs that died, and found them exhibit the 
highly injected diffuse red appearance so well described 
by Drs. Hope, Carswell, and Roupell, in their plates. 

Ihave lately given dogs and rabbits large doses of 
arsenious acid in solution and powder; and immedi- 
ately afterwards large doses of the moist hydrated pers 


oxide of iron, and then killed them within a short 
time. The stomachs have shown patches of inflamma~ 
tion,: but. no arsenious acid could be detected by 
Reinsch’s method, the copper plates having merely a 
scaly deposit of iron upon them; nor could arsenious 
acid be detected in any other way.’ This is a strong 
presumption that the whole of the arsenic was reduced 
to its metallic state. So that, from the results of my 
own experiments, and the accounts I have ‘read of the 
successful use of the hydrated per-oxide of iron as an 
antidote to arsenic in the human subject by many prac- © 
titioners, I am induced to place great reliance on this 
substance. wea ay 

In the Ist vol. of the London Medical Gazette, for 
1841-2, page 116, is a communication from: the’ cele- 


«| brated Dr. Beck, containing an account of no less than 


twenty-nine successful cases of recovery from poisoning 
by arsenic, by the prompt use of the moist hydrated 
per-oxide of iron in the human species. And I ‘could 
point out more, which I have observed related in the 
journals. 
The last edition of the Edinburgh Pharmacopeia 
gives a very good formula for preparing this antidote, 
under the name of “‘Ferrugo.”’ It can be kept good, 
and fit for use, in stoppered bottles, covered with 
water, I respectfully beg to suggest to my medical 
brethren, that they provide themselves with a proper. 
supply of it, so as to be ready in a moment. A table- 
spoonful should be given in plenty of water, every five 
minutes, to an adult ; and a dessert-spoonful to a child, 
until relief from the urgent symptoms is obtained, J¢ 
is perfectly inert if kept dry. Dr. Golding Bird has 
mentioned that the’ hydrated: per-oxide of iron may’ 
be extemporaneously prepared, by adding one ounce of 
liquor potass, to half an ounce of tincture of sesqui~ 
chloride of iron. This may be almost always obtained 
in a short time from any druggist. ort te 
I have never tried the moist hydrated per-sulphuret 
of iron, but have no doubt: it may act as-an antidote, 
by reducing the oxide of arsenic to a sulphuret, which 
is much less poisonous. ‘The hydrated: per-oxide, I 
should think, acts by the free hydrogen. combining 
with the oxygen of the arsenic, forming. water, and 
leaving metallic arsenic, which is insoluble and inert, 
behind. ' 
The carbonate of iron is mentioned as another anti- 
dote, but I should prefer the others. + : 
The stomach pump should never be used after the 
arsenic has had time to act on the mucous membrane, 
as it is very liable to penetrate through all the coats of 


the stomach. ; +" 

Arsenietted hydrogen gas is the most destructive. 
mode of introducing arsenic into the system. Several 
deaths have been recorded. from it; and I would 
mention, with the most sincere. regret, the state into 
which it has brought a most intelligent and valued 
pupil of mine. He is the inventor of the present mode 
of gilding and silvering by galvanism. « Zinc is most 
extensively used in the works which he has superin- 
tended, and he has so long breathed an atmosphere 
of arsenietted hydrogen gas there, and in his. private 
experiments, that it brought on a peculiar kind of epi- 
lepsy, much like what is described by Dr. Christison, 
which has latterly been gradually increasing 5 and, his 
intellect, which was once one of the brighest, is now 
reduced nearly to fatuity. . ' 

There are a few more observations closely connected 
with this subject, which I should have taken the liberty 
of making, but I fear this paper will be considered too 
Jong already. It now only remains for me to thank 
you for so patiently listening to this very imperfect 
digest of so important a subject; and if the errors I 
have either committed or omitted, should lead my 
professional brethren to attend more minutely to the 
subject, and point them out, I shall with great pleasure 
receive their reproof and instruction. 

The whole of the experiments described in this paper, 
with the pathological appearances of the stomachs, were 
satisfactorily exhibited to the Society. By 
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CASE OF MALIGNANT DISEASE OF THE } 2umerus.” 


HUMERUS. 
By W. Newnuan, Esa@., FarnuamM. 





The subject of the following observations was in his 
17th'year—was a youth of considerable talent and most 
amiable manifestations of mind ; he had distinguished 
himself at Harrow, and was equally admired and 
beloved by those who knew him. 


Generally speaking, he was a very healthy person, 
but when he returned home from Harrow, at the Eas- 
ter vacation of 1843, he was out of health, and com- 
plained. of headache, and of inability to fix his atten- 
tion upon his usual objects of study, without bringing 
on pain of the forehead, and general distress of the 
nervous system. His pulse was rather feeble, but not 
quickened; and the tongue was not doaded, but whitish ; 
in fact, 2 cerebral tongue; and it seemed evident that 
the brain, had been overworked. The principles of 
treatment were very clear, viz., to moderate the work 
of the brain, and to rouse its energies, so as to bear 
with impunity the ordinary studious habits of an aspir- 
ing and talented young man. He did not return to 
Harrow after the recess, but remained under my 
care till I could conscientiously give him his “exeat” 
from home, and allow him to resume his scholastic 
duties, 

Previously to his return, he consulted me one day 
in May last, for an affection of the upper arm, which 
he told me he had hurt while playing with his sisters. 
T-confess I thought very little of this injury, believed 
it to be: an undue stretching, or, perhaps, rupture of a 
few of the fibres of the deltoid, and trusting that quiet 
and patience would soon make all right again, I pre- 
scribed some liniment, and thought I should hear no 
more of it, 

’ He returned to Harrow, whence I continued to re- 
ceive goo0d’accounts of him from time to time. Again 
in August he came home, and his anxious friends were 
immediately struck by his not. looking well; by the 
powerlessness of his arm; by the pain produced when 
it ‘was attempted to be placed in certain positions, and 
by the fact elicited from him, as a matter of history, 
that any shock communicated to the arm gave him 
great pain. 

It so happened that just at this period I had left 
home on a tour in search of health, and, in conse- 
quence of this absence, he was taken to town to an 
eminent. surgeon, well known to the family, and of 
whom, as they were well aware, I entertained the 
highest possible opinion. Another surgeon being at his 
house at the time, my patient had the advantage of 
their combined opinion, which was, that there existed 
“*fracture of the anatomical neck of the humerus,” and 
accordingly the arm was put up with splints, and ap- 
propriate bandages, &c. A fortnight afterwards he 
was again taken to London, when it was pronounced 
to be improving—that the process of union had evi- 
dently advanced—and that the patient was going on 


On my return to Farnham, I visited my young friend 
at the very latter end of August; I considered the 
whole matter, and at my next visit, which, by the date 
of the subjoined letter, I see was on the 30th, I ven- 
tured to express my doubts as to the reality of the 
fracture of the anatomical neck of the humerus. Twas 
at.once requested to write to my friend and 
state those doubts to him, which I did immediately as 
follows :— 





ceeunAe 3, Farnham, Aug. 30, 1843. 
My dear Sir,—Since my return from a tour in search 
of health, among the Welsh mountains, I have visited 
my young patient, —— , whom, I understand, 
you have seen during, my absence, and have judged 
the accident, which he met with last May, to have 
been “ fracture of the anatomical neck of the 











The kindness and friendship which you 
have always shown me, induce me to venture the fol- 
lowing doubts upon the subject ; drawn— 


First, from the nature of the accident. 
Secondly, from its immediate consequences. 
Thirdly, from the effects of treatment. 


1. The nature of the accident. It arose from his 
throwing a pillow across the room: could muscular 
power have so acted upon the “ anatomical neck” of 
the sound humerus as to fracture it? There was zo 
external violence of any kind. 


2. The immediate consequences of the accident 
were violent pain, such as would have occurred from 
the rupture of muscular fibre, &c., and some loss of 
power to execute certain muscular movements; but 
there was no entire immobility of the limb, no neces- 
sity for its being supported; on the contrary, he 
carried the arm without support, he dressed and un- 
dressed himself, wrote, rode on horseback, even 
played at cricket: the chief inconvenience which 
he felt was in raising his hand to his head, as in the 
act of bowing, &c. Could all these things have been 
if the shaft of the bone had been separated from ;its 
head ? 


Again, at ¢his time, there was no shortening of the 
arm, no perceptible deformity: but if the bone had 
been thus divided, would not muscular action have 
necessarily pulled its shaft inwards, forwards, and up« 
wards ? 


3. The effect of treatment :—I have not, of course, 
removed the splints; I have merely readjusted the 
external bandage, and tightened the straps. But 
if the anatomical neck were broken, would not the 
effect of raising the elbow, as in the present apparatus, 
necessarily be that of aiding the muscles to pull the 
broken shaft forwards and upwards ? 

Forgive me, my dear sir, if I have not stated my 
doubts with sufficient deference to your superior judg- 
ment; all who know me, also know how super-emi- 
nently I value your opinion; but with you or with me, 
I trust that @ truth, which is, or may be of consequence 
to a patient, is va/ued more highly than coincidence 
of opinion, 

Always believe me to be, 


&e. &e. 


To this letter an answer was sent by return of post, 
couched in the kindest and most friendly terms. 


It was stated that the designation of fracture ef the 
anatomical neck of the humerus was given rather by 
the other surgeon present, than by himself; that for 
himself, he should have said simply “‘neck of the 
humerus, leaving it open as to whether the course of 
the fracture was fransverse below the tuberosities, or 
oblique, and separating the great tuberosity with the 
shaft, from the head and small tubercle, held by the 
subscapularis muscle. The obliquity of the fissure, 
and the extent of the surface of crepitation, rather 
conveyed the impression of a split bone to my mind, 
than a transverse fracture. Of the separation of the 
shaft from the head of the bone by fracture, nota 
doubt existed in either of our minds ; nor, I venture to 
say, would it have existed in yours, The round obicu- 
lar projection of the deltoid, the pulling or drawing 
forwards and inwards of the shaft, giving a remarkable 
width to the joint; the perfect facility of communi- 
cated motion in all directions, the pain of overhand 
motions, and the patient’s incapacity of performing 
them but by a jerk from the trunk, and never without 
pain ; the plainness of the fissure to be fel¢ by the sur- 
geon’s fingers, the pain it gave the patient when 
pressed there, and the very perceptible crepitus put 
the fact of fracture beyond doubt. 

“The most remarkable circumstance attending the 
case, is its non-discovery for so long a time; not its 
oecurence, for this I believe may, and does, though 











not often, result from strong muscular action; such 
as is competent to lacerate the muscle itself, might do 
it inva young subject. This common, painful, and 
laming accident was so obvious to conjecture, that per- 
ceiving through the clothes that the stump of the 
shoulder was not flattened, I immediately attributed 
the mischief to this cause. But in stripping to exam- 
ine, which had not been done before, the interval that 
had elapsed only confirmed the deformity, and the 
father of the patient, Mr. , observed that it had 
never been free from pain, if extensively elevated, or 
touched by a schoolfellow, though the underhand mo- 
tions he.could perform without pain. 

“On examining it at the end of three weeks, both 
and myself were of opinion that the process of 
union had fairly commenced (ligamentous though it 
might be), that the fissure was considerably less per- 
ceptible, and no crepitus given on gentle rotation as 
before; and I believe that the hollow, or cupped splint, 
has operated most beneficially in keeping the broken 
parts in contact andatrest. The cervix scapule, cora- 
coid process and head of the humerus, were sound and 
in situ ; indeed, the appearance had no resemblance to 
luxation, independent of fracture ; and the elevated and 
advanced position of the top of the shaft, i.e. the infe- 
rior fragments, would be explained by the action of 
the great pectoral, clavicular portion of the deltoid, 
and coracobrachial. Except for the quieting of muscles 
by more complete rest, and taking off the weight of 
the forearm, I agree with you that the trough for the 
elbow and flexed forearm, was not called for; but I 
think it contributes greatly to the objects of immobi- 
lity and security in all upper-arm and shoulder inju- 
ries. I think you are premature in your third head— 
effect of treatment—which, unless you had examined 
the case when I did, you could hardly appreciate if 
now subjected to your examination, and not at all 
without this advantage. 


* Believe me, my dear Mr. Newnham, 
. “&e, Ko,” 








Not at all convinced by this letter, which, though 
it enfeebled some portion of my argument by shifting 
the injury from the anatomical to the surgical neck of 
the humerus, yet left the main scope of my reasoning 
untouched. I next suggested that I should accom- 
pany the patient to town, for the purpose of consulting 
with my friend personally; but this was frustrated by 
its now being the beginning of September, and by his 
leaving London for his annual period of relaxation. I 
was then requested by the friends to take charge of 
the case. 

My young patient was now beginning to suffer a 
great deal more pain than he had done—apparently 
from the pressure of the splints and bandages. Of 
course this was incompatible with the quiet process 
of union which was supposed to be going on; and the 
apparatus was removed for the purpose, first, of ascer- 
taining whether this pain was occasioned by any une- 
ven pressure. Upon removing the bandages, almost 
the entire upper-arm was found to be much swollen, 
with increased heat and redness. It is needless to say 
that the splints were not reapplied; an evaporating 
lotion was employed, and absolute rest enjoined. This 
accidental, and common inflammatory action, no doubt 
aggravated by the pressure of the bandages under the 
existing circumstances, subsided in a few days, but left 
behind it what appeared to his father to be a great in- 
crease of the swelling, since he had seen it last opened 
in London. From the examination which I now made, 
and which was very gentle, for very slight movements 
gave him exquisite pain, I could perceive no loss of 
continuity between the shaft of the humerus and its 
head. I could not discover the sulcus in the body of 
the bone referred to in the above letter. I could dis- 
cover that the upper half of the bone was implicated 
in the disease, and enlarged, the principal swelling, 
however being at the superior extremity, and immedi- 
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ately below the acromion scapula. At one part of this 
general swelling, there was a greater degree of promi- 
nence, evidently occasioned by some increase of the 
tumour underneath the insertion of the pectoralis 
major. My impression at this time was, that what- 
ever might have been the original mischief, we had 
now to contend with an advanced stage of inflamed 
bone; and, while the idea of malignant disease was 
apprehensively present to my mind, I fondly hoped 
that it might be a case of necrosis, and, as I then 
stated, I should only be foo Aappy to have suppuration. 
set up in the bone; for, frightful as might have been 
the result, it appeared as nothing when compared with 
the horrors of malignant disease, The case was now 
treated accordingly. As soon as the simple inflamma- 
tory action had subsided, the iodide of potassium oint- 
ment was freely rubbed in upon the shoulder, and that 
medicine was given internally in combination with 
sarsaparilla, &c., and an appropriate diet. 

As yet, the health did not seem to suffer materially; 
but the swelling of the arm was never controuled 3 it 
went on increasing, and ever increasing. Having 
thought, for some time, that I could perceive a deep- 
seated fluctuation in the prominent part of the 
tumour before mentioned, under the pectoral muscle, 
I determined on inserting a fine lancet, in the 
hope of eliminating pus, and relieving my suffering 
young friend. This was effected on the 30th: of 
September, but to my extreme regret and morti+ 
fication, no pus followed—while the few drops of 
intensely black blood, and the widely gaping wound, 
too surely told the malignant nature of the tumour, 
and too fully revealed the expectation that we 
should have fungoid structure sprouting imme- 
diately. Fully sensible that nothing de? the entire 
removal of the disease could now save my patient’s life, 
yet doubting the possibility of securing even this re- 
sult, I immediately requested a consultation” with 
» who had not yet seen the case, and who most 
kindly came out from his retirement in order to give us 
the benefit of his counsel. ‘This consultation occurred 
on the 4th of October, and the result. was, an entire 
confirmation of my worst fears; no doubt of the ma- 
lignant nature of the disease, and a decision against 
any operation, from the situation and extensive con 
nexions of the tumour, and the impossibility of remove 
ing it with any hope of eventual suecess, » It was re- 
commended that we should push. the, present system 
more actively; and cautiously, but fully, give a fair 
trial to Ioprnx, in gradually augmented doses, as far 
as the system could bear it; not so much tered 
real hope of success, as from feeling that it was U 
only remedy within our reach, and that the patient 
ought to have the benefit of the trial. This was given 
in union with steel wine; and morphine, which had 
been already exhibited for some weeks, in order to 
allay the intense pain and nervous irritability of the 
system, was to be increased according to the exigen- 
cies of the case. magnon 


No practical good can arise from following’ the 
deepening shades of destructive malady, or recalling 
scenes of exquisite suffering, and of the most 
deeply harrowing and agonizing character... 
fice it, therefore, only to say, that the treatment; 
seemed to exert no influence in arresting the malady— 
the tumour continued daily to increase—the i 
structure to sprout—two other fungi shot up from two 
spontaneous ulcerations—a third, and still larger, was 
daily expected : the digestive function gave way. A-few, 
days before his death, a considerable sanious discharge 
took place from the wounds, and the system, worn out. 
by pain and irritation, and defective nutrition and 
charge, finally gave way, and death put a period to 
extremity of human suffering on the 20th of Novem- 
ber, about six months from the accident alleged as the 
cause of this mischief. tan vinw od? ean 

The following are my notes of the post-mortem ex- 
amination whieh took place forty hours after death, 


— 
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and was conducted by my partner, Mr. Sloman, and 
myself. 
Sectio Cadaveris.—/&t 17.—40. horis post mortem. 


External appearances—great emaciation, but a well- 
proportioned body, with the usual degree of develop- 
ment ; and a particularly well-formed, fine chest. 


A large swelling of the right shoulder and upper 
arm, measuring in its largest circumference 32 inches, 
from which protruded .three fungoid excrescences : 
rapidly advancing decomposition: the tumour, whieh 
had been tense and firm, had become soft, and evidently 
contained much fluid matter. 


This fluid matter was evacaated partly by puncture, 
partly by being laded out with a teacup: and in these 
ways about six pints of a thickish dark-coloured 
grumous matter were removed; as also, three small 
and undefined portions of bone, not yet thoroughly 
decomposed. In this fluid matter was also found, in 
a state of ulceration, the cartilaginous structure which 
had originally formed the covering of the head of the 
humerus in the glenoid cavity: no trace of the said 
head of the humerus was discoverable. There was 
no trace of muscle; the remaining more solid mass 
consisted of that kind of encephaloid degeneration, 
which is usually found in this species of malignant 
tumour. 

As regards the bony structure, two-thirds of the 
shaft of the humerus, with its articulating head, were 
gone, and not to be traced at all; of the remaining 
third, about one half was in a rapidly advancing state 
of decomposition; and the remainder, close to the 
elbow, appeared to be sound. Of the scapuLa, the 
acromion process had been consumed, the coracoid 
process partially so—only a small portion of its articu- 
lating surface remained—and in that, ulceration had 
already far advanced. The first, second, and third 
ribs were deprived of their coverings, and were per- 
fectly rough and scabrous. The clavical was exten- 
sively involved in the same destruction for about two- 
thirds of its length. 

About four ounces of serum were found in the right 
pleura; at the lower and under part of both lungs, 
but especially of the right, were found many encepha- 
loid tubera of the same description; and in the right 
jung, one of these equalled in size a walnut: the 
upper portions of both lungs appeared sound. 

The heart was small but healthy. 

The liver was enormously enlarged, extensively gra- 
nulated, of too light a colour, and possessing several 
similar tubera, similarly situated. 


The mesenteric genes were generally enlarged— 
many much so—and all assuming more or less the same 
kind of tuberoid appearance. 

The kidneys were enlarged, and seemed to have 
undergone a similar degeneration. 

There were some scybala in the colon; the coats of 
the stomach were thickened but not diseased; the 
spleen, pancreas, and bladder, were healthy. 

The head was not examined. 


REMARKS. 


I. It is important always to attend to apparently 
slight injuries, for although no other treatment could 
have been adopted in the present instance, and 
although the most careful examination would, I am 
persuaded, have thrown no new light upon the subject, 
yet it would have afforded a satisfactory answer to 
the subsequent difference of opinion; and on some 
other occasions, much ultimate mischief. may possibly 
be prevented by a minute acquaintance with what 
appears to be a trivial injury. 

_Hl. The accident was not the cause of the subsequent 
disease. It is quite absurd to suppose that the mere 
tossing a pillow across a room should produce 
malignant disease, which should destroy life in six 
months. The only satisfactory conclusion to be drawn 
from this fact is, that dormant morbid action had 


been insensibly going on in the part, in all probability 
covered in by the fibrous structure of the periosteum, 
or by some adventitious investiture of its own, which 
cracked or gave way under this unusual movement of 
the arm, and afterwards assumed a sure and steady, 
though at first slow, and eventually rapid progress, 
to the destruction of the parts, and of life itself. 

III. Had the state of health at Easter, 1843, any- 
thing in common, with the subsequent malady? Tam 


not prepared to trace this connection; and yet on re- ~ 


flection, I do notnow think that the state of apparently 
overworked brain could be fairly attributable to the 
duties of school, in a youth whose abilities were far 
above par—who had therefore not undergone any 
especial labour—and whose position had long since 
placed him beyond the annoyances of “ fagging.” 
My belief is, that that state of brain was produced 
in part by the impending physical evil, which operated 
as an unseen and an unknown irritant to the nervous 
system ; and that perhaps both the one and the other 
were the product of a constitutional diathesis, the 
effort to trace which up to its final cause, would be 
just as fruitless, as the search after final causes in 
general. 

IV. It is quite impossible in a review of this case, 
to pass over the question of fracture or non-fracture, 
especially as the examination after death does not 
aid its determination ; and while I avow my own belief 
that no fracture existed till the continuity of the bone 
was destroyed by the destructive progress of the dis- 
ease, I must leave it to the profession to determine 
whether my reasoning is sufficient or insufficient. 


a. If the bone were broken, independently of disease, 
such fracture must have resulted either from muscular 
action, or external violence. 


We are well aware that some bones, which have 
fixed or ligamentous attachments on the one hand, 
and on the other, form themselves the points of inser- 
tion for very strong muscles, as the patella, the ole- 
cranon, and, less frequently, the calcaneum, - are thus 
fractured by violent muscular action; but it is obvious 
that in the present case we want both the fixed point 
and the muscular agency, which shall be capable of 
separating the Aead of the humerus from its shaft. 

External violence there was none: therefore accord- 
ing to a priori reasoning there could be no fracture. 

b. The fracture of the neck of the humerus must 
involve immediate deformity, immobility of the limb, 
pain, swelling, tension,—all of which sensible signs of 
fracture were absent. 

c. But we must examine minutely what was the 
state of things in August, when my patient went to 
London. 

As it appears to me, the first impression on stripping 
him, was that the case was one of fractured neck of 
the humerus; and this first impression thus produced, 
gave its prevailing tinge to all the subsequent exami- 
nation. Every one who has at all watched the in- 
fluence of first impression or preconceived opinion, 
upon the subsequent stages of apparently unbiassed 
investigation, will have perceived that such impression 
or opinion does almost always exert a tyrant sway 
upon the mind, and compel it, in spite of itself, to see 
every object through its own medium, 

That such was the case in the present instance 
appears, first, from the different shade of opinion, ex- 
hibited by the two’ consultants, the one characterizing 
the state as “fracture of the anatomical neck of the 
humerus,” thus marking the course of the fracture as 
so completely transverse, that it occupied only an 
imaginary line, possessing neither breadth nor exten- 
sion; the other conceiving that the fracture was 
oblique, conveying the impression of a split bone, per- 
ceiving a fissure or sulcus of considerable length, and 
confirming these views by the extent of the surface of 
crepitation. 4 

It is obvious, that with opinions so varied, formed 
by observers at the same moment, the case could not 
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have been well defined; and the probability exists that 
neither judgment could have been correct. 


Both, however, concur in the existence of fracture, 
but as the altered form of the shoulder is to be ac- 
counted for on a different hypothesis, and as the two 
are not agreed as to the nature and extent of the 
injury which the bone has received, the only SENSIBLE 
sign of fracture on which they are agreed, is the 
presence of crepitation. But this of itself is insuffi- 
cient to establish the existence of fracture, because 
fracture may exist without it, if the fragments are not 
in contact with each other, and if there are no ine- 
qualities in the new surfaces ; and therefore crepita- 
tion might not have existed in the present case, where 
there is supposed to have been a fisswre in the split 
bone, and the shaft of the humerus to have been pul- 
Jed much: inwards and upwards by muscular action. 
And again, crepitation may exist without fracture,— 
some inflammatory or undefined alteration in joints, 
and their neighbouring burse and sheaths of tendons, 
may occasion a similar phenomenon, so that this is 
not to be relied upon. 


This is still farther strengthened by the supposed 
condition of the parts, a fortnight afterwards, when it 
appears that the fissure was lessened, crepitation was 
gone, and union, though it might be ligamentous had 
commenced :—a memorable instance of the influence 
of preconceived views, even upon enlightened and 
scientific minds, and strong corroborative testimony 
to the nen-existence Of fracture. For if fracture 
had existed, it must have been occasioned by violence 
or disorganization. We have already shown that it 
could not have been the result of the former; but 
admitting that it was so—that union had commenced, 
and advanced considerably towards the third week 
in August, how account for the development and 
unwearied, unchecked progress of malignant action, 
from the 30th of that month? Was this the result 
of the application of splints, bandages, &c.? 
ASSUREDLY NoT: and if not, we conclude that 
malignant action existed beforehand, though in a less 
marked degree; but if this were the case, the frac- 
ture was not from violence, the advancing union 
existing only in the previously biassed opinions of 
the surgeons. 


The production of this previously biassed opinion 
is most easily explained—the first impression on seeing 
the shoulder, was fracture of the neck; the mischiev- 
ous changes in the neighbourhood from malignant 
inflammation gave the crepitation. A healthy humerus 
in a thin muscular subject, gives, on examination 
with the fingers, quite the impression of a longitudinal 
sulcus or groove running along its interior edge, and 
these things, added to the apparent change of form, 
were confirmation strong of fracture. 


But we must take the other position, that fracture 
existed as a consequence of cancerous or malignant 
disorganization. ‘That it afterwards existed has been 
demonstrated; but if this disease had proceeded to such 
an extent in the beginning of August, how came it to 
pass that the work of reparation had so rapidly 
advanced on the third week? Itis easy to understand 
that crepitation might have been lessened by advanc- 
ing ulceration and absorption; but then there would 
have been a corresponding increase of mobility, and 
greater separation of the head from the shaft, instead 
of, as is reported, greater firmness and advancing 
union. On the whole, therefore, we must conclude 
that the bone was not fractured. 

V. Lastly, the only other practical point, which 
remains to be examined, is—if the disease and its 
nature had been detected earlier, might it have been 
removed? and could anything have been further 
done to arrest and subdue this morbid action ? 

To the first question I am disposed to reply, that it 
has ever been my opinion, that if malignant disease in 
a part, could be removed before the constitution had 
participated in the malignant action, it might be 
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effectually isolated, Numerous cases have occurred 
as proofs of this position during a practice of more 
than thirty years. But it is a mistake to suppose 
that the absorbent vessels and glands, are the only 
agents in conveying this poison to different parts of 
the system. The law of symmetry, or that which con- 
nects the sympathies of organs by means of nervous 
influence, as for instance, the eyes, mamme, testes, 
hands, feet, &c., operates as a powerful agent in de- 
veloping morbid sympathy. Buta still more frequent 
and often overlooked agent is the blood. The rudi- 
ments of malignant action are conveyed into the. 
general circulating system by the poisoned blood of 
the diseased part, and as they traverse every part of 
the animal economy, are deposited wherever they 
find an agreeable nidus, and form the nuclei of fresh 
morbid action. I need scarcely say how beautifully 
this law was exhibited in the case now recorded, by 
the universality of a similar morbid action. 

So much for the general principle; but with regard 
to its application to the present case, it is very mani- 
fest that no operation could have been of any avail, 
unless at an early stage of the disease, because isola- 
tion of the morbid structures would have been im- 
possible. But do we possess any means of distinguish- 
ing inits early stage, malignant action from simple 
periosteal inflammation—from death of the bone, or 
other diseases which admit of ultimate relief either 
by the agency of nature, or by the skill of the surgeon, 
without having recourse to the loss of an entire limb ? 
I think not : and if not, who is there among us, who 
will peril the life of a patient, and subject him toa 
fearful mutilation, upon the possiéility of malignant 
action? Hence it follows that an operation at an 
early period would have been unjustifiable,—that at 
a late period it must have been useless, and therefore 
wickedly cruel. 

But could anything have been done that was not 
done, with a fair prospect of arresting the morbid 
action? I confess that I am not aware of any such 
means, but I leave this question to be answered by the 
profession. 


W. NEWNHAM. 
Farnham, Feb. 29, 1844, 


ON THE EMPLOYMENT OF DIGITALIS» 
DURING THE PREMONITORY SYMPTOMS OF 
STHENIC EPILEPSY. 

By R. WAKEFIELD Scort, M.D., Liverroo.. 





It is now some time since I was led accidentally to 
the employment of digitalis in epilepsy, in a mode 
which I think has not been usually adopted, and from 
the success which attended it, I was induced to publish 
an account of it in the Ldinburgh Medical and Surgical 
Journal, (No. 90., p. 19.) 


Ihave subsequently employed it with equal advan- 
tage in several other cases; and it was also adopted 
at my suggestion, on rather an extensive scale, and 
with very beneficial results, on maniacal epilepties, by 
the late Mr. Davidson, Surgeon to the Lancaster 
Lunatic Asylum. 

The case to which I have alluded, was that of a boy 
aged 13, almost an idiot, of a sanguine and irritable 
habit, who for several years had been subject to 
epilepsy, and at the period when he came under my 
care the attacks amounted to from 12 to 20 daily, of 
more or less intensity, and were invariably preceded by 
convulsive muscular motions, suffusion of the face, 
and other signs of increased vascular action. 


In administering the tincture of digitalis, his mother 
observed that when she gave it, after the twitchings, 
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as she termed them, had come on, they were very 
much diminished, and by repeating the dose, some- 
times ceased, without any paroxysm following. 


She was therefore directed to administer it only at 
such times, and in such quantities as might be 
sufficient to allay the twitchings. By following this plan 
she was enabled to arrest the paroxysms for a con- 
siderable time, and they only occurred when the 
medicine was omitted, or when she was afraid of 
giving it in a sufficient quantity; and when I lost 
sight of him, notwithstanding the discontinuance of 
the medicine, he had been perfectly free from an 
attack for four months, whilst no other remedies of 
any kind had been employed. 

From 20 to 30 minims were generally sufficient, 
but on one occasion 60 were given before the twitch- 
ings subsided. No bad effects ever followed the 
administration of these large doses, and it would seem 
that the constitutional excitement and sedative influ- 
ence of the remedy were neutralized by their conflicting 
agency. It has been stated by Georget, that pre- 
monitory symptoms do not occur in more than five 
cases in a hundred,* but according to the statistical 
observations of M. Beau, they are observed in about 
half the attacks which take place; t+ and in my own 
experience, the latter is by far the most correct state- 
ment, though in many instances they are very transient, 
and do not admit of the employment of any counter- 
acting measure, though they are often sufficiently 
prolonged to allow their application. 


In the sthenic species of epilepsy, the premonitory 
symptoms which have come under my observation, 
have usually been those of nervous and _ vascular 
excitement, gradually increasing until the cerebro- 
spinal congestion has been sufficient to produce the 
paroxysm; and it seemed reasonable to suppose, that 
if the excitement could be allayed, the paroxysm 
might be arrested, and by continued prevention, the 
disease might be eventually removed, provided it was 
not dependent upon organic causes. This has been 
effected in so many instances, by the instrumentality 
of digitalis, without detriment to the powers of the 
constitution, that I cannot but think, that it presents a 
valuable resource, and is deserving of a more extended 
trial in similar cases. 


In consequence of having described this mode of 
treatment in my lectures, I have been recently favoured 
with the following case, in confirmation of its utility, 
by an intelligent pupil, Mr. Eccleston, who is con- 
nected with the Eastern Dispensary, which may per- 
haps be thought not unworthy of insertion. 


“ Owen Jones, a lad, aged 12, of rather an idiotic 
expression of countenance, and residing in Birkett 
Street, came under my care on the 29th of January last. 
He had been for two years the subject of epileptic 
attacks, but these did not occur so frequently as to 
excite much alarm in the minds of his parents. J learnt 
that from last October up to the time I first saw him, 
the fits had increased in frequency, and then occurred 
every 15 or 20 minutes. These attacks were always 
preceded by increased action of the heart, which acted 
as a warning to his friends of the coming attack. 

* When first seen he was ordered five grains of calo- 
mel and five grains of compound scammony powder, 
in order to remove any source of irritation that might 
exist in the intestines. After that we tried digitalis 
on Dr. Scott’s plan, regulating the dose by the effect 
on the heart’s action. He took five minims at the com- 
mencement, with good effect ; his largest dose was half 
a teaspoonful, or about 30 minims. He rapidly impro- 
ved, and after taking it a fortnight, the fits entirely 
left him, and he has had no return of them up to the 
present time.” 


_ Liverpool, March 13, 1844. 


* Dict. de Med.: Art, * Epilepsie,” 
+Arch; Gen. de Med. Tome 2, 


ON MALIGNANT PUERPERAL FEVER. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


In compliance with the request contained in your 
circular, I venture to send you a few hastily drawn 
up remarks on Puerperal Fever, of which I have seen 
more cases during the last year and a half than I had 
done in forty years previous practice, The treatment 
recommended is the only one which I have seen at 
all successful. So much has been written on this sub- 
ject, that I do not know whether or not you will think 
the accompanying observations at all worth inserting 
in the Provincial Medical and Surgical Journal. If you 
do, they are much at your service. 


I have the honour to be, Sir, 
Your obedient servant, 


W. HENCHMAN CROWFOOT, 
Fellow of the Royal College of Surgeons. 
Beccles, March 20, 1844. 





The interesting cases of Malignant Puerperal Fever, 
which have lately been published by Mr. Storr and 
Mr. Fisher, in the Provincial Medical Journal, cannot 
fail? to have painfully called the attention of the 
profession to the uncertainty which prevails, amongst 
writers and practitioners, as to the nature and treat- 
ment of this pre-eminently fatal disease. 


Some authors consider Puerperal Fever as purely 
inflammatory, non-contagious, and almost certainly 
controllable by the free use of the lancet ; whilst others 
believe it to be highly contagious, class it with typhus, 
and place all their hopes of cure on supporting the 
depressed powers of the system. 


As it is important that the medical attendant should 
have some principle on which to found his treatment, 
under the appalling circumstances which accompany 
the prevalence of this most formidable disorder, it may 
not be unprofitable to take a hasty survey of such facts 
as have been recorded, and of such opinions as have 
been formed by the most cautious and experienced 
observers of the disease, and to examine the bearing 
they have on the above questions. 


The contagious character of malignant Puerperal . 
Fever is, perhaps, better established by such cases as 
those of Mr. Storr and Mr. Fisher, which were scat- 
tered over a considerable extent of country, than by 
such as have been concentrated in hospitals, or large 
towns, where the patients may have been exposed to 
some local and common source of disease. The evi- 
dence afforded by the above cases would be sufficient 
to induce every conscientious practitioner, to be very 
cautious how he hazarded the extension of so fatal a 
malady, by allowing himself to become the medium of 
its communication, even if it were unsupported by the 
testimony of the great majority of those who have 
written on the subject. Mr. Fisher proved that. the 
most careful ablution, and the most entire change of 
raiment, were not sufficient to prevent his conveying 
the poison from one patient to another, and that 
nothing but a temporary retirement from the practice 
of midwifery was a-security against his continuing to 
extend the disorder. 


Puerperal Fever appears to have been known and 
described by the Greek and Arabian physicians; but, 
according to Dr. Hulme, Dr. Strother was the first to 
designate the disease by that name, in his Criticon 
Febrium, published in 1716. Dr. Strother, however, 
says but little about it, and evidently considered it to 
depend on uterine inflammation. 


_ Dr. Hulme, in his treatise on Puerperal Fever, pub- 
lished in 1772, has given the histories of seven fatal 


cases, with their post-mortem examinations; in all he 


found the results of extensive inflammation, such as 
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sero-purulent effusions, gangrene of the omentum, &c. 
Dr. Hulme has also collected the opinions of most of 
the authors, who have written on the subject, from 
Hippocrates to his own time, and the greater part 
seem to be in favour of the inflammatory origin of the 
disease. 

Dr. Burns, in his valuabie work on the Principles of 
Midwifery, besides his own views, has given a long 
list of more modern authors, with a summary of their 
opinions, and here, though the discrepancy is greater, 
the preponderance of authority is in the same direc- 
tion, — 

By far the most comprehensive treatise, however, 
which I have met with, on this disease, is that of Dr. 

‘Robert Lee, in the Cyclopxdia of Practical Medicine. 
Few men have had so much experience as Dr. Lee in 
this horrible disorder, and still fewer have so diligently 
availed themselves of their opportunities for investiga- 
ting its nature. I gladly quote the result of his own 
enquiries, as well as that of the authors to whom he 
refers, as they so entirely accord with my own expe- 
rience. 

“Of fifty-six fatal cases, Dr. Lee examined the 
bodies of forty-four, and in all he found the results of 
inflammation, either in the peritoneal coat of the 
uterus, or of the uterine appendages, in the muscular 
tissue, in the Veins, or in the absorbents of the uterus, 
which accounted in a most satisfactory manner for the 
constitutional disturbance during life. The peritoneum 
and the uterine appendages were found inflamed in 
thirty-two cases ; intwenty-four cases there was uterine 
phlebitis ; in ten there was inflammation and softening 
of the muscular tissue of the uterus ; and in four the 
absorbents were filled with pus.” 

In the destructive fever which prevailed in Paris, in 
1746, as described by M. Malonin, inflammatory 
results were found on the examination of the dead 
bodies, as was also the case in those examined by M. 
Tenon in subsequent epidemics.” 

Dr. Lee states, “‘ that fifty-six bodies of women, who 
had- died in the general hospital at Vienna, in the 
autumn of 1819, were examined, and that in all these, 
except in two, who had died a considerable time sub- 
sequent to delivery, effusions of sero-purulent fluid 
were found in the abdominal cavity, and traces of 
inflammation in one or more of the abdominal viscera ; 
the ovaria and fallopian tubes were always more or 
less swollen, and the body of the uterus was softened 
by inflammation, and easily broken down by the fin- 
gers. Pinel, Bichat, La Roche, and Gardien, found 
the peritoneum inflamed in so many cases that they 
considered the disease to depend on inflammation of 
that membrane.” 

Dr. Denman, in the early part of his practice, was 
fearful of the abstraction of blood, on account of the 
attendant debility, but in the latter part of his life 
acknowledged himself to be a convert to the judicious 
use of the lancet. 

Guinot, who published several successful cases in 
the 37th number of the Recueil Periodique de la 
Societe de Medicine de Paris, to prove that carbonate 
of potass was an antidote for Puerperal Fever, con- 
stantly leeched the vagina very freely, and always 
with advantage. 

If, in addition to the above facts, we consider that, 
generally, one of the very first symptoms is pain in 
the region of the uterus, with tenderness on pressure, 
we can scarcely fail to conclude that inflammation is 
the primary and essential affection, and that the 
attendant fever is the consequence, and that it is 
modified in its character by the nature of the 
inflammation. 

The Puerperal Fever which is associated with, what 
is called, healthy inflammation of the womb—that is 
with that form of inflammation which produces 

lastic exudation and purulent effusion, is sthenic in 
its character, is sometimes epidemic, but is generally 
occasioned by exposure to cold, or by some accis 





dental circumstance, is rarely, if ever, contagious, and 
is generally controllable by the free use of the lancet, 
and strictly antiphlogistic means. 

The malignant, or asthenic Puerperal Fever, on the 
other hand, is found in connection with inflammation 
of an erythematic kind, the tendency of which is to 
extend insidiously from organ to organ, and from 
tissue to tissue, occasioning sero-purulent effusions, 
softening of muscular fibre and gangrene ; and often 
attacking both veins and absorbents. 

In this fearful form of the disease a subtle poison 
appears to be generated, which is capable of being 
conveyed, either mediately or immediately, from a 
diseased to a previously healthy parturient patient, 
and of exciting a similar set of morbid actions. If 
the inflammation be not checked at its onset, it seems 
to have the power of multiplying the poison, and of 
speedily depressing, irrecoverably, the powers of the 
system. 

If the above view of the disease be a correct one, 
it follows that the most energetic means should be 
employed, at its very commencement, to arrest the 
progress of the inflammation; for so speedily do the 
vital powers succumb under its influence, that the 
very remedies which, if early used, offer the best 
chance for saving the patient, employed a little too 
late, but hurry on a fatal termination. Caution, 
however, as well as energy is required, and the 
remedies must be proportioned to the powers of the 
patient, as well as to the urgency of the symptoms. 


One or, at the most, two bleedings to faintness, from 
the arm, may be employed in the jirst twenty-four 
hours ; but, as far as my own experience goes, the 
most powerful remedies are derivative bleedings from 
the vulva or anus by leeches—on the same principle of 
derivation, a scruple dose of calomel, followed, if 
necessary, by a saline aperient, will aid in cutting 
short the disease. 

After this time the treatment should be of the 
most soothing description—warm stupes should be 
applied to the abdomen—combined doses of calomel 
and opium should be given to allay irritation, with 
some Saline febrifuge, and the patient’s strength should 
be supported by mild nourishment, As the disease 
advances it must be left to the tact and judgment of 
the practitioner, to vary the treatment according to 
the prevalence of symptoms of undue action, or of 
exhaustion ; but under the most judicious manage- 
ment the result will be but too frequently disastrous. 


It has been said by some eminent writers that fatal 
cases have occurred, where no morbid changes have 
been afterwards discoverable: it may have sometimes 
happened that the examination has not been suffi- 
ciently searching; or, it is not impossible, that, in 
particular subjects, or where the poison has been 
unusually virulent, a fatal result may have been pro- 
duced before any permanent change had taken place, 
and when the blush of inflammation would be removed 
by death. 





PROVINCIAL 
SHevical & Surgical Journal, 


WEDNESDAY, APRIL 3, 1844. 


The present number of this journal is the first 
of a new series devoted entirely to the interests 
of the Provincial Medical and Surgical Association, 
and published under the controul of its officers and 
council. The work will from this time be exclu- 
sively the journal of the Association, and no other 


interests, whether of publisher or proprietor, will be 


suffered to interfere. The principles on which it 
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is intended to conduct it are precisely those on 
which the Association is itself founded, and em- 
brace all those objects which are set forth in 
the printed prospectus sent to each member on his 
admission, and annually circulated with the volumes 
of transactions. Among these, while other con- 
siderations will not be lost sight of, it will ever 
bea primary object to maintain “the honour and 
respectability of the profession generally in the 
provinces,” and to uphold the character and pro- 
mote the welfare of its members. Care will be 
taken to supply from time to time every informa- 
tion connected with medical science which seems 
- worthy to engage attention; but, intended as the 
journal is, for circulation amongst a body of the 
profession for the most part deeply engaged in 
practical duties, those subjects which have a direct 
practical bearing will always occupy the most pro- 
minent place. These, however, are points on 
which the future numbers of the work will afford 
the least questionable testimony, although it may 
well be permitted to the Editor to appeal to the 
numerous and valuable collection of facts registered 
by the members of the Association in the volumes 
of the Provincial Medical Journal, as affording 
evidence of what can be done by provincial prac- 
titioners. The original papers and cases sent by 
various members of the Association, form not only 
the most practical but the most valuable part of the 
journal hitherto supplied, while many of these com- 
munications are equal in general interest and im- 
portance to any of a like nature published elsewhere. 
It is the opinion of several eminent individuals for 
whose judgment we have the highest respect, that 
much more may be effected in this way than has 
hitherto been done, and we believe that it requires 
only a moderate degree of exertion in the members 
of the Association to make their journal the richest 
in original communications of any existing periodi- 
cal. The field of observation is widely extended, 
the cultivators numerous, intelligent, and effective ; 
it is only required that they should record the 
results of their experience, and both the Transac- 
tions and the Journal of the Association will be 
able to stand a comparison with the literary pro- 
ductions of any society hitherto established. 


We do not commence with professions of what is 
to be effected, but while we are desirous of keeping 
the expenditure of the Journal within the compass 
of the funds which have hitherto been devoted by 
the Association to this.object, we shall at all times 
endeavour to furnish our readers with information 
to the full extent of the means placed at our dispo- 
sal. Whenever, therefore, there is an accumula- 
tion of original matter in hand, of sufficient value 
and importance to call for its early publication, we 
shall supply the members either with a supplement 
or a double number, as occasion may require. 





The day of publication will henceforward be 
Wednesday, instead of Saturday, an alteration 
adopted partly to meet the wishes of many estimable 
members of the Association, who have at different 
times expressed objections to the receipt of the 
Journal on the Sunday, and partly to ensure that 
regularity in its publication and transmission, the 
want of which has, of late, been the subject of 
complaint. 

It is unnececsary to enter further into detaiis, and 
the Editor has now only the grateful task to return 
his best thanks to those gentlemen whe have hitherto 
so materially contributed to the value of the former 
series of the Journal, and to many esteemed friends 
who have kindly engaged to support him in his 
present undertaking. 


ON THE NATURE AND TREATMENT OF Tic-DouULOUR- 
EUX, SCIATICA, AND OTHER NEURALGIC DisorR-— 
DERS. By Henry Hunt, M.D., &c. Lonpon, 
1844. 8vo., pp. 191. 


This very moderate-sized and unpretending volume ' 
is an endeavour to trace the severe and painful 
affections classed under the term neuralgia, and 
especially the most obstinate and severe of them all, 
tic-douloureux, to different causes. The author prac-: 
tised for many years in the south of Devon, the warm, 
humid, and relaxing climate of which is, we are told, 
peculiarly calculated to produce the kind of habit 
most favourable for the devolopment of those nervous 
diseases, which depend on weakness and relaxation. 
From his many opportunities of observation, Dr. 
Hunt was ultimately led to conclude that tic-doulour- 
eux takes its rise in different individuals in very 
opposite conditions of the system, and consequently 
requires a corresponding variation in the treatment. 
The treatise consists of brief abstracts of cases, 
selected and arranged under different heads to exem- 
plify the results of his experience, together with some 
remarks on the means which were found most effica- 
cious in removing or relieving the symptoms. We 
have thus an account of tic-douloureux, as it arises. 
from some peculiarity of constitution or neuralgic 
habit; from dyspepsia; from dyspepsia, complicated 
with congestion of the liver and other viscera; from 
anemia; from morbid action in the spine; from dis- 
order of the uterus; from disease of the brain; from 
local mechanical causes; from malaria, recession of 
eruptions, and other sources. This endeavour to trace 
to its causes the disease referred to, is preceded by a 
brief description of its symptoms and progress, and 
followed by some observations on periodical headache, 
sciatica, intermittent action, the use of sedatives, the 
sesqui-oxyde of iron, the use of arsenic, and local 
remedies. Having thus given our readers a short 
summary of what the work contains, we proceed by 
way of illustration to make a few extracts, and as Dr. 
Hunt relies much on the powers of arsenic in several 
forms of neuralgic affection, it will be well to quote 
his remarks on the use of that remedy. 

“Arsenic,” he observes, “operates most favourably 
on persons who are of lax fibre, accompanied by a 
languid state of the circulation, and whose secretions 
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are rather profuse than otherwise; the urine pale and 
plentiful, 2nd more especially on those whose skin is 
cold and moist. In persons of this description, whilst 
arsenic, to an extent far beyond other medicines, 
relieves the neuralgic pain, it improves the general 
health, and gives firmness and vigour to the constitu- 
tion. When the urine is of a deep colour and scantily 
secreted, or when it deposits the lithate of ammonia, 
the tongue loaded, especially if the tip or edges of it 
are. red; arsenic almost invariably disagrees, and 
aggravates the pain. But as this morbid state of the 
system frequently depends on, or is complicated 
with, disorder of some important viscus ; arsenic 
will often agree, and relieve the neuralgic pain, 
after the visceral disorder has been removed by 
appropriate remedies. Arsenic is a peculiarly appro- 
priate remedy for neuralgia, arising from malaria, 
especially if it be strictly of an intermittent character ; 
indeed, most cases of neuralgia, in which there is 
distinct and regular intermissions of pain, from 
whatever cause the disease may have arisen, are likely 
to be benefitted by the class of remedies, of which, 
arsenic is the type of the mineral ; as quinine is of the 
vegetable ; with the proviso, that the system is ina state 
fitted for the reception of them.”—‘‘ When neuralgia 
is associated with some morbid action in the spine, 
with anemia; or arises from injuries of nerves; 
or local irritation of nerves by diseases or unnatural 
growth of bone; or if it be complicated with engorge- 
ment of the liver and other viscera; arsenic is usually 
injurious, and I believe, seldom useful.”—“ During the 
exhibition of arsenic, the use of fruit and every kind of 
acid should be interdicted, otherwise from the griping, 
pinching pains in the bowels and diarrhoea, which 
they are apt to produce, it will be found necessary, 
occasionally to omit the medicine. In cases, where it 
has been found requisite to prepare the patient by 
purging and the use of calomel, arsenic will operate 
more easily, if a grain of calomel, for a few successive 
nights, or an occasional aperient be given with it.” 
pp. 173-6. 


Dr. Hunt recommends that at first from two to 
four minims only of the liquor potasse arsenitis 
should be given three times a day, combined with 
double the quantity of the compound tincture of 
camphor, and if acid be present, with a few grains of 
bicarbonate of potash; an additional minim of the 
arsenical solution to be added daily until some effect 
is produced. The arsenic may then usually be con- 
tinued for a few days without further increase of the 
dose, and when the neuralgic pain is diminished it 
may be omitted altogether. It will, however, generally 
be necessary to resume the medicine, as the pain not 
unfrequently returns, when it should be again com- 
menced in the same small doses as at first. The 
author has met with several cases of neuralgia in which 
the disease resisted the effects of arsenic in solution, 
but yielded when the medicine was given in the solid 
form. Insuch cases, he recommends the arsenic to be 
given in doses varying from one twentieth to one 
tenth of a grain, well ground in a mortar, with a little 
black pepper, and made into a pill witha crumb of 
bread. It is obvious that when administered in this 
way the greatest care is required in the preparation 
and division of the medicine, as anerrorin either might 
readily lead to fatal results. 


The treatment. of neuralgia by arsenic seems to 
require much patience and perseverence on the part 
both of patient and physician, and many months not 
unfrequently elapse before the disease is entirely sub- 
dued. Still, when the intractable nature of many 
cases of this affection under ordinary modes of treat- 


ment is considered, and the sufferings to which it gives 
rise are kept in view, the relief afforded in the first 
instance, and the hope of ultimate cure will be suffi- 
cient inducements to give the arsenic a fair trial in 
cases where other remedies have failed, or in those in 
which its employment seems to be especially indicated. 
It was our intention to refer to the modifications 
of treatment recommended by Dr. Hunt in neuralgic 
affections, considered according to the sources from 
which they derive their origin, and the peculiar state 
of the system in which they occur. Our limits. 
however, will not admit of this, which we the less 
regret, since the work is of that practical character as 
to render it worthy of perusal, and at the same time 
so clearly and concisely written, as not to make too 
great a demand upon the time of those extensively 
engaged in the active duties of medical practice. 


CHARTER OF THE COLLEGE OF SURGEONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


My attention has been drawn to an article, in the 
Provincial Medical Journal, No. 181, p. 477, on the 
subject of Medical Reform. I allude to the questions 
relative to the New Charter of the College of Sur- 
geons, asked in the House of Commons by Sir 
Valentine Blake, on the 12th inst., and to the answers | 
he received from Sir James Graham; in one of which, 
both question and answer, there appears to be an 
important misunderstanding of the said charter. Sir 
Valentine Blake’s third question is :— 


“Ts it your intention to modify the Charter, lately 
granted to the College of Surgeons, of London, so as 
to allow prescribing surgeons, who practise midwifery, 
to be eligible to the Fellowship; and also to allowa 
surgeon apothecary to become immediately eligible on 
abandoning the business of an apothecary.” 

Sir James Graham’s reply is: ‘‘He had no idea of 
modifying the Charter of the College of Surgeons so 
as to make accoucheurs eligible for the Fellowship.” 

Now, Sir, the Charter merely enacts that surgeons, 
practising midwifery or pharmacy, are not eligible as 
members of the council, and not that they are ineligi- 
ble as Fellows of the College. Had the latter been 
the case, I think that general practitioners, like myself, 
might have had some cause for complaint, but as to 
our not being eligible as members of the council, I 
think we have no right to complain at all. Itisnonew 
regulation. I see that in the book of bye-laws of the 
College (I presume of many years’ standing, though 
it bears no date), the very first clause relative to the 
election and admission of members of the council 
states, ‘‘ that no member of the college, whose practice 
is not confined to surgery, shall be elected a member 
of the council.” . Now it seems to me perfectly right 
and proper, considering the very small number of the 
council, and the important duties they have to per- 
form, that this law should exist; and why any gentle- 
men should take it up offensively, as they have done, 
and represent it as an intended insult and degradation 
to the practice of midwifery, Iam ata loss to conceive. 
Certainly, no branch of medical practice is more ardu- 
ous, none more important, more useful, or more 
honourable than midwifery, but it is, in a great degree, 
distinct from surgery,—a department of practice, “ sui 
generis,” which is not treated of in systems or courses 
of surgical lectures. It is competent to receive all the 
honours of the College of Physicians, and never can 
be lightly esteemed. 
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There is; © fear, too much reason to suspect 
that the objection has been raised for a specific 
purpose, and, if gentlemen will give way to such vio- 
lent hostility, such exaggerated expressions of feeling 
as those which have been so profusely poured forth at 
some recent Medical Reform Meetings, they must not 
complain if their motives are narrowly examined. 

No right-minded man, I feel assured, can have read 
the reports of the meetings I allude to without feelings 
of indignation and regret. The most able and most 
honourable members of the profession, men distin- 
guished alike by talent as by integrity, have been held 
up to public reproach, and I cannot but allude more 
especially to Sir Benjamin Brodie, who, not shielded 
~ by his high position and pre-eminent merit, has been 
the object of bitterest abuse. I come forward boldly 
to inform these gentlemen that the profession gene- 
rally does not concur in their sentiments, that an 
astounding majority of the surgeons of the present day 
hold Sir Benjamin Brodie in the very highest esteem, 
as a man whose contributions in physiology, pathology, 
and practice, have been of the utmost value. This 
opinion has been proved by the gratifying mark of 
esteem which we have lately had the honour of pre- 
senting to him. 


By a circular, which I received a few days ago, 
I perceive with regret that even medical pupils and 
students are invited to join in this movement, they 
are to enrol themselves gratuitously as members of 
what is called a Medical Protection Assembly, and 
to attend meetings where they will hear their teachers 
denounced in language ill becoming a society of pro- 
fessional men. I cannot conceive anything in worse 
taste than this, nor anything calculated to do more 
harm to the rising generation of surgeons. It isa bad 
Specimen of medical reform, and all such proceedings 
must tend to retard rather than accelerate the progress 
of any salutary change which might be desired. 

I anticipate the observation which these remarks 
may give rise to, ‘‘ You have been elected a Fellow, 
and so you are satisfied with the Charter,’ but, 
at the same time, I believe that such remarks will 
not be made by those who know me; for I can fairly 
assert that it has ever been the inclination of my mind 
to hold in high esteem men whom [I regard as the 
light and the honour of our profession, and my earnest 
endeavour, by all possible means, to induce my younger 
medical friends and pupils to do the same. Respecting 
my Fellowship, I would just remark that the honour 
was unsought and unexpected ; at the same time, being 
far beyond a half-century in years, having served my 
country for a considerable time in the army, and more 
especially at the ever memorable battle of Waterloo, 
being now surgeon to the Northamptonshire Regiment 
of Militia, and seventeen years surgeon to our large 
provincial hospital, 1 could feel no very particular sur- 
prise at my name being included. My first intention in 
writing was merely to allude to Sir Valentine Blake’s 
mistake respecting the Charter of the College of Sur- 
geons, but I have been gradually led on to the obser- 
vations which have followed, and if they are suitable to 
your pages, I shall be glad if you will give them a 
place. r 
I have the honour to be, Sir, 

Your obedient servant, 
H. TERRY, F,R.C.S. 


Northampton, March 25, 1844, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
orn SURGICAL JOURNAL. 
Sir, 


Allow. me, through your valuable Journal, briefly to 
draw the attention of some of your literary readers to 
a subject much required by country practitioners, and, 
indeed, by the profession at large, viz., a supply of 
good and accurate plates on anatomy, midwifery, dis- 
eases of the skin, &c,, for reference, published in a 


series of numbers, at a cheap rate, followed by a com- 
pilation of practical, modern, scientific works, _ first 
professional, and then on the collateral sciences, so as 
to form a good professional and scientific library—a 
thing so coveted by many of us, yet, from the expense, 
seldom acquired, but which every other grade has 
for some time past been furnished with. 

Plates and works are occasionally published on the 
different subjects, but at such prices that few country 
practitioners can purchase them, although all acknow- 
ledge the usefulness of them; and we possess no 
medical libraries in the country to which we can sub- 
scribe and avail ourselves of them by so doing. 

A society called the ‘‘ Sydenham,” commenced last 
year, which held out prospects of fulfilling the above 
object; it has however, proved a failure, although 
amply supported by subscribers, from the mismanage- 
ment of the council wasting the substance of the 
society in first publishing the life of Sydenham in 
Latin, of which not one member in a hundred will ever 
cut the leaves, and then giving a second edition of the 
same work (knowing, I suppose, the disinclination 
there will be to read the Latin copy) in English, which 
latter alone would have sufficed. 

Should the above hint induce any competent person 
to invent a plan, I am convinced, if it were advertised 
in the weekly medical publications, numbers of the 
profession would instantly become subscribers, and 
amply repay the projector, as it would tend greatly to 
elevate the “subordinates ’’ in the estimation of the 
world, by affording them a general source of informa- 
tion on scientific subjects, the common topics of con- 
versation at present, and on which the “ doctor’s” 
opinion is always asked and looked upon as an 
authority. 

I have the honour to remain, Sir, 
Your obedient and humble servant, 


A CONSTANT READER AND COUNTRY 
PRACTITIONER. 
March 28, 1844. eth 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. » wher 


It is requested that Members of the Association, 
whose name, address, or designation, may be defective, 
or incorrectly inserted in the printed list, published 
with the last volume of the Transactions, will immedi- 
ately send the alterations which they wish to be made, 
as the list of. members for the 12th volume is now 
going through the press. 

ROBERT J. N. STREETEN, 
SECRETARY, 


TO CORRESPONDENTS. 





The request of a Member of the Provincial Medical 
and Surgical Association will be complied with next 
week. 


Benevolent Fund.— The letter signed F. W. R. is 
received. The subject will be brought before the 
next anniversary meeting at Northampton. 


Mr. D. Barker’s note shall be attended to. 


Communications have been received from Dr. Jeffreys, 
Mr. Dorrington, Mr. Burman, Dr. Shearman, Mr. 
Druitt, Mr. Hunt, Mr. Noble,.Dr.-Oke, Sir John 
Fife, Mr. O’Connor, Dr.- Arnold, Mr. Morris, Dr. 
Davidson, and Mr. Blagden. ~ ” | 
It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho, 
London. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ON OPIUM, AS A REMEDY FOR THE EFFECTS 
OF UTERINE H/AMORRHAGE. 


By Tuomas DorrincGcrTon, Esa, 


Surgeon to the Manchester and Salford Lying-in 
~ Hospital. 


In the year 1816, Dr. Duncan Stewart, Physician 
Accoucheur to the Westminster General Dispensary, 
and a Lecturer on Midwifery, in London, published a 
short but excellent treatise on the management of 
Uterine Hemorrhage, in which he advocated the use of 
large doses of Opium in this affection, and illustrated 
his views by some very striking cases. The practice 
he recommended has, however, met with less attention 
from the profession than it deserved, although it has 
received the sanction of two great names in this 
department of medicine—viz., Professor Burns, of 
Glasgow, and the late Professor Davis, of London, 
We must look for its want of success partly to the 
antipathy which English medical men have to heroic 
doses of medicines and heroic plans of treatment 
generally, and partly to the circumstance of Dr. D. 
Stewart having, in the work alluded to, been: too 
sweeping in his condemnation of the practice of rup- 
turing the membranes in hemorrhage before labour, 
a practice which was then considered established on 
a firm basis, and which has stood its ground up to the 
present time. It often happens that new but correct 
views in medicine are prejudiced by being conjoined 
with an incorrect estimate of the value of established 
opinions. A man is not content with making a valu- 
able addition to therapeutics, but is desirous in his zeal 
for his favourite remedy to under-estimate all other 
means, and the result is, that the majority of prac- 
titioners lose their confidence in his judgment, and 
neglect the novelty. SoI apprehend it has been in 
this case; Dr. Stewart’s striking proofs of the value 
of Opium in Uterine Hemorrhage have been passed 
over, because he tried to banish from practice another 
valuable means of treating one set of haemorrhagic cases; 
whereas had he merely advocated the new practice as 
compatible with, and an addition to the ordinary means 

_of suppressing flooding, which it really is, he might 
have obtained more followers. 

Some years ago, my friend and colleague, Mr. 
Hunt, consulting surgeon to the Manchester and 
Salford Lying-in Hospital, without being aware of the 
existence of Dr. Duncan Stewart's work, adopted 
a similar mode of treating these cases, and I had then 
many opportunities of witnessing the successful results 
of the treatment in his hands. Since that time it has 


No. 2, April 10, 1844, 


fallen to my lot to see many cases of Uterine Hemor- 
rhage of all degrees of severity, and I have generally 
adopted this plan of treatment. I say generally, 
because I have occasionally adopted the stimulating 
plan of treatment, in order to ascertain its comparative 
value; but so satisfied am I that the plan of Dr. 
Duncan Stewart is preferable to all other modes of 
managing these cases, that I am anxious to add my 
testimony in its favour. 

I may remark in limine, that the object of this com- 
munication is not to advocate the practice to the 
exclusion of the ordinary modes of suppressing Uterine 
Hemorrahage, but rather to bring it forward as a 
valuable means of combating the effecls of hemorrhage 
on the system—effects which either lead to death ina 
very short space of time, or leave the patient in a 
state of fearful exhaustion, from which she has a pro- 
tracted and distressing recovery, if indeed that state 
can be called a recovery, which but too often is 
attended by the development of some serious local 
disease, as for instance tubercular phthisis. Uterine 
Hemorrhage in connection with pregnancy can be 
permanently suppressed under one invariable condition 
of the uterus only—viz., full and perfect contraction, 
and this must be obtained by general and particular 
means which it is not my object to discuss here ; but 
the effects of flooding may be treated variously, and 
I am here advocating what seems to me to be the most 
satisfactory practice. 

Before proceeding further, it will be well for us to 
consider the manner in which patients die from flooding, 
and I cannot give a more graphic picture than that 
presented in the following passage from Dr. Duncan 
Stewart’s work, ‘‘ When the general system has suffered 
to a great degree by haemorrhage, the countenance is 
ghastly and expressive of great anxiety, the lips are 
pallid, there is oppressive sickness and vomiting, the 
pulse is fluttering, the patient complains of giddiness, 
dimness of vision, ringing noise in the ears, thirst, pain 
in the extremities, and pants for breath. If the dis- 
charge continues, the pulse becomes more feeble and 
irregular, there is a low delirium, with a state of great 
restlessness, the pulse is not to be felt—or only at inter- 
vals, convulsive tremors, distortion of the features, and 
deep inspirations repeated at long intervals, generally 
precede death.” —p. 46-7. 

The chain of effects is as follows :—After the first 
shock of the hemorrhage is recovered from, the cir- 
culating system takes on an abnormal activity, in 
order to compensate for the loss in the quantity of 
blood, by conveying what remains more rapidly through 
the system, the heart beating more frequently, and the 
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elasticity of the arteries being oftener called into play. 
This excitement of the organs of circulation is soon 
followed by a very disproportionate degree of cerebro- 
spinal excitement, which induces a corresponding 
activity in all the functions under its influence, and 
the effects of which are particularly noticeable in the 
muscular system, in the form of hurried respiration, 
jactitation, extreme restlessness, and even conyulsions. 
Undue expenditure of vital force is the consequence ; 
the blood wastes rapidly to supply the increased wear 
and tear accompanying this state of excitement; the 
pulse indicates a further degree of activity of the heart 
and arteries; the patient becomes more and more 
excited, the balance between the functions of the 


nervous and circulating systems, the functions of 


organic life generally, and the quantity of the vital 
fluid requisite to carry these on is utterly lost, and 
the patient sinks exhausted. 

She dies in fact from a disproportion between the 


amount of excitement in the system and the amount 


of blood necessary to maintain this. 


All cases of hemorrhage do not die exactly thus ; 


for in some the first shock of the hemorrhage proves 
fatal, the patient recovering from the syncope into 


which she has fallen, only to breathe convulsively a 


few times and then die. In other cases again, espe- 


cially those where a slow draining hemorrhage has 


been going on for some time, the state of excitement 
is never so perfectly formed; there is no hurried 
panting breathing—no convulsive movement nor tre- 
mors, no delirium nor unmanageable jactitation; but 
as Dr. Duncan Stewart remarks, ‘the prominent 
symptom is a state of general irritability of the system, 
and the muscular power is often continued to the last, 
the patient sinking suddenly after some considerable 
exertion,” such, for instance, as getting up to the 
night chair, as I have witnessed. 

In most of the cases, however, where remedies are to 
be useful, we witness more or less of this state of excite- 
ment or irritability of the system, and on this point 
Dr. Duncan Stewart in his work, and my friend Mr. 
Hunt, in an unpublished paper, from which he kindly 
allows me to quote, very justly lay great stress ; for it 
is one of the most striking circumstances in these 
cases, and deserves the greatest attention in reference 
to our choice of therapeutical agents. The great 
danger of this state seems to consist in the fact that 
the blood, the pabulum vite, the fuel which should 
enable the system to keep it up, has been for the most 
part abstracted. Undue excitement of the cerebro- 
spinal centres and the functions dependant thereon, 
is always attended with danger; but if a certain amount 
of blood is present in the system, it can be borne for 
some time with comparative impunity. In dedirium 
tremens we have a great disproportion between the 
general excitement of the system and the vital power; 
but still no blood has been or is being lost, and the 
system can endure the inordinate activity of the nervous 
and muscular systems for a comparatively long period. 
In this affection, however, there is a point beyond 
which the continuance of the abnormal irritability 
becomes fatal. There is a sort of analogy between 
the excitement of this disease, and that attending 
upon hemorrhage, for they both exhibit a loss of the 
balance that is maintained between the functions of 
the nervous centres and the vital force of the system 


in a state of health. Opium, which is generally 


acknowledged to be so useful in the former, according 


to my observation, is the best remedy for the latter. 

To recapitulate then, in the words of my friend Mr. 
Hunt, “the injurious effects of loss of blood are 
vigilance or absence of sleep, restlessness or jactitation, 
distressing thirst, an accelerated state of the pulse, 
and laborious respiration, with occasional vomiting 
and syncope. When to this is added, that by re- 
moving the blood we abstract that fluid from which 
not only the excretions and secretions are separated, 
but also by means of which the processes of growth 
and nutrition are carried on, it will at once be evident 
that the modifications of many of the vital functions, 
which follow the administration of opium, are directly 
contrary to those changes of the same functions which 
are caused by loss of blood.” 

Further, it is well to consider what means nature 
herself .takes to remedy the exhaustion arising from 
hemorrhage in those cases that recover spontaneously, 
because such a consideration will indicate the remedy 
that we should use to imitate her processes. We find 
in patients, who have suffered from hemorrhage, after 
the immediate effects of reaction are gone, a decided 
diminution in the quantity of all the execretions, 
excepting the cutaneous transpiration, a great dislike 
of a bright light or even strong daylight, and of loud 
sounds, and a great wish for quietude and disinclina- 
tion for exertion ; all which effects of loss of blood 
are curative in their nature, and intended to econo- 
mize the vital fluid, the source of all vital power, by 
doing away with the wear and tear of the body to the 
greatest extent compatible with life. By this means 
the system has time to assimilate from the food taken 
more nutritive matter, or, in other words, to form more 
blood than is required for its immediate wants, and 
thus the blood lost in the hemorrhage is gradually 
replaced.* 

Considering the matter in this light, we find that a 
remedy is required that will check the inordinate 
excitement of the nervous, vascular, and respiratory 
systems which is wearing out the patient; that will 
check the vomiting which is harassing the already 
feeble sufferer, and at the same time increasing the 
flooding, by accelerating the circulation ; and that will 
lock up the secretions that are being separated from 
the blood. Opium in large doses will do all this, and 
in large doses only, since small ones often repeated 
act as s/imulants. By a large dosé of opium, I mean 
a fluidrachm of tincture of opium repeated once, 
twice, or oftener, at intervals of 5, 10, or 15 minutes ; 
and although medical men who have been used to esti- 
mate this remedy by drops may feel startled at this 
statement, I can assure them that I have repeatedly 
given three fluidrachms in two or three separate doses, 
and Mr. Hunt was concerned in a successful case in 
which six fluidrachms were administered in the course 
of four hours, and of this four and a half fluidrachms 


* It will be seen how intimately connected this fact is 
with the views of modern physiology, as interpreted by 
Miller, Liebig, and Carpenter, who all in different words 
maintain the idea, that no muscular motion takes place in 
the body without a co-existent change in the integral texture 
of the muscle—viz., the absorption of the effete tissue into, 
and the deposition of new matter from the blood, and that 
this change is inseparably connected with the vital force of 


the part. 
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in the course of half an hour. It must be remem- 
bered that remedies can often be borne in diseased 
states of the system, in quantities that would be 
poisonous to the healthy subject. I may allude, in 
illustration, to the large doses of opium that are fre- 
quently administered without bad effects in acute rheu- 
matism, (Dr. Corrigan’s plan,) colic, cholera, diarrhcea, 
dysentery, delirium tremens, carcinoma, and tetanus. 
So that bearing these things in mind, there are analogies 
that would lead us not to condemn the practice untried 
because it looks somewhat heroic. 

It might be supposed by those who have not had 
experience in the practice, that such large doses 
would produce prolonged stupefying sleep or dreamy 
stupor, nausea and vomiting, indigestion, obstinate 
constipation, sweating, headache, and contracted pupil. 
Such, however, is not the fact to any extent. In the worst 
cases of flooding, where opium has been very freely 
used, we generally notice during the first 12 hours, a 
comfortable composure with a tendency to doze, and 
occasional short sleeps of an hour or two’s duration ; 
but in some cases, and this is a very favourable symp- 
tom, the patient sleeps for a few hours, awaking much 
refreshed, and feeling very comfortable. In a few 
cases, the patient remains very sleepy for a day or two, 
but even then the sleep that ensues is always refreshing 
and comfortable. I may here allude to the importance 
of this sleep in a curative point of view, and mention 
the great probability of the friends of the patient 
interfering with it under the notion that it will termi- 
nate in the sleep of death. Ihave frequently witnessed 
the prevalence of this idea,* 

Nausea and vomiting I have seen a few times, com- 
ing on some hours after the opium has been given, 
but it is an unusual occurrence, and when it does 
exist, is of no moment. In those cases where I have 
seen it, opium has ,been more freely used than is 
commoly necessary. Indigestion, constipation, and 
sweating, I have never been able to connect with the 
opium given. They all occur to some extent whether 
opium be given or not, that is if the hemorrhage has 
been severe. 

The stomach is generally feeble for some time, and 
sweating on very slight exertion is generally noticeable 
in patients convalescing from floodings; but these 
unpleasant consequences are never so troublesome in 
 * Mr. Hunt, in his paper has thefollowing remarks, which 
are well worthy of careful perusal, “ Sleep, which is one 
of the effects of a full dose of opium, is never met with as 
an accompaniment of severe hemorrhage, The common 
prejudice that sleep is injurious in cases of Uterine 
Hemorrhage after labour, is one from which the medical 
profession is not entirely free, It appears to have been 
founded upon the fear that the subdued or depressed state 
of the circulation during sleep would have the effect of 
producing a corresponding depression of the vital functions, 
which had already been impaired by the loss of blood. If 
the patient be allowed to sleep, the slumber it is supposed 
will terminate indeath, It is well known that when death 
is the effect of exposure to extreme cold, an inconquerable 
disposition to sleep is the invariable forerunner of the 
fatal coma. Perhaps this circumstance may have had 
some influence in giving origin to the belief that a similar 
condition of the system, supervened in cases of fatal 
hemorrhage, Facts are entirely contradictory of such a 
supposition, Nothing approaching to a state of sleep or 
coma occurs in cases of severe hemorrhage, as far as my 
observation goes; even syncope is a rare symptom in the 
fatal cases, but there is on the contrary eften an extreme 
state of restlessness,” 


cases that have been treated by opium, as in those 
treated by stimulants. With regard to constipation, 
it is Dr. Duncan Stewart’s opinion, that opium, when 
given in large doses in cases of Uterine Hemorrhage, 
acts rather as a laxative than an astringent, and 
although I cannot altogether confirm this, I can fully 
coincide in the statement made by him, that the 
bowels are easily moved by purgative medicines, if 
there should be any necessity for their administration, 
After hemorrhages, constipation is one of the symp- 
toms that occurs spontaneously ; and I have never 
witnessed anything to lead me to suppose that the 
opium increases it to anyextent. It is of great import- 
ance that this state of the bowels should not be mate- 
rially interfered with, for it is curative in its nature. 

The exhaustion that occurs in debilitated subjects, 
after a free evacuation of the bowels, is too well known 
to need more than alluding to here. How common it 
is for such patients to die on the night chair! 

Contraction of the pupil sometimes comes on soon 
after the administration of the medicine, and my 
observation leads me to coincide with the opinion first 
broached by Mr. Hunt, that this is a very favourable 
symptom, as it shows that the system is thoroughly 
under the influence of the drug. With regard to its 
duration, I should say that, for the most part, it passes 
off in a few hours, and I never remember to have seen 
it last more than 24 hours. 

Vertigo, and a very distressing pulsating pain in 
the head, in the course of the longitudinal sinus, are 
the usual effects of severe hemorrhage, and for these 
repeated small doses of opium are the best remedy. 
These affections persist for weeks in cases treated in 
the ordinary method, whilst in those treated by the 
plan I am advocating, I have never seen them last 
more than a few days or a week; and the pulsating 
headache in particular was easily controlled by small 
doses (five minims) of laudanum taken every three or 
four hours. 

The slow convalescence of patients who have suffered 
from hemorrhage, and their liability to have developed 
latent organic disease is too generally acknowledged for 
me to insist upon it here. I allude to it in order to 
have an opportunity of saying that what I have wit- 
nessed quite accords with Dr. Duncan Stewart’s expe- 
rience on this point. In cases treated by large doses 
of opium, these subsequent difficulties in the conva- 
lescence have been much less troublesome than they 
are usually described to be, and than I have witnessed 
in cases otherwise treated; the tranquillity obtained 
by the opium, during the first week after the labour, 
seeming to have given an opportuuity to the vital 
powers to recover themselves at a critical period of 
time, which if once left unimproved, is never to be 
regained at any subsequent part of the convalescence, 

The theoretical objections of Dr. F. H. Ramsbotham, 
in his late work on midwifery, to the employment of 
opium in these cases, is based on the supposition that 
it exercises such a controul over the uterine fibres, 
that it is very likely to suspend their contraction, and 
so annihilate the only means we have of suppressing. . 
hemorrhage ; for it must be observed in the following 
words he does not refuse his testimony to the value of .. 
the remedy in combattng the effec/s of flooding. 


(To be concluded in. our next.) 
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REPORT OF THE TRIAL OF A MEDICAL PRAC- 
TITIONER, ON A CHARGE OF INTENT TO 
PROCURE ABORTION. 


By Tsomas Suarter, M.D., Physician to the 
Dispensary, Exeter. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

I beg leave to forward for insertion in the Jofirhal 
the following account of the trial of a medical man, 
Mr. Calder, residing in St. Thomas, near Exeter, for 
administering medicines with intent to procure abor- 
tion. To this report I have appended some few 
observations. 

Iam, 
Your obedient servant, 


T. SHAPTER, M.D. 


Exeter, March 30, 1844. 





The Castle, Exeter, March 24,1844. Before Mr. 
Justice Cresswell. James Calder was charged with 
having administered to Elizabeth Chamberlain a large 
quantity of a noxious drug, called Savin, with a view 
to procure her miscarriage. There was a second count 
charging the prisoner with having caused it to be 
adininistered. He pleaded not guilty in a distinct and 
firm tone. 

Mr. Merivale conducted the prosecution: Mr. Rowe, 
the defence. ; 

The evidence to substantiate this charge may be 
divided into the general and the medical. Of the 
former I shall merely give an abstract; the latter will 
be quoted as fully as the local reports permit. 

Elizabeth Chamberlain, in her examination in chief, 
stated herself to be an unmarried woman, and that she 
had been attended by Mr. Calder as a medical man 
five years since; in June last he persuaded her, being 
out of a situation, to take a lodging at the house of a 
Mrs. Mortimer, where, on two or three occasions, he 
had connexion with her. A fortnight after these visits 
she told him of her being in the family way by him, 
when he said, “he would give her something that 
would soon set that to rights.’ The witness then 
deposed to the taking of pills containing oil of savin, 
savin powders, and a decoction from a black root 
(ergot of rye), each of which medicines had made her 
very sick. Also to the delivery of a packet of dark 
coloured powders(carbonate of iron and cantharides, vide 
infra), which she did not take. Of the savin pills, from 
their “smelling so dreadfully disagreeable,” she took 
but few, throwing the residue with the box into the 
fire-place. She stated that the dark powders were 
brought by Mr. Calder’s son, tied up and sealed. The 
note wrapped round them was put in and read as fol- 
lows: “ Meet me on Northernhay, at eleven o’clock 
this Horning, J.C. Take one powder every night and 
morning.” On the other side was, “ Miss C., at Mrs, 
Mortimer’s, Panéras Lane. Bring a basket (t) with 
you.” The note was put into Chamberlain’s hand, and 
she said the last sentence, as well as the other part, was 


in the handwriting of the prisoner. She also stated 
that Calder, who had at first supplied her with some 
little money and a few necessaries, had latterly refused 
assistance, and absented himself from engagements. 

On cross examination it appeared that the witness 
had a child five years since, upon which occasion Mr. 
Calder first saw and attended her. Three years sub- 
sequently she had another child, by Charles Harding, 
the husband of her aunt, and between whom and the 
prisoner, two months subsequent to the birth of this 
child, a quarrel had taken place. The witness also 
admitted that, previous to the birth of her first child, 
she had entertained the proposal of taking matters to 
procure abortion; and that, during the time she was 
taking the savin and other drugs, by the direction of 
the prisoner, she took a something infused in gin from 
another party for this purpose. 

Charles Harding, the person referred to in the above 
witness’ testimony, as the father of her second child, 
stated, that he had occasionally visited Elizabeth 
Chamberlain at Mrs. Mortimer’s. On the 7th of 
October last, she told him she was in the family way 
by the prisoner; upon this occasion she gave him a 
key, with which he opened a box in her room, where 
was a basket, containing several powders (savin,carbonate 
of ‘iron, &c.) He acknowledged that he ‘had had 
“severe, very severe” words with the prisoner on 
some previous occasion. 

For the defence :—Jane Prout and her husband stated 
that Elizabeth Chamberlain had lodged with them five 
years ago, when large in the family way, upon which 
oceasion she took a tea, which made her very sick, and 
that she said it was savin, and took it for the purpose 
of passing by’ the child. These witnesses also depo- 
sed to Harding’s having. said, on more occasions than 
one, that he would “be revenged on Calder.” 

Elizabeth Mortimer stated that the prisoner attended 
in her house asa medical man, that Elizabeth Cham- 
berlain came to lodge there in June last, agreeing to 
pay for the lodging: herself, but the prisoner promising 
to pay in case she was not able. Chamberlain told her 
she was pregnant, that she had had connexion with two 
other persons, but that the child was’ Mr. Calder’s; 
wished her to procure for her paradise seed, which she 
refused te do; had never seen her take anything to 
damage her child; knew she had some gin in a bottle, 
and has heard her say she used to take it... One packet 
of medicine was brought to her from Mr. Calder’s, but 
witness never saw her take any medicine at all, and had 
no idea there was savin in the house. Saw a box of 
pills taken from the fire-place; had heard Elizabeth 
Chamberlain say that if Mr. Calder did not come for- 
ward as she wished, she would set her uncle on him, 
who would take his life. Harding came to my house 
after she left, and said he wished to open her box. He 
came again and brought the key. I went with him as 
far as the door of. the room, and pointed to the box. 
As he walked across the room he searched his coat and 
trowsers pocket. He had the key in his left hand. I 
turned round to puta letter on the chimney-piece, 
and in a moment he threw open the box, and, with 
the paper in his hand, exclaimed: ‘I will do for the 
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asked what he meant; he said, “ you know nothing at 
all about it, but I do.”’ He said he meant Calder. He 
said he had a dozen powders in one hand, and four in 
the other. He said he would take six from one and 
two from the other, and put in his pocket. They were 
lying one on the other, and not tied. I did not see 
the paper now produced—(the note in which it was 
said the powders were wrapped.) 

Thomas Dainty deposed that Elizabeth Chamberlain 
had offered, for a sum of money to be advanced by Mr. 
Calder, to absent herself, so as not to be forthcoming 
on the trial ; and that on one occasion she said, “That 
villain Harding is more guilty than the man he is about 
to prosecute, if he does not mind he shall not have his 
design out.” 

A number of witnesses were called to character, 
stating the prisoner to be a humane man, and not one 
they would suspect of committing this offence. 

Such are the essential features of the general evi- 
dence. The medical evidence for the prosecution was 
as follows :— 

Arthur James Cumming, Surgeon—Lascelles gave 
me 12 or 13 powders, one of which was wrapped in a 
screw of paper. He also gave me a box of pills. By 
the Judge—One of the powders. was in a screw of 
paper, not as if a medical man had folded it. Some of 
the powders were composed of two substances, which 
are separated as I now produce them. There are 
seven complete powders. All that I received but one, 
had Harding’s name on them, and all were numbered 
except one. They are all marked “ C. Harding.” The 
paper number one, contains carbonate of iron. The 
powders were made of carbonate of iron and cantha- 
rides; I weighed three or four powders, and each 
weighed a drachm. I then analysed them and found they 
contained powdered cantharides and carbonate of iron. 
There were two powders of savin only. Number one 
contained 523 grains of carbonate of iron, and between 
4 and 5 grains of cantharides. Number two con- 
tained 49 grains of carbonate of iron, and 14 grains 
of cantharides ; number six contained 50 grains of 
carbonate of iron, 14 grains of cantharides ; there were 
10 or 11 powders so composed. The two powders of 
savin contained one a drachm, the other 10 or 12 
grains. The effect of the powders containing the can- 
tharides would be, if taken frequently, to cause great 
irritation of the kidneys and bladder. Preparations of 
iron are given to cause menstruation. The powders, 
containing the larger proportions of cantharides, would 
produce great irritation, and if carried on might bring 
on miscarriage. It would produce excessive irritation, 
and that would be likely to produce abortion. Savin 
acts in the same way—a drachm is a very large dose. 
I should be afraid to give so large a dose as four grains 
of powdered cantharides. I know Ergot of rye—it is 
not a root—it is diseased rye. It is given to bring on 
labour, and during the hours of labour to expedite it. 
It acts specifically on the womb, and would no doubt 
produce miscarriage. I never knew savin, in practice, 
given internally in substance. The pills are cough 
pills, I should think, Cross examined—Some of the 
powders, numbers 4, 5, and 3, and the one that was 





wrapped in a screw of paper, and number 7, are in the 
same state as when I received them. Seven of the 
powders were marked with the name, Harding. Savin 
was in the paper screwed up. The other paper con- 
taining savin is in the same state it was in when I had 
it. By the Judge—I never knew cantharides in this 
form given before. The powders were very unequally 
mixed, ‘The usual mode of administering cantharides 
is asa tincture. The carbonate of iron, if by itself, 
would not be an unusual dose. It is given as a tonic 
medicine, and would produce no bad effect ona woman 
so Situated ; mixed with the cantharides and continued 
two or three times a day, it would bring on great irri- 
tation. That is the only form in which carbonate of 
iron can be administered. The only way in which 
cantharides is used in substance is for blisters. Large 
doses of savin would produce sickness. Ergot of rye 
is generally given in an infusion, boiling water being 
poured upon it. 

William Dashwood Kingdon, physician of Exeter, 
corroborated the previous evidence. 

Mr. Cumming re-calied :—I think that irritation 
brought about by cantharides would, if continued, be 
likely to produce abortion. I have been two years in 
practice. I never had one case of the sort, and never 
knew cantharides given that way. 

Would it not require medicine that would endanger 
life to produce abortion? I think cantharides in those 
doses if continued would not endanger life, but would 
be likely to produce abortion. There is no doubt 
cantharides would produce abortion, arising from irri- 
tation. It is the received opinion of the profession 
that they would produce abortion. I do not think a 
medical man would use them to procure abortion. 
There would be many more available modes to a man 
of experience and skill. Re-examined—Ergot of rye 
would be the most efficient medical agent to procure 
abortion by acting specifically on the uterus. 

By the Judge—Ergot of rye would act with greater 
ease when gestation was advanced. , 

For the defence :—John Harris, Surgeon, of Exeter ; 
have practised for forty years; have known the prisoner 
for five or six years; he has been practising in the 
lower part of the city; I met him at one or two con- 
sultations about six years ago ; I thought him a humane 
practitioner, and have heard patients generally speak of 
him as arespectable man. I have known powdered 
cantharides given in substance, but have not given it 
myself. If I found powders containing cantharides, 
varying in quantity from one and a half to five’ grains, 
I should conclude they had not been mixed bya medi- 
cal man; I should think the powders produced were 
not mixed by a medical man; I do not know from 
experience that powdered cantharides has been given 
for the purpose of procuring abortion ; but I have read 
of it; I should think cantharides one of the last things 
a medical man would employ for such a'purpose. Ergot 
of rye can be procured from every druggists’ shop. 

Thomas Shapter, M.D.—I am a physician, and have 
been practising in Exeter for some years; I have heard 
the opinion Mr. Harris has given, and I agree with it ; 
I should think cantharides decidedly het a likely thing 
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for a medical man—a man of science—to give in order 
to procure abortion. I should say that cantharides and 
savin are, by popular error, considered to act specifi- 
cally in producing abortion; any medicines given for 
that purpose would endanger life. Ergot of rye is used 
in difficult labours to accelerate them, but I have 
never heard of its producing abortion in the earlier 
periods of pregnancy ; it would be a dangerous medicine 
in the later stages; labour must be almost incipient 
before it would produce effect. When I saw the pow- 
ders it was my opinion that they had not been carefully 
or accurately dispensed; I should not have supposed 
they had been dispensed by a medical. man who had 
been 24 years in practice. I have met Mr. Calder 
occasionally, and never heard anything to the con- 
trary of his being a humane and respectable man. 

Cross-examined :—I have known but little of Mr. 
Calder. I believe that cantharides, sayin, and ergot of 
rye, have no specific effect in producing abortion, and 
I think any medical man who would use medicines to 
producetabortion would risk his patient’s life. I do 
not think any medical man would attempt to produce 
abortion by medicines. I do not think ergot of rye 
would act unless natural action had commenced, I 
never heard of ergot of rye producing abortion. _ 

W. Land, surgeon, of Exeter; in practice since 1812. 
My opinion decidedly coincides with those of Dr. 
Shapter and Mr. Harris. I have known Mr. Calder 
eight years, and always heard that he was a kind 
hearted humane man, and bore a good character. 

The jury instantly returned a verdict of NoT GUILTY, 
which was received in court with great applause. 


In taking a review of the above evidence we observe 
that the chief witness, Elizabeth Chamberlain, was, 
according to her own admission, of eminently bad 
character, and a participator in the crime of which she 
alleges the prisoner to be guilty; that before becoming 
acquainted with him, she had entertained the proposal 
of taking drugs for the purpose of procuring abortion, 
and that according to the evidence of another witness 
she did administer to herself savin for this purpose; 
she also admitted that during the time she was taking 
the drugs furnished her by the prisoner, she was taking 
medicines from another party to procure abortion. 
We also observe that her statement of being made sick 
and ill on the several occasions of taking the said 
drugs is not supported by the evidence of the woman 
with whom she lodged; and that a box of pills, a form 
of medicine difficult to be tampered with, was found 
where the witness stated she had thrown those which 
smelled so “ dreadfully disageeable’’ from their con- 
taining as she said oil of savin, and proved on 
examination to be composed of medicines of an ordi- 
nary and innocuous character. 

The testimony of Chamberlain, with regard to 
the note enveloping the packet of powders is more 
than improbable,—it is incredible that a father living 
with his wife and family, would make a son, seventeen 
years of age, the bearer of a parcel to his paramour, 
containing drugs of the nature, and for the purpose 
alleged, and that; moreover, with a superscription 


implying an intended assignation. But to look to the 
paper itself, the writing of the latter portion was not 
only totally dissimilar from that of the ordinary direc- 
tion of “a powder to be taken night and morning,” 
but the word basket (t) was mispelt, and moreover, 
the statement of the packet having been sealed was 
not borne out by corroborating appearances on the 
paper itself. 

The evidence of Elizabeth Chamberlain is substan- 
tiated solely by that of the acknowledged father of 
her second illegitimate child. This man admitted he 
occasionally visited her, and we find him to be. the 
agent to discover and produce the drugs in question ; 
suspicious as this naturally is, it is rendered still more 
so, by his admission of having quarrelled with the 
prisoner, and according to other testimony, sworn to - 
be revenged. 

In conclusion, we may observe, that Chamberlain 
acknowledged to prostitution, and it is subsequently 
evident that the prisoner was to be made the scape- 
goat of its consequences, for we find her asserting his 
being the cause of her pregnancy, so early as a fortnight 
after cohabitation ; nor must it be lost sight of, that the 
charge against the prisoner is only advanced on his 
refusing to see, or supply her with pecuniary and other 
assistance. 

In noticing the medical evidence, we may speak, 
Ist, of that portion which relates to fact; and 2ndly, 
of that which relates to Opinion :-— 

Ist. It will be observed, that one portion of the 
savin powder was in a screw of paper,* certainly 
unlike the form in which medicines are sent out by an 
apothecary ; whilst the carbonate of iron powders, con- 
sisting of tolerably equal proportions of this substance, 
contained besides very unequal quantities of cantha- 
rides, varying from one grain and a half to nearly five 
grains, and that too in so rough and unpulverized a 
state, as would lead one rather to suppose, that in 
place of being properly triturated together, they had 
been merely broken up and subsequently added. 

2nd. The opinion of the medical men, though some- 
what differing on one point which will be subsequently 
noticed, affirmed the powders were not such as would 
be dispensed by a medical man, and that in the present 
state of science no professional man would administer 
the drugs in question for the purpose proposed. We 
are therefore not surprised that the jury viewed the . 
whole affair as a conspiracy and returned a prompt 
and unhesitating verdict of acquittal. 

Such I believe to be a fair account and analysis of 
the evidence on this extraordinary trial. I now pro- 
pose examining somewhat in detail the question of the 
specific action of medicines in inducing abortion, upon 
which question it will be recollected, some difference 
of opinion was entertained by the medical evidence. 
Before proceeding to this, however, I shall refer to 
some lesser matters, which presented themselves in the 
course of the trial. | 

It was mentioned on the part of the prosecution by 


“ ‘Though it stands thusupon the evidence, yet as it passed 


into several bands, it might have been so arranged subse- 
quently, 
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Mr. Cumming, that he had analysed the powders, but 
no enquiry was made of him as to how this analysis was 
conducted, or by what means he came to a conclusion 
as to their nature. Mr. Cumming has favoured me 
with the following statement:—That he determined 
the nature of the several matters from their external 
characters—the savin by its taste and smell, and the 
carbonate of iron and cantharides by their general 
appearance. The carbonate of iron was separated from 
the cantharides by the aid of a magnet, and by sifting 
through fine muslin, which retained the latter from 
its being so coarsely powdered. 

The prisoner was indicted for the administration of 
savin, no mention being made of any other drug, 
therefore, on the production of the powders containing 
the carbonate of iron and the Spanish fly, the counsel 
for the prisoner objected, on the ground that it had no 
relation to the intention charged in the indictment; 
this objection was, however, overruled by the judge on 
the general principle that evidence of a subsequent 
felony may be adduced in order to show the intent 
wherewith the former felony was committed. 

In the course of my own cross-examination, the 
counsel for the prosecution was about to put a question, 
which was overruled by the judge. Had it been pro- 
posed it might have brought me apparently, though 
not really, in collision with the statements of Beck. 
The mode in which this was attempted is not unworthy 
the consideration of the medical witness. 

EXAMINATION :—Is. not the work of Dr. Beck an 
acknowledged authority on medico-legal questions? 
Ans.—It is. You have just stated that certain medi- 
cines have no specific effect, what then do you under- 
stand when Beck says, “ Even cantharides have been 
taken in very large doses, with a view of procuring 
abortion, without accomplishing the desired effect ?” 

The judge on this interposed, saying no opinion of 
Beck could be evidence, and therefore it was needless 


to press the question, but that counsel might ask for 


an opinion upon the statement involved in it. The 
object of the cross-examination was evidently, however, 
not to elicit such an opinion, but a hope that in com- 
menting on this passage, I should state that Beck 
obviously intended to imply the usual effect of can- 
tharides to be that of procuring abortion; it would 
then have been shown that my opinion differed from 
that of this acknowledged authority. 

I would therefore suggest to all medical witnesses, 
before they are entrapped into commentaries upon 
whole or garbled passages, that they request the book 
to be placed in their hands, and examine the context 
for themselves. 

Having now alluded to these lesser matters, I shall 
proceed to enquire into the question of specific agency 
of certain medicines in the production of abortion. 


(To be concluded in our next.) 








CASE OF HAMORRHAGIC TENDENCY COM- 
PLICATED WITH PURPURA, AND WITH 
STRUMOUS DIATHESIS. 


By R. T. Hunt, Esq., Consulting Surgeon to the 
Lying-in Hospital, Manchester. 


1843. March 2Ist. T. Gregory, aged 24, a musi- 
cian of very dissipated habits, and of. strumous 
diathesis, was attacked early this morning with alarm- 
ing hemorrhage from the gums, which had continued 
increasing until 93 p.m., when I first saw him, ‘There 
is a constant profuse oosing of arterially coloured — 
blood from the gums surrounding every tooth in both 
jaws, but not from any other part of the mucous 
membrane of the mouth. Where the gums should 
embrace the teeth they are soft; spongy, and retracted. 
from each tooth, but not ulcerated. The gums. near 
the outer incisor, the canine, and bicuspid teeth, on 
the left side of the upper jaw, bleed more freely than 
the others. Of these teeth only decayed stumps 
remain, with apparent absorption of the alveoli. ‘The 
mouth is filled with fluid and coagulated blood, which, 
mixed with saliva, he frequently puts out into a small 
wash-hand basin, which has been often emptied during 
the day. Countenance anxious, but neither flushed 
nor pale; pulse quick and throbbing, respiration 
natural, bowels constipated, and have been so for some 
days, urine scanty; no headach nor any other pain, 
I applied the nitrate of silver freely to the gums, and 
prescribed the following lotion :— . 


Nitrate of potass)5 . . . . . 4 ounce, 
Sweet spirit of nitre . . . . 1 ounce, 
Wiaterise oil ia “ioe! Pattern OF omices, 


22nd, 11am. The bleeding has 
been only slightly checked by the caustic. 
bowels have not yet been opened. 

As he stated that the bleeding began yesterday 
with cleaning his teeth, and that he had never pre- 
viously been subject to hemorrhage from the mouth, 
nose, nor any of the mucous membranes, I did not 
become fully aware of the nature of the case until 
this morning. But I now observed scattered over the 
body, but more particularly over the face, neck, and 
shoulders, a purpural eruption of the small punctuated 
kind, accompanied with a few small papule. This 
circumstance, combined with the manner in which the 
blood incessantly oosed from the gums, without any 
jet, its arterial colour, and the absence of any degree 
of faintness, although so much blood had been lost, 
led me to conclude that this was a case of hemorrhagic 
tendency, to a certain extent modified by the scrophu- 
lous diathesis. 

The degree to which the system was affected by 
the scrophula was evident from the numerous enlarged 
glands in the face and neck; those in the face situated 
over the parotid gland being at present in a state of 


continued, having 
The 


inflammation. He was ordered the following mix~ 
ture :—= 

Sulphate of soda . . . 2 ounces, 

WAU sd atin sie e ahi eh. GC OURCER 


The caustic was again applied, the actual cantery 
appearing objectionable on account of the extent of the 
bleeding surfaces, and compresses of lint were placed 
between the gums and lips, and between the teeth... In 
the course of the afternoon, I removed the lint and 
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used finely powdered gum-mastic, which mixing with 
the blood formed a firmer coagulum, and checked the 
bleeding rather better than the former applications. 
'The bowels not having been moved the sulphate of 
soda was continued, 

7 pm. The hemorrhage still continuing, my friend 
and colleague, Mr. Barton, saw the case in consulta- 
tion with me, and at his recommendation, the mouth 
was first well cleaned with a saturated solution of 
alum and spirit of turpentine freely applied to the 
bleeding surfaces, by means of a stiff-bristled brush. 
Mr. Barton stated that Gregory had consulted him 
about two years since, in consequence of an affection 
of the chest, indicating a strong tendency to phthisis. 

10 p.m. No abatement in the hemorrhage. He 
now looks much more anxious, face rather flushed, 
skin hot aad dry, pulse much quicker and more throb- 
bing, feet quite warm, bowels still unmoved, and urine 
scanty. Powdered catechu was freely applied to the 
gums, and he was directed to take an ounce of the 
following mixture every three hours :— 

Tincture of opium . . . . 2 drachms. 
Camphor mixture aera 6 ounces. 
and when the mouth became so clogged that the lint 
required changing, to use the alum lotion; to lie in 
bed with his head well raised, to be kept perfectly 
quiet, and take nothing besides cold egged milk, toast- 
water, and his medicine. 


23rd, 9$a.m. Owing to a mistake he took the 
lotion internally, and used the opiate mixture as a 
lotion for his mouth.. His bowels have been repeatedly 
and freely opened, the motions dark-coloured, and the 
urine free. He has vomited once or twice, and about 
the middle of the night he fainted, and afterwards 
slept for two hours, being his first sleep since the 
commencement of the hemorrhage. The bleeding 
has since been much less profuse, the blood less 
arterial in character, the pulse less frequent, the skin 
cooler, and he is more cheerful. To take no internal 
medicine, but to continue the opiate lotion, catechu, 
and the same diet. 

9} p.m. The bleeding still continues but in dimi- 
nished quantity, and the blood is much less florid. 
The bowels have been several times freely opened. 


Di-sulphate of quinine. . . . 1 drachm. 
Diluted sulphuric acid . . 1§ drachm. 
Water *si, 2s % tT .0%T) Doo Grouncess 


An ounce to be taken every three hours. A blister 
to be applied to the back of the neck. 

Fearing that the vesicated surface would bleed, if 
the blister acted too strongly, he was ordered to keep 
it on only six hours, but through the negligence of his 
nurse, it was kept on eight hours. The vesication was 
very free, and after the fluid had been let out, the 
excoriated surface appeared of a deep venous purple, 
instead of the usual florid red. Great care was taken 
to preserve the cuticle until the blistered surface healed, 
and fortunately no hemorrhage from it occurred. 

24th. There were observed to-day two papular, 
purplish elevations near the tip of the tongue, but 
these did not bleed. There was also slight bleeding 
from the right nostril. The hemorrhage from the 
gums gradually decreased, and none took place after 
the 26th. The scrophulous glands were at this time 
much diminished in size, and quite free from inflam- 
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matory action, and scarcely a trace of the purpural 
eruption remained. It should not be omitted that a 
bruise on almost any part of the body was followed by 
almost immediate ecchymosis. 


REMARKS, 

The alarming nature of cases of hemorrhagic ten- 
dency, and the rareness of their occurrence, renders 
any similar case, however trifling in itself, of consider- 
able importance, until the principles upon which to 
found our treatment, are fully established. A close 
observation of the two instances which I have wit- 
nessed,* has convinced me that local treatment of 
every description acts merely as a palliative whilst 
that state of the system exists upon which the hemor- 
rhage depends. This opinion is corroborated by Dr. 
Otto’s cases,t and by his remarks uponthem. My 
reliance in future will be upon internal treatment, by 
means of the sulphate of soda. Whether a free dose 
of calomel and colocynth given in the first instance, a 
plan which appears to me likely to prove beneficial, 
might not cause the sulphate of soda to act more 
quickly on the system, is a question which only 
experience can decide. But in all cases in which the 
sulphate has been given, no effect upon the hemor- 
rhage appears to have been produced until this medicine 
acted upon the bowels, which have usually been in a 
constipated state during several days. 

There is no doubt that opium, diacetate of lead, secale 
cornutum, and tincture of the muriate of iron, given 
internally, produce effects upon the system which appear 
remedial in various descriptions of hemorrhage and its 
consequences, But it does not seem essential to their 
action on the system, that the bowels should be freely 
open ; on the contrary, most of them have a direct ten- 
dency to induce constipation. In this they differ from 
the sulphate of soda, and consequently there is a great 
probability that they cannot be efficacious in arresting 
similar descriptions of hemorrhage. 


* Vide case recorded in the Provincial Medical Journal, 
vol, 2, page 143, 


+ London Medical and Surgical Journal for 1808, 
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WEDNESDAY, APRIL 10, 1844. 


It is with some concern that we feel ourselves 
called upon to bring before our readers the follow- 
ing singularly curious example of judicial and 
juridical decision in favour of as gross an instance 
of empirical practice as ever infringed upon the 
provisions of the Apothecaries’ Act. The case 
occurred in the Worcester Court of Pleas, although 
we understand it is not likely to stop there. 

A woman of the name of Ann Jones, a sick nurse, 
and vender of nostrums for curing all manner of 
ills in man and beast, sued Richard Price, groom 
to a gentleman in the neighbourhood of Worcester, 
for two pounds, the bill of particulars of which 
showed a long array of boxes of pills, ointment, 
and so forth. It appeared that the defendant, 
being on friendly terms with the plaintiff and her 
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sisters, at three different times lent them £12 to 
put distresses out of their house, and being unable 
to get payment of the debt otherwise, it was 
recovered by suit, whereupon the present action 
wasbrought. Delivery of the goods having been 
proved, on cross-examination one of the plaintiff's 
witnesses, a sister, said, “ We sell the ointment at 
2s. 6d., and the pills at 1s. 6d. per box, and the 
lotion at 2s. per bottle; the ointment is very 
invaluable, it is made entirely of herbs, and cures 
all sorts of diseases; the materials of which it is 
composed are very expensive; it is good for either 
man or beast; I can’t (said the witness, with a 
cunning look) tell you how it’s made, so it’s not 
true that a woman can't keepa secret. The medi- 
cine is good for burns, scalds, scrofula, rheumatism, 
gout, and numerous other diseases. When persons 
apply to my sister for advice, she prescribes what 
medicine they should take, and tells them the 
number of pills they will require ; sometimes three 
cr four will do, and this number may be increased 
up to twenty.” The same points were brought 
out from another witness, It was then put to the 
Court that plaintiff's own witnesses having clearly 
shown that she had been practising as an apothe- 
cary within the meaning of the Act 55 Geo. IIL, 
ce. 19, s. 20, she could not recover. 

The case of the Apothecaries Company v. Allen 
was referred to, in which Lord Chief Justice 
Denman distinctly laid it down that to prescribe as 
well as prepare the medicines was to act as an 
apothecary within the meaning of the statute, a 
view which was taken by the whole Court on the 
point being argued before it, Mr. Justice Little- 
dale saying, “I don't know what is acting or 
practising as an apothecary within the clause in 
question if this is not.” 

It was therefore submitted on the part of the 
defendant Price that there could be no doubt on 
the point, and that consequently there was nothing 
to go to the jury. Some teclinical objection how- 
ever was urged on the other side, and the presiding 
Magistrate decided on sending the case to the jury, 
remarking in his summing up,—that it was for them 


to say whether it had been shown that plaiatiff 


had acted as an apothecary; if she had, verdict 
must be for defendant, but they might probably 
think that she had sold the ointment, pills, &c., as 
nostrums, and in that case she would be entitled to 
a verdict. Nostrums are things of value, as might 
be learned from Holy Scriptures, where mention 
was made of salves and other nostrums. The jury 
found for the plaintiff, damages £2. 

It is our wish at all times to treat the decisions 
of Courts of Justice with deference, and to shew 
every respect for those who preside over them ; 
still so extraordinary a doctrine as that laid down 
by the Magistrate in the present instance, as to 
the grounds on which the jury were to found their 
verdict, cannot be allowed to pass without question, 
However well it might have accorded with the 








ingenuity of an advocate or a special pleader, 
retained for the express purpose, to invent so 
palpable an evasion of the provisions of the 
Apothecaries’ Act, it was scarcely within the 
province of the Judge either to aid him in such a 
course, or to point out to him that it might be 
adopted with effect. 

In giving a charge, the duty of the Judge is to 
draw the attention of the jury to the leading and 
important facts aaduced in evidence before them ; 
to give to the evidence its proper value ; to place tlie 
law of the case in its just light, and to divest the 
whole proceedings of the trial, whether criminal or 
civil, of all those mystifications in which the pleaders 
on either side, to serve the purposes of their 
respective clients, are too apt to endeavour to 
involve them. Now, if the Apothecaries’ Act be 
of any value at all—if it have any meaning what- 
ever in regard to the protection which it affords, or 
was intended to afford, against the practices of 
unqualified and illegal pretenders, the case on 
which we are commenting is precisely one which 
comes under its provisions. It was the duty, then, 
of the Magistrate before whom the case was heard 
rather to support and enforce the evident intention 
of the Act, therein following the precedent 
established by the decision of superior Courts, than 
to exercise his skill as a barrister, in pointing out 
a loop-hole through which the offender might creep, 
and the law, which it is his province to administer, 
be rendered null and void. 

~ We are indebted for the heads of the report of 

the trial to the Worcester Herald, and cannot 
refrain from quoting the very judicious comment 
with which the account given of it concludes :— 


“The prodigious amount of harm done by ignorant 
and empirical pretenders to the healing art, is so fre- 
quently thrust upon our observation in the most fatal 
shape in its results, that we cannot help expressing 
our regret that the learned Judge in this case should 
unfortunately have placed himself in the position of 
appearing to give the weight of his authority to the 
practices of one of the dangerous fraternity. The 
Apothecaries’ Act was a small, a very small instalment of 
medical reform, but it seems to us that if Mr. "s 
law be accurate even it must be a dead letter. 





What 
we ask, is to prevent any one when sued under its 
provisions from saying, ‘ Oh I did prescribe it is very 
true, but I prepared no medicines; my salves, oint- 
ments, pills, lotions, were nostrums,’ ” 


We are no advocates for the exercise of arbitrary 
power, but we cannot but think that the spirit of 
inquiry manifested by the Duke of Norfolk at the 
wars of Montreuil, in the time of Henry the Eighth, 
might be imitated with advantage in the nineteenth 
century. We quote Thomas Gale’s account of 
certain empirical practices of that day, from the 
work recently issued by the Sydenham Society. 
“ T remember,” says be, “€ when I was in the wars at 
Montreuil, (1544) in the time of that most famous 
Prince, Henry VIIL., there was a great rabblement 
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there, that took upon them to be surgeons. Some 
were sow gelders, and some horse gelders, with 
tinkers and cobblers. This noble sect did such 
great cures, that they got themselves a perpetual 
name; for like as Thessalus’ sect were called 
Thessalions, so was this noble rabblement, for their 
notorious cures, called dog-leaches; for in two 
dressings they did commonly make their cures 
whole and sound for ever, so that they neither 
felt heat nor cold nor ne manner of pain after. 
But when the Duke of Norfolk, who was then 
general, understood how the people did die, and 
that of small wounds, he sent for me and certain 
other surgeons, commanding us to make search 
how these men came to their death, whether it 
were by the grievousness of their wounds, or by 
the lack of knowledge of the surgeons, and we, 
according to our commandment, made search 
through all the camp, and found many of the same 
good fellows which took upon them the names of 
surgeons, not only the names, but the wages also. 
We asking of them whether they were surgeons or 
no, they said they were ; we demanded with whom 
they were brought up, and they with shameless faces, 
would answer, either with one cunning man, or 
another, which was dead. Then we demanded of 
them what chirurgery stuff they had to cure men 
withal ; and they would shew usa pot or a box, which 
they had ina budget, wherein was such trumpery as 
they did use to grease horses’ heels withal, and laid 
upon scabbed horses’ backs, with verval and such 
like. And others that were cobblers and tinkers, 
they used shoemakers’ wax, with the rust of old 
pans, and made therewithal a noble salve, as they 
did term it. But in the end this worthy rabble- 
ment was committed to the Marshalsea, and 


threatened by the Duke’s Grace to be hanged for’ 


their worthy deeds, except they would declare the 
truth, what they were and of what occupations, 
and in the end they did confess, as I have declared 
to you before.” p. 269. 


** Anatomical Manipulation: or the Methods of pur- 
suing Investigations in Comparative Anatomy and 
Physiology. Also an Introduction to the Use of 
the Microscope, &c. By Atrrep Tu x, M.R.C.S., 
M.C.S., and ARTHUR HENFREY, A.L.S., M. Micr., S. 
with illustrative diagrams.” London: Van Voorst, 
1844, 

The authors of the work before us have undertaken 
to supply the student in anatomy with directions how 
to proceed in the examination of the various organs 
and structures found in the animal kingdom, and also 
how to preserve these for future examination. They 
have arranged their matter under three general 
divisions, 

The first division is occupied by the description of 
the various appliances for dissecting, and all the 
instruments used in making preparations. The second 
division is devoted to the description of the optical 
principles on which the microscope is made ; a portion 
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that might have been left out without injury to the 
work, were it not that the latter part of the article 
treats of the use of this instrument as adapted to 
anatomical research. The third, and by far the most 
important division, contains instructions for dissecting, 
and an account of the means best adapted for the 
preservation of animal tissues. 

A work embracing so many subjects must be in 
great part a compilation ; for there are few who have 
engaged themselves so extensively in the study of 
comparative anatomy as to enable them to write from 
their own experience a work on anatomical manipu- 
lation. The authors have, accordingly, borrowed 
very largely from a French work, the “ Traité Pratique 
et Theorique d’Anatomie Comparative.” They have 
also made use of many facts mentioned in anatomical 
subjects in our own language. Such a work was, 
however, much wanted in our language, and we 
owe our thanks to the authors for having bestowed 
their labour in writing a book upon this practical 
subject ; and although the work is faulty in the absence 
of definite instruction in many points where the 
student may require it—yet on the whole the pro- 
duction must be considered as useful, and especially in 
the present scarcity of works on the subject. 

The chapter which treats of the osseous system is 
by far the most perfect, and exhibits a considerable 
practical knowledge in the preparation of skeletons. 
That which treats of the tegumentary system, on the 
other hand, is far from satisfactory, both as regards the 
quality and the quantity of the matter which it 
contains. 

The general arrangement will not admit of much 
improvement, but should a second edition be called 
for, we would strongly urge the authors to condense 
the matter in the present edition, and to add more 
practical information, so that the student who is 
as yet a novice in dissecting, may learn, at the least 
possible expenditure of time in reading, the method 
he should pursue in examining the particular part 
with which he is desirous of becoming acquainted. 
Descriptions cannot be too plain nor too much in detail 
by which beginners are to be instructed, but at the 
same time they should be in as few words as possible, 
otherwise they become tedious, and will not be read. 

In conclusion, we recommend to our readers the 
above work, asthe best in our language on the sub- 
ject, and although we cannot give unqualified praise, 
yet we would criticise it in no unfriendly spirit, and 
trust that we may soon see a second and an improved 
edition. 


Advice to Mothers on the Management of their Of- 
spring, during the periods of Infancy, Childhood, 
and Youth. By Pye Henry CHAvasse, Member of 
the Royal College of Surgeons, London. ‘Third 
Edition. London and Birmingham, 1843. pp. 219. 

Advice to Wives on the Management of themselves 
during the Periods of Pregnancy, Labour, and 
Suckling. By Pye Henry Cuavasse, Member of 
the Royal College of Surgeons, London. Second 
Edition. London and Birmingham, 1843. pp. 91. 


These works it will be at once perceived from 
their titles are intended for general circulation, and 
they seem to be well fitted for the purpose of affording 
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useful information on many points on which young 
wives and young mothers require advice. Although 
we are precluded from giving any extended notice of 
them, we may observe that, on looking them through, 
many of the directions, especially with respect to the 
‘management of children, have struck us as being 
judicious, and if followed, well adapted to contribute 
to the welfare of the infant and child. They may 
prove useful also to medical practitioners as well as to 
those to whom they are more especially addressed, by 
directing their attention to many of the so-called 
minor but really essential points in the domestic 
management of families in which an opinion is not 
unfrequently asked for. 


ANONYMOUS CORRESPONDENT OF THE 
; LANCET. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Srr, 


A scurrilous attack on the Provincial Medical Journal 
having appeared in the second number of the new 
Lancet, in the form of a letter, professedly written by 
one of the oldest members of the Provincial Medical 
and Surgical Association, and dated Nottingham, 
March 27, 1844; we, the undersigned, being the whole 
of the Nottingham members of that Association, 
hereby declare that no one of us wrote, or was in any 
way cognizant of, the letter in question :— 


JOHN CALTHORP WILLIAMS, M.D. 
JOHN HIGGINBOTTOM. 

CHARLES STORER, M.D. 

BOOTH EDDISON. 

THOMAS WILSON, 

F, SIBSON. 

ROBERT DAVISON. 

J. N. THOMPSON. 

G. M. WHITE. 

HENRY TAYLOR, M.D. 


Henry Payne, M.D., of Nottingham, Member of, the 
Provincial Medical and Surgical Association, presents 
his respects to the Editor of the Provincial Medical 
and Surgical Journal, and informs him that he did not 
write, and that he does not know who did write, the 
letter that has appeared in the 2nd number of the 
New Lancet, which reflects on the Provincial Medical 


and Surgical Journal. 


Newhill, near Rotherham, Yorkshire. 
4th month, 7th, 1844. 


[Dr. Payne was from home, as the date of his note 
shews, when the letter to which it is attached was 
drawn up and signed. The Editor begs to offer his 
best thanks to the Nottingham Members of the Asso- 
ciation for the manner in which they have come for- 
ward in support of the Journal on this occasion.] , 


CRIPTOGAMIC VEGETATIONS (?) ON THE 
MUCOUS MEMBRANE OF THE STOMACH. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Stir, 

In the Provincial Medical Journal, No. 179, is an 
account of “Cryptogamic Vegetations on the Mucous 
Membrane of the Stomach after Death,” by Dr. Lees. 
A short time before it was published, I had examined 
a body disinterred 18 months after death, on suspicion 
of there having been poisoning with arsenic, and found 
the mucous membrane of the stomach, as Dr. Lees de- 
scribes it in his case, of a deep chocolate colour. At the 
cardiac extremity it was studded with numerous 
white granular bodies about the size of millet seeds. 
There were none at the pyloric extremity nor in any 
other part of the alimentary canal. At first it was 
thought these bodies might be arsenic, but upon exami- 
nation by the usual tests, they yielded the same results 
as adipocire.. This also agrees with Christison and 
Buchner’s opinion of what appear to be similar substan- 
ces found under the same circumstances. The stomach 
and intestines, with their contents, were taken to London 
by my partner, Mr. Turner, and examined by Dr. 
Leatheby, of the London Hospital, who could not 
detect arsenic. 


I have the honour to be, 
Your obedient servant, 
JOHN AYLING BLAGDEN. 


Petworth, March, 30th, 1844. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

There are two anonymous letters in the Provincial 
Medical Journal, of the 10th of February and 2nd of 
March, under the signature of ‘A Provincial,” from 
“ Doncaster,” respecting the qualifications of Poor-law 
Medical Officers, which I, as well as other practitioners 
in this vicinity, think ought not to have been allowed 
to be inserted without being authenticated by the 
author’s name and residence. 

Much as I regret that there ate persons practising 
as apothecaries and general practitioners in this neigh- 
bourhood, without the proper JZegal quaiification, I 
still more regret that there should be one egad practi- 
tioner, who can so far forget what his station in life 
requires of him, as to allow himself, from any cause, to 
write anonymously against the character of any one. 

Toset this matter right before the profession, I hope 
you will give the name of the author of these two 
letters, if you know it: and if not, that the writer will, 
in reply to this, do that justice to all parties himself. 


I am, Sir, 
Your obedient servant, 
E. J. SHEARMAN. 


Rotherham, March 25, 1844. 


26 


MISCELLANEOUS. 








FRENCH ACADEMY OF SCIENCES. 

Sir Benjamin Brodie has recently been elected a 
Corresponding Member of the Academy in the Section 
of Medicine and Surgery, to the vacancy caused by the 
death of Sir Astley Cooper. The unsuccessful candi- 
dates were—Valentine Mott, Dieffenbach, Chelius, 
Stromeyer, and Riberi. Thirty-nine votes were 
recorded for Sir B. Brodie out of forty-three. At the 
same sitting a similar vacancy in the Section of 
Anatomy and Zoology was filled up by the Prince of 
Canino (Charles Bonaparte.) Goldfuss, Kirby, M’Leay, 
Carus, Miller, Rathké, and Valentin, were among the 
unsuccessful candidates. 


SYMPTOMS PRODUCED BY DIFFERENT 
NARCOTICS. 

Belladonna, besides its narcotic effect, is productive 
of furious delirium and great congestion in the brain. 
Hemloch and henbane have rather a soporific than a 
narcotic power, but they produce cerebral congestion 
and convulsions. Stramonium excites a scarlatinous 
redress of the skin. Nux vomica and strychnine bring 
on epileptic convulsions, and a peculiar rigidity of the 
extremities, symptoms lasting till a sudden prostration 
takes place. Alcoholic drinks produce lethargy with 
spasms, but no strikingly marked congestion. Opium 
and morphine cause slight delirium, which soon gives 
way to supineness ; face ruddy, and extremities cool; 
pulse weak and tremulous; constipation, or else 
involuntary evacuations. Tobacco causes a state of 
asphyxia and syncope, paralysis and relaxation of the 
limbs, and involuntary evacuations. Poisonous fungi, 
with a true narcotic effect, make the extremities cold, 
and cause constipation ; abdomen inflated and painful ; 
pupils contracted. Prussic acid, bitter almonds, &c., 
induce a state of asphyxia and paralysis, and if death 
be not immediate, a soporific state, with congestion in 
the brain.—Eitem in Medicinische Zeitung.— American 
Journal of Medical Sciences. 





CLUB FOOT CURED AT AN ADVANCED AGE, 


A case of club foot, in a woman 73 years of age, 
successfully treated, is announced as having been com- 
municated to the Editor of the American Journal of 
the Medical Sciences, by Dr. J.B. Brown, of Boston. 
Neither the particulars of the case, nor the method 
of treatment followed, are however given. 





OBITUARY. 

We regret to have to announce the loss which the 
Provincial Association has just sustained in the death 
of Dr. Barlow, of Bath. Dr. Barlow was one of the 
original members, and from the first formation of the 
Association until the last few weeks of his life, when 
the encroachments of disease prostrated his energies, 
never ceased to manifest the warmest interest in its 
concerns. The Retrospective Address at the first 
anniversary meeting held at Bristol, in the year 1833, 
was read by Dr. Barlow, and when the Association 
met at Bath in the year 1838, he succeeded to the 
office of President, to which he had been elected on 
the preceding anniversary. It is unnecessary to dwell 
on the untiring zeal and ability with which he dis- 
charged the duties of this office and of every other 
in which he engaged for the benefit of the Associa- 
tion, They are fresh in the recollection of most of 


the members. It would however be wrong to pass 
over without remark the strenuous efforts which he 
made in placing the | question of Medical Reform, of 
which he was one of the oldest as well as most’ able 
advocates, on sound and intelligible principles. To his 
advice and assistance on this question as well as on 
many others in which important interests were con- 
cerned, the Council have from time to time been 
greatly indebted to him. Hisremoyal from the sphere 
of his usefulness, they, in common with the Association, 
and we may add the Profession at large, will long feel 
and lament. 





ROYAL COLLEGE OF SURGEONS. 


List of gentlemen admitted Members, on Friday, 
March 29, 1844 :—N. B. Gill; H. Bellinghurst; T. 
Phillbrick ; T. Nott; N. Kennicott; G. F. Moreton ; 
R. J. Scott; T. Cochrane; W. Hoare; H. Hillier; A. 
Mason ; and C. Roberts. : 


APOTHECARIES’ HALL, Marca 14, 1844. 


Certificates of qualification to practice, were granted 
to John Wickens West, of Poole; George Padley, of 
Swansea; Benjamin Johnson Webb, of Exeter; and 
Jacob Dickson Hunter, of Lockwood, Yorkshire. 


TO CORRESPONDENTS. 





Communications have been received from Dr. Shapter, 
Mr. Bree, Mr. Nunneley, Dr. Watmough, and Dr. 
Charlton. We have to apologize for the delay which 
has occurred in the insertion of several valuable 
papers and cases, arrangements are however in pro- 
gress by which this will we hope be obviated in 
future. 

A Constant Reaprer.—We fear not:—Even in the 
cases expressly contemplated in the order of the 
Poor-Law Commissioners, the claim for extra remu- 
neration has too often been made the pretext for a 
corresponding permanent reduction in the amount of 
the salary. 

Medical Witnesses—If each of the Surgeons in 
attendance received a summons from the Coroner 
to give evidence, and they were severally required 
to assist at the post mortem examination, we do not 
see on what principle the fee of three guineas was 
allotted.. The Act is express, and states the fee for 
every medical witness to be one guinea for attend- 
ance to give evidence without post mortem exami- 
nation, and two guineas with. There seems to be 
some difference of opinion with respect to the 
mileage, and the custom may possibly be different 
in different parts of the country. 

Several letters have been received in answer to the 
Notice respecting the name and address of members 
of the Association. The corrections pointed out 
shall be carefully attended to, 

It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 
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ON OPIUM, AS A REMEDY FOR THE EFFECTS 
OF UTERINE HAXMORRBAGE. 


By Tuomas Dorrineron, Esa, 


Surgeon to the Manchester and Salford Lying-in 
Hospital. 


(Concluded from p. 17.) 


** Opium acts as a cordial, lulling the irritability of the 
patient, and producing a sleep, or at any rate, a com- 
posing stupor ;"" and again, “I strongly recommend 
opium in large doses, and in the solid form, in those 
cases of irritability produced by a loss of blood which 
had previously taken place; but that only when the 
uterus is contracted, and the danger from flooding is 
past.” Now his objections, if based on facts, would 
be fatal to the use of the drug; because, as was said 
in the beginning of the paper, opium is not intended 
to supersede the usual means of producing uterine 
contraction, on which alone we must depend for the 
“permanent suppression of hemorrhage, but as a valu- 
able auxiliary in counteracting the bad effects of loss 
of blood on the system. He states that opium “ takes 
off both muscular and uterine action; it disables the 
uterus therefore from contracting, even were it so dis- 
posed.” 

_ This statement however 1s only true to a very 
limited extent, as far as I have observed; and the 
proportion of truth that it contains I will proceed to 
show. Three kinds of contraction are noticed in 
the uterus, viz., intervallic contraction, attended with 
pain, and commonly called “ Jabour pains;” tonic 
contraction or the contraction of tissue, unattended 
with pain; and irregular or spasmodic contraction, 
attended with violent pain, commonly called “ false 
pains.” Now the first and last of these varieties of 
contraction have this in common, that they are not 
constant when the uterus is in a normal state, but come 
on at intervals, whilst the tonic contraction of the uterus 
is constant, and not increased at intervals. Itis almost 
needless to remind the reader that on the tonic contrac- 
tion of the uterus we depend for the suppression of 
hemorrhage. As far as I have seen, opium has very 
little effect in suppressing genuine ‘ labour pains,” 
and none at all in diminishing the tonic contraction 
of the uterus. The only species of uterine action 
over which it has much power is the spasmodic con- 
traction, whether it shows itself in the form of “ false 
pains” before or during labour, or hourglass contrac- 
tion, and spasm of the cervix uteri, or any other 
irregular kind of contraction after labour, and over 
these it exerts a considerable and salutary influence. 1 


No, 3, April 17, 1844, 


have never seen true labour suspended by a large 
opiate, but have often had tu resort to free bleeding, 
when I have wished to check violent action, both inter- 
vallic and tonic, during difficult and protracted 
labours, when I have dreaded rupture of the uterus; 
although [ have previously given a fluidrachm or 
two fluidrachms of tincture of opium, in the vain 
expectation that this might control the inordinate 
contraction. Loss of blood, whether by means of the 
lancet, or spontaneously as in hemorrhage, is the 
only agent that I know of, that has much influence 
in diminishing these varieties of uterine action ; and 
whoever relies on opium, antimony, or any other drug 
for the attainment of this end, when it is imperatively 
necessary for the safety of his patient, will find that 
he has miscalculated the strength of his remedy. 
Spasmodic pains that sometimes precede, or accom- 
pany the beginning of labour, are much relieved by 
opiates; and I suspect that when true labour is sup- 
posed to have been thus suspended, the case has in 
reality been one where false pains have been allayed. 

Whether I am correct or not in the view I take as to 
the slight effect of opium in suspending true labour 
pains, I can safely say that no facts have been recorded 
which tend to prove that tonic contraction of the 
uterus has been diminished or annihilated by an opiate, 
however large ; whilst Dr. Duncan Stewart’s cases on 
the other hand show that the uterus contracts as 
readily and as firmly in cases where large doses 0 
opium have been given, as when the cases have been 
treated by stimulants. Until, therefore, Dr. F. H. 
Ramsbotham can adduce evidence against the use of 
opium as strong as Dr. D. Stewart does for it, in respect 
of this question of uterine contraction, his objections 
must be considered theoretical; and his statements 
respecting the power of opium over uterine action be 
considered as true only in so far as they refer to spasm 
of the uterus. . 

The best mode of administering opium in uterine 
hemorrhage is in the form of tincture mixed with 
water. Dr. Duncan Stewart combined landanum and 
brandy in some cases, though not in all, and I have on 
one or two occasions adopted this plan; but T cannot 
say that the combination has any better effects than 
the landanum alone. Mr. Hunt objects to the com- 
bination on the ground that the action of brandy on 
the system is contrary to that of large doses of opium, 
being stimulating, and so far injurious. I was led to 
use the brandy along with the laudanum, in cases were 
there was rather a tendency to syncope than to jactita- 
tion and restlessness, on the theoretical grounds that 
the brandy might be useful in rousing the patient, 
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where a degree of reaction seemed desirable. I have, 
however, repeatedly used laudanum alone in similar 
cases, and the effect has appeared as decided as where 
both were given. Perhaps, too, we should avoid 
giving anything to cause reaction, where syncope exists, 
as this is curative in its tendency in all hemorrhages. 
Dr. Duncan Stewart recommends solid opinm where 
laudanum is vomited, but in this form the remedy acts 
rather slowly; and my experience accords with that of 
Mr. Hunt in this particular—viz., that a second and 
third dose will often remain on the stomach, although 
the first has been rejected. I may remark, that 
although opium is always useful in uterine hemorrhage, 
yet its good effects are most marked in those severe 
cases where there is great restlessness, jactitation, 
delirium, and excitement of the nervous and muscular 
systems, for in these cases it acts almost like a charm, 

I append a few cases, very concisely drawn up from 
notes taken at the time of their occurrence. It will 
be noticed that Ido not enter into any details as to 
the subsequent progress of the cases, the reason for which 
is, that there was nothing remarkable in them, and it 
is always very undesirable to make cases too long. 
It will be also noticed that in most of the cases, the 
hemorrhage occurred after delivery, but it must not 
be understood from this, that I should object to 
administer the drug before or during labour, if the 
effects of the hemorrhage were such as to require it. 
Of course in such cases the use of opium does not 
supersede the ordinary treatment, as will be seen in 
the third case. 

CASE 1. 


Mrs. P., about 30 years of age, had always been 
liable to hemorrhage during or after labour, being a 
delicate woman, of sanguine temperament, and very 
excitable. She fell into labour on the 5th of April, 
1842, and in three hours and a quarter the labour had 
terminated, and the placenta been expelle Ina very 
few minutes after the latter occurrence, although the 
uterus had seemed to contract tolerably well, and her 
binder had heen firmly applied, hemorrhage came on, 
attended with some tendency to uterine spasm, as 
indicated by short severe after pains. Although the 
flooding was by no means very abundant, she began to 
have vertigo, and nearly wenc off into a state of syncope; 
the uterus being relaxed. I administered one fluidrachm 
and a half of tincture of opium, in a little water, 
which revived her, and applied grasping pressure to 
the uterus through the abdominal parietes. The 
hemorrhage began to diminish and the uterus to 
contract, and in about ten minutes I again administered 
one fluidrachm of tincture of opium, as the vertigo 
still remained in some degree. After this she felt 
very comfortable, and no more hemorrhage occurring, 
got an hour or two of refreshing sleep. After the first 
dose of laudanum the irregular action of the uterus 
seemed to disappear, and to be replaced by normal 
tonic contraction. She recovered remarkably well, so 
that I had no occasion to visit her after nine days. 


CASE II. 

On October 10, 1843, I was sent for by a midwife, 
to see Mrs. M‘C , about 26 years of age, on 
account of severe hemorrhage. It was her second 
Jabour, and the progress of this was, according to the 
account of the midwife, who was experienced, in every 





respect natural, and terminated in-three hours and a 
half from its commencement in the spontaneous 
expulsion of the placenta. Before this came away, 
considerable hemorrhage took place, and continued 
for some time after its expulsion. I saw the patient 
about an hour after the commencement of the flooding, 
and when I arrived it had ceased; but the effects of 
loss of blood were very obvious. She lay prostrate and 
pale, very anxious, occasionally tossing about from side 
to side, and throwing her arms about her head. The 
uterus was pretty well contracted, but larger than it 
usually is after the expulsion of the placenta; the 
pulse rapid and feeble, and the skin cold and clammy. 
From the quantity of discharge I saw, the hemorrhage 
must have been copious. The midwife had given her 
twenty minims of tincture of opium before I arrived, in 
some brandy and water. I immediately administered 
one fluidrachm of tincture of opium, and after a short 
time left her, as there was no further discharge, and 
as she had become tranquil and comfortable. 

I saw her again in about three hours, and found her 
very composed and in very good spirits. ‘The day after 
she was as well as many patients are who have no 
hemorrhage, and progressed so rapidly in her recovery 
afterwards, that by the end of the week she had left 
her bed-room. . 


CASE Itt. 

On August 29, 1842, I was sent for by a midwife to 
one of the patients of the Manchester and Salford 
Lying-in Hospital, on account of accidental uterine 
hemorrhage before labour. The woman stated that 
she had been washing hard all the afternoon, and at 
half-past eight, p.m., she began to flood; she thought 
that she was a fortnight off the full term of pregnancy. 
From the time that the flooding commenced till half- 
past eleven, p.m., when I first saw her, a very consi- 
derable quantity of blood came away; and the midwife 
stated that the woman had been rendered quite faint, 
vomited, yawned, had jactitation, imperceptible pulse, 
and “two fits.” She had taken a considerable quan- 
tity of brandy before I came, and I found her somewhat 
better than she had been. She was still, however, 
very pallid, with her lips colourless, a cold clammy 
sweat on her face, a feeble, small, frequent pulse, and 
complained of burning pain above the pubis. The 
hemorrhage still continued to drain away from her. 
The os uteri was thickish, rugous inside, about half an 
inch long, and dilated the size of half-a-crown. The 
head presented, covered tightly by the membranes, 
no liquor amnii intervening, which induced the midwife 
to suppose that the membranes had ruptured before 
her arrival. I gave one fluidrachm and a half of 
tincture of opium, and then ruptured the membranes. 
The hemorrhage ceased, the pulse became firmer, the 
skin warmer, and the feeling of exhaustion much 
relieved. Labour came on almost immediately, and 
terminated in four hours and a half, ‘the placenta 
coming away naturally. The child was dead, and 
exhibited very marked signs of venous congestion 
about the head and body. After the termination of 
the labour, one fluidrachm and a half more of tincture 
of opium was given. 

The next morning she said she had passed an excel- 
lent night, having slept very soundly. She had no 


after pains, nor pain in the head, and recovered well 
and rapidly. ' 
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- With regard to the death of the child, from venous 


congestion of the head, I may here say that I have not 
unfrequently seen this in cases of severe hemorrhage ; 
and, indeed, am inclined to think that we more fre- 
quently witness this appearance than that of pallor in 
such cases. 

She stated that she felt the child move just before 
the flooding begun, but never after. 


CASE Iv. 

On the 23rd of October, 1842, a midwife of the 
Manchester and Salford Lying-in-Hospital summoned 
me to a case of accidental hemorrhage before labour. 
The patient was one of the most delicate women I have 
ever attended, as may be supposed when I state that 
she had miscarried, or had premature labours seven 
times, before this pregnancy. She was at about the 
sixth or seventh month, and had not felt the child 
move for several days. I saw her at one p.m., and 
although the flooding had not been copious, it had 
affected her severely, for she felt very faint, cold, 
sick, and thirsty, was very pallid, and had a very 
feeble pulse. She had felt trifling pains for two or 
three hours, and each pain was accompanied by a 
gush of slight hemorrhage. The os uteri was thick, 
hard, and dilated to about the size of a half-crown, but 
was oval. I gave her one fluidrachm of tincture of 
opium, and remained with her about an hour, at the 
end of which time she had become warmer, and felt less 
faint, and the discharge had ceased, as well as the pains 
that had accompanied it. In about four hours, without 
a recurrence of the flooding, labour came on, and in 
about one hour and a half terminated in the birth of 
a dead child, at the sixth and a half month. In 
ten minutes about a pint of coagula and the placenta 
were expelled; no hemorrhage followed, but as the 
‘pulse was feeble, and the woman felt rather sick, I 
gave one fluidrachm of tincture of opium. 

This woman suffered subsequently for a week or 
thereabouts from pulsating pain in the head, which 
was much relieved by five minim doses of laudanum 
given every four hours, She recovered very slowly 
from the effects of her labour, as might be antici- 
pated from the shattered state of health in which she 
was when it came on. Indeed, so completely had her 
constitution been undermined by her numerous mis- 
carriages, that I considered her a permanent invalid at 
the time that she was discharged from the hospital. 

I adduce this case to prove that, even under the 
most unpropitious circumstances, the treatment I am 
advocating may be adopted with advantage. 


CASE V. 

On the 8th of April, 1843, I was summoned in haste 
by a midwife to a patient of the Manchester and Salford 
Lying-in-Hospital, who had retention of the placenta 
with hemorrhage. The labour was natural, and the 
child was born three hours and a quarter after its 
commencement, according to the account of the 
midwife. Owing to some delay on the part of the 
messenger, I did not arrive till after the placenta had 
been retained three hours and a quarter. It was 
however just being expelled when I arrived, and I had 
only to withdraw it from the vagina; it was one of 
the oblong oval form. My attention however was 
‘forcibly attracted to the conditign of the woman, who 
was evidently suffering most severely from loss of 


| her till my return. 


blood. I questioned the midwife closely, but though 
she acknowledged there had been some hemorrhage, 
she denied that there had been much. However that 
might be, and I did not place much reliance on her 
account, I never witnessed any case of flooding in 
which a greater effect had been produced on the 
system. ‘The lips were perfectly colourless, the pulse 
almost imperceptible, the skin cold and bedewed with 
cold sweat ; the head giddy, and the voice nearly inau- 
dible: there was however neither vomiting nor jactita- 
tion. The uterus was flabby, but with a little friction 
soon contracted to a moderate degree of firmness. I gave 
two fluidrachms and a half of tincture of opium in 
the course of ten minutes, but still I could not feel the 
pulse become any firmer or more distinct ; but on the 
contrary, it became more and more imperceptible. So 
bad did I consider the case, that I summoned Dr. 
Radford and Mr. Hunt in consultation, and went off 
for the transfusion syringe, leaving the woman in the 
care of the midwife, with full directions how to treat 
Mr. Hunt arrived in about 55 
minutes after I left, but could not distinguish the 
pulsation at the wrist when he first saw her. In about 
five or ten minutes, however, it again became _per- 
ceptible, and was 120 in the minute. He moistened 
the woman's lips with a little water, and by degrees 
she became so much revived as to be able to answer 
questions; and in half an hour, when I arrived, she 
expressed herself as feeling tolerably comfortable. 
There had been no hemorrhage after I left, and the 
uterus was pretty well contracted; the pulse was 
moderately firm, and 120in the minute. Dr. Radford, 
Mr. Hunt, Mr. Windsor, (who had kindly lent us his 
transfusion syringe and accompanied us to the house,) 
and myself, agreed that she seemed in so good a state 
as to preclude the necessity for transfusion, and left 
her in the course of a short time, with orders that she 
should have arrowroot and brandy frequently. She 
recovered very well, for at the end of the week she had 
left her bed, and in three weeks was well enough to 
leave the house. She suffered for the first few days 
after the labour from pulsating pain in the head, but 
this was easily controlled by five minims of tincture of 
opium, every four hours. Beyond this she had very 
little treatment; a laxative occasionally so that her 
bowels might act once in every two or three days, and 
subsequently a mixture of quinine were all she required. 
Nourishing diet, with wine and brandy in small quan- 
tities, was also taken, . 


CASE VI. 


On May 25, 1843, I was summoned to a case of 
retention of the placenta, with flooding, by one of 
the midwives of the Hospital. The woman had had 
eleven labours previously, and in the four last suffered 
each time from hemorrhage. The midwife stated 
that the labour had been natural, but somewhat 
tedious, owing to uterine inertia, She had never 
had retention of the placenta before. She was quite 
unconscious when I arrived, but capable of being 
roused by very strong stimuli. The pulse was very 
feeble and rapid, and she had been sighing and jactitating 
much. I gave her two fluidrachms of tincture of 
opium, and then introduced my hand into the uterus. 
I found the placenta very adherent, but detached it 
without much trouble. The uterus contracted well 
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when I withdrew my hand. I then administered one 
fluidrachm more of. tincture of opium; but although 
the pulse became firmer and more distinct, and the 
pupil became contracted, showing that the system 
was fully under the influence of the drug, she remained 
in an unconscious state, a sort of heavy sleep, which 
lasted several hours. On my expressing some surprise 
at this, the midwife informed me that she had noticed 
this occurrence after every labour in which the woman 
had flooded. There was no further hemorrhage, and 
she recovered well. 


CASE VII. 


I was sent for on the 23rd of June, 1843, to a case 
of flooding after labour, with retention of the placenta. 
The labour had been natural, and the child was born 
in rather more than two hours after its commencement. 
Owing to some delay, arising from circumstances whiclr 
it is unnecessary to particularize, I did not see the 
woman till three hours and a quarter after the birth of 
the child. There had been copious hemorrhage; the 
woman was very low and faint, and a good deal of 
jactitation existed; but the pulse was slower than it 
often is in such cases, and feeble. On examining the 
uterus through the abdominal parietes it seemed very 
firmly contracted on the placenta, as though it were 
in a state of spasmodicrigidity. I gave one fluidrachm 
and a half of tincture of opium before introducing 
my hand, the woman expressing herself much revived 
by it. I then passed my hand, and had considerable 
trouble in removing the after-birth, partly owing 
to its firm adhesion ‘to the uterine walls, and partly 
owing to the uterine spasm that existed. After I 
had withdrawn it I gave another dose (one fluidrachm) 
of laudanum, which the woman again said felt very 
reviving. ‘There was no further hemorrhage, and at 
the end of the week she was well enough to dispense 
with my attendance. She suffered for a few days from 
pulsating pain in the head, which was removed by 
small doses of laudanum, as in the previous cases, 


CASE VIII. 


On the 7th of March, 1842, I was sent for bya 
midwife to Mrs. D— - The midwife gave me the 
following history of the case. The patient had some 
flooding on the 5th, but it was not abundant, and again 
during the progress of the labour, which was in other 
respects natural, and lasted eight hours, the placenta 
being expelled spontaneously soon after the birth 
of the child. Very copious flooding occurred after 
the expulsion of the after-birth, and the woman 





was 


soon in a very bad state, being pallid, faint, and 
extremely restless. The midwife applied cold and 


friction above the pubis, and the hemorrhage ceased. 
The patient, however, remained in such an exhausted 
state that I was sent for. She exhibited all the usual 
symptoms of excessive loss of blood, and without enter- 
ing into detail, I may say that I have seldom witnessed 
a more unpromising case. IT remained with her about 
an hour, during which time I administered three 
fluidrachms of tincture of opium, in three doses of one 
drachm each. The woman said that each dose of 
‘medicine acted like a cordial, causing her to feel much 
revived, and all her bad symptoms were much alleviated 
by it, the pulse especially becoming fuller and firmer, 
The last dose of tincture of opium was given at two 
p- m., and she felt inclined to doze comfortably all the 


Fodéré to. visit her. 


afternoon ; vertigo, however, occurring in a slight 
degree, if she raised her head off the pillow. She did 
not sleep until evening, when she dropped into a sound 
sleep, which continued several hours, and which caused 
her to awake much refreshed. She had not the least 
pain in the head next day, and improved rapidly. So 
favourable was the progress of the case that I did not 
visit her Jonger than a week. 


REPORT OF THE TRIAL OF A MEDICAL PRAC- 
TITIONER, ON A CHARGE OF INTENT TO 
PROCURE ABORTION, 


By Tuomas Snapter, M.D., Physician to the 
Dispensary, Exeter. 


(Concluded from p. 21.) 


By the term abortion is to be understood the expul- 
sion of the foetus at any period within its natural period 
of fcetation ; its viability on being so aborted, is another 
question entirely; therefore in examining into the 
agents that may produce abortion, it will be convenient 
if any limitations of period are to be indicated, to 
speak of the early and later periods of pregnancy, the 
former referring to that period when viability of the 
fcetus is improbable, and the latter when, on the con- 
trary, the child may be expelled and live. Occasionally 
this becomes a matter of serious consideration, as in 
cases of deformity, complications with tumours, &c., 
where, though it may be necessary to solicit abortion, 
the doing so should be delayed until the commence- 
ment of the latter period. , 

In order to procure abortion various means have 
been adopted at different times, all of which may be 
comprehended under the heads of general and local. 
Local means, judiciously and scientifically applied, are 
acknowledged to effect the object, we therefore pass 
on to the consideration of the general means. Under 
this head might be placed a vast variety of agents, as 
repeated bleedings, drastic and hydragogue. purges, 
diuretics, &c., which no one can deny, under certain 
circumstances, may, by their violent and injudicious 
application, effect abortion, yet it appears scarcely 
worth while to devote any space to their consideration ; 
I shall therefore confine such observations as I have 
to make to the more debatable ground of Savin, Can- 
tharides, and the Ergot of Rye, previously collecting and 
arranging such well-detailed facts and opifions of 
acknowledged value, as a hasty search will permit. 


SAVIN is usually administered in the form of pow- 
der, infusion, or oil. We find cases detailed’ of its 
having been taken without producing abortion, of its 
exhibition being followed by abortion, atcompanied 
with death, and of its causing death without abortion. 

Fodéré (Med. Leg., vol. iv., p. 430;) relates the case 
of a poor imbecile cachectic girl, who, in the seventh 
month of her pregnancy, took from the hands of her 
seducer, a glass of wine in which was mixed a large 
dose of powdered savin. She became so ill that 
report of it was made to the Inagistrate, who ordered 
The patient stated, that on 
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taking the drug, she had felt a burning heat, accom- 
panied with hiccup and vomiting: this was followed 
by a violent fever, which continued for fifteen days. 
By the proper use of the refrigerants, however, she 
recovered, and at the end of two months was safely 
delivered of a healthy child. 


Mr. Cockson, of Macclesfield, (Christison on Poisons, 
p- 531,) reports the case of a female who took a strong 
infusion of savin leaves on two following mornings, 
which occasioned violent pain in the belly and exces- 
sive strangury; in the afternoon of the following day 
she miscarried, and four days afterwards died. Mr. 
Cockson examined the body the next day, and found 
extensive peritonzal inflammation, unequivocally indi- 
cated by the effusion of fibrinous flakes—the uterus 
presenting all the signs of recent delivery—the inside 
of the stomach of a red tint, checkered with patches 
of a florid extravasation, and its contents of a greenish 
colour, owing evidently to the presence of a vegetable 
powder, as was proved by separating and examining it 
with a microscope. 

Mohrenheim (Murray App. Med. Vol. i. p. 59,) 
mentions the case of a woman, thirty years of age, 


who took an infusion of savin to occasion abortion; | 
violent and incessant vomiting was induced; after | 
some days she experienced excruciating pains, which | 
were followed by abortion, dreadful haemorrhage from | 


the uterus, and death. On examination the gall bladder 


was found ruptured, the bile effused in the abdomen, 


and the intestines inflamed. 

Dr. Dewees (Syst. of Med., p. 133,) also relates a 
fatal case of the use of savin as an emmenagogue. 

In the case of Miss Burns, (Beck., p. 146,) for 
whose murder Mr. Angus was tried, at Lancaster, in 
1808, there is reason to believe from the testimony 


offered, that savin oi! had been administered to effect, 


abortion. 

Opinions.—From the above cases it is evident that the 
statement of savin being a powerful local irritant and 
poison is correct; with regard to its specific action on 
the uterus, Dr. Duncan (Mat. Med., p. 456,) says it 
increases all the secretions, but is apt to excite hamor- 
rhagy, especially from the uterus ; he does not, however, 

appear to speak of his own knowledge, as he says the 
oil is said to produce abortion. 
Dr. Pereira (Mat. Med.) says that it operates asa 
specific excitant and irritant on the kidneys, and yet 
more obviously on the uterus ; that he agrees with the 
‘statements of Dr. Home, (Clinic. Exp., p. 119,) and 
that in his own opinion, it is the most certain and pow- 
erful emmenagogue of the Materia Medica . . but, 
“the popular notion of its tendency to cause abortion, 
leads on many occasions to the improper use of savin.” 
. » . and, “it ought to be well known that in those 
cases in which it may succeed in causing miscarriage, 
it can only do so at the risk of the woman’s life.” . 
_ Dr. Thomson (Cyc.Med. Art. Em.) states, that from its 
proneness to produce uterine hemorrhage and cause 
abortion, there is some reason for the opinion that 
_ the volatile oil is taken into the circulation, and acts 
directly upon the uterus, onwhich it exerts a stimulant 
influence; and that more than a century ago, its ten- 
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dency to produce abortion led toits employment as an 
emmenagogue. 
Dr. Christison (On Poisons, p. 531,) says, that the 


oil is very generally believed by the vulgar to possess 
this property in a peculiar degree ; doubts, however, 


may be entertained whether any such property is pos- 
sessed by it, independently of its operation as a violent 
acrid on the bowels; it has certainly been taken to a 
considerable amount without the intended effect... . 
There is no doubt, however, that if given in such quan- 
tity as to cause violent purging, abortion may ensue, 
but unless there is naturally a predisposition to miscar- 
riage, the constitutional injury and intestinal irritation 
required to induce it are sogreat as to be always 
attended with great danger, independent of the uterine 
disorder. 

Taylor (Med. Jurispr., p, 224,) says, none of them 
(savin and other matters) have any influence on the 
uterus, except in affecting it indirectly by their irritant 
action on the system. (p. 593.) Again he says, it 
has no action as an abortive, except like other irritants 
by causing a violent shock to the system, under which 
the uterus expels its contents; such a result can never 
be obtained without placing in jeopardy the life of the 
woman, and, where abortion follows, she generally 
falls a victim. On the other hand the female is often 
killed without abortion taking place. 


CANTHARIDES.—With regard to this irritant very 
few cases are detailed. Beck and Pereira state gene- 
rally that cases of abortion have occurred from its use, 
but the former adds, that very large doses have been 
taken without producing this effect. Mr. James Lucas 
(Mem. Med. Soc., London. Vol. ii., p. 408,) relates 
the case of a woman who took a drachm of powdered 
cantharides, which brought on frequent vomiting, 
violent spurious pains, a tenesmus, and immoderate 
diuresis, succeeded by an acute fever, which reduced 
her to extreme weakness ; yet, no signs of miscarriage 
appeared, and about five months afterwards she was 
delivered of a healthy child. 

Orfila relates (Gaz. de Santé, May, 1819,) a fatal 
case, caused by two doses of twenty-four grains, taken 
with the interval of a day; the ordinary symptoms of 
irritation of the bowels and urinary organs ensued, 
miscarriage then took place, and the patient died on 
the fourth day, with dilated pupils, and convulsive 
motions, but with unimpaired sensibility. On exami- 
nation the brain was found gorged with blood, the 
omentum, peritoneum, gullet, stomach, intestines, 
kidneys, ureters, and internal parts of generation were 
inflamed, and the mouth and tongue stripped of their 
lining membrane. 

Opinions.—Pereira (p.1370,) says, that in the female 
the action of cantharides on the sexual system is 
shown by local heat and irritation, and by occasional 
occurrence of abortion ; again, (p. 1373,) that in conse- 
quence of the specific stimulus communicated to the 
bladder, it has been supposed that the same influence 
might be extended to the uterus, and thus these insects 
have been employed as stimulating emmenagogues in 
some cases with apparent benefit, but frequently without 


any obvious effect. 
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Taylor states, (p. 227,) that it is doubtful whether 
this substance acts directly upon the uterus to procure 
abortion, while in another place (p. 592,) he says, dis- 
tinctly that it, together with other substances, has no 
influence on the uterus, except in affecting it indirectly 
by.an irritant action on the system. 


Ercor or RyE.—Dr. Weihe (British and For. Rev., 
July, 1836,) relates the case of a female, aged 36, of 
four months’ pregnancy, in whom hemorrhage came on 
without any disposition to expel the foetus, but which 
was effected by the administration of the ergot. Mr. 
Evans, of St. Neots, (Med. Gaz., April, 1837,) details a 
very similar case with a like result. Mr. Heane 
(Med. Gaz., Jan., 1839,) gives a case of a seven months’ 
pregnancy where the ergot excited the uterus to con- 
tract and abort. Dr. Paterson (Med. Gaz., Sep., 1838,) 
details at length the case of a female in whom prema- 
ture Jabour was induced by aid of the ergot, and again 
a second time in the following year (June 1, 1839.) 
In the former time he exhibited nearly an ounce, in the 
latter nearly four ounces and a half. He therefore adds, 
that it affords—I1st, a most satisfactory proof that the 
Secale cornutum is of itself sufficient to accomplish 
the induction of premature labour. 2nd, it proves 
that a very large quantity may be given without pro- 
ducing the slightest bad effect or inconvenience, either 
to the mother or child. Dr. Chatard (New York 
Med. Rep., vol. xxi., p. 16,) records a case of abortion 
induced at the fourth month of pregnancy by 12 grains 
of the ergot only. 


Dr. Ramsbotham (Med. Gaz., vol. xiv., p. 436,) 
relates a series of six cases, varying from the seven and 
a half to the eighth month of pregnancy, in which he 
administered the ergot with the result of abortion, and 
that in none of these cases was there the least indica- 
tion of a previous disposition in the uterus to assume 
its contractile function. He further says he could 
recite several] similar instances equally demonstrative 
of the power of the drug, but adds, however, that in 
some cases it had entirely failed; that in others, from 
the inefficiency of the pains, he had thought it right to 
resort to mechanical means. In another place (Med. 
Gaz., June 15, 1839,) he says, since the publication of 
the above, he has received communications from many 
professional friends, notifying its successful exhibition 
for the same end. 

M. Cabaret (Rev. Med.) succeeded in exciting the 
uterus to expel a mole after the catamenia had been 
arrested for four months. In this case, how ever, 
hemorrhage had set in previous to its exhibition. 


On the other hand we find Dr, Cory, obstetrical 
-superintendant to the London Lying-in Institution, 
saying (Med. Gaz., Oct. 21, 1838.) he has tried Dr. 
Ramsbotham’s formula, but with only partial success. 
He however recites a case of seven months pregnancy, 
in which he excited action in the prev iously dormant 
_ uterus, but was ultimately obliged to rupture the 
membranes. Mr, Joseph Hodgson (Med., Gaz. vol. i. 
1840-41, p. 792,) details a not dissimilar case, in 
which, in a seven months’ pregnancy, from the use of 
the ergot, pains were induced, and the os uteri 


relaxed, but where he was ultimately obliged to resort 
to the rupture of the membranes. 

Dr. Condie (American Journ, Med. Sc., vol. x. p.227,) 
states that instances have come to his knowledge in 
which the ergot was employed to the extent of several 
drachms a day, for the express purpose of inducing 
abortion, but without exciting the least effect upon the 
uterus. In all these cases gestation continued for the 
full period, and the females were delivered of living 
children. He also says that he has known it given in 
large and repeated doses by ignorant midwives, where 
pains simulating those of parturition have occurred 
towards the termination of utero-gestation, in order to 
quicken the labour, but so far from doing this, the 
pains have actually ceased under its use, and labour 
has not occurred for several weeks subsequently. 

Beck (p. 237) states, having met with a case in 
which a female who had had several children, took of 
her own accord three drachms of ergot to produce an 
abortion without any effect. 


Four years since a case occurred under my own 
observation, in which a married female, three months 
pregnant, took so large a quantity of the ergot as to 
induce considerable irritation of the stomach, and during 
more than six weeks afterwards much general nervous 
tremor, palpitation and anxiety about the heart, but 
without producing the least uterine action; and, a 
medical friend informs me, that recently in a case of 
deformity, he had exhibited the ergot about the seventh 
month, and when there were really indications of a 
miscarriage, without producing any satisfactory effect, 
so that ultimately he was obliged to resort toa rupture 
of the membranes. 


Opinions.—It may well be concluded from the above, 
that some contrariety of opinion prevails as to the 
specific efficacy of this medicine in originating action 
in the uterus and producing abortion. 

Pereira (Mat. Med., p. 603,) thinks that most prac- 
titioners are now satisfied, that in a large number of 
cases it has the power of originating the process “ 
accouchement. 

Dr. Ramsbotham is of opinion (Med. Gaz., vol. xiv. 
p. 35,) that it possesses this power from the very com- 
mencement of feetation. ‘‘ Quaré hoc medicamentum 
opinor, etiam ab initio, partus dolores inducere posse.” 

Dr. Ashwell (Guy’s Hosp. Rep. Apr., 1836,) in refer- 
ing to Dr. Ramsbotham’s opinion and cases, though 
affirming, i ina parenthesis, the ergot to be a drug in 
which he places great confidence, yet leaves us to infer 
he does not himself employ it as a means of procuring 
abortion ; for in the series of cases detailed by him, 
his object was chiefly attained by mechanical méans— 
and that such should be the case is not surprising, 
when we find Dr. Ramsbotham saying in a subsequent 
place, (Med. Gaz., June 15, 1839,) “ though formerly 
most unwilling to concede it—he can no longer with- 
hold his consent to the doctrine, that this drug, when 
taken in large quantities, exerts a poisonous influence 
on the child’s body .... .. and although the ergot 
nay bring on labour without having recourse to any 
Operation, yet that it does not present a more likely, 
nor indeed so probable a means of saving the infant, 
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as the older method of puncturing the membranes.” 
And yet more recently (Med. Gaz., June 9, 1843,) we 
find Dr. Lee saying, that he has strong objections to 
the exhibition of this medicine for the purpose of 
inducing premature labour, without taking into account 
the uncertainty of its effects. 

Dr. Paterson, whom we have already shown to be 
practically assured of its power of creating uterine 
action in the later periods of pregnancy, says (Med. 
Gaz.; June 1, 1839,) that, in proportion as the period of 
natural parturition draws near, ceteris paribus, so will 
the action of the secale be manifested on the system, 
and that he believes the earlier the period in which 
premature parturition is attempted, the less will be 
the likelihood of success. Moreover he states that 
several well authenticated circumstances have lately 
come under his notice, which, taken into consideration 
with numerous experiments made upon the lower 
animals, go far to prove that this medicine can by no 
means be regarded as an abortive; though from these 
experiments and circumstances he is not prepared as 
yet to draw a line of demarcation as to the exact 
period when it may be said to act as it were specifically 
upon the gravid uterus.* 

“Mr. Wright, the author of the Harveian essay on 
the physiological action of this drug, after quoting 
largely those who assert its power of producing abor- 
tion, says (Edin. Med. Journ., vol. liii. p. 27,) he has seen 
many instances in which its administration in the 
earlier periods of parturiency was not followed by 
any increased action, and he should certainly infer it 
has no tendency to induce premature delivery. He 
believes the experience of most practical men is in 
favour of its increasing, but not originating, the pains 
of labour; this he believes to be the rule, but does 
not doubt its being liable to exception. 

Dr. Christison (On Poisons, p.788,) after alluding to 
its use in exciting the parturient uterus, says, ‘‘ these 
facts however are mentioned chiefly as preparatory to 
the statement, that it has been also supposed to possess 
the power of producing abortion, and is believed to 
have been actually employed for that purpose in some 
foreign countries; accurate information is still wanted 
on this subject. No other poison seems likely to 
possess a peculiar property of this kind, nevertheless 
it is the opinion of the best authorities that spurred 
rye has no such power, except in connexion with 
violent constitutional injury produced by dangerous 


doses ; and that it is endowed with the property only of 


accelerating natural labour, not of eects it, parti- 
cularly in the early months of pregnancy.’ 

Mr. Taylor says the ergot has been found in 
many instances to bring on violent action of the 


* “It has been supposed that ifthe secale be found effica- 
‘cious in strengthening the uterine contractions in natural 
parturition at the full period of gestation, it will therefore 
be effectual in the early months of pregnancy, and thus be 

had recourse to for the base purpose of procuring criminal 

_abortion, Chapman, Goupil, Pelletier, Planche, Gerardin, 
Guibert, Lorinser, Waller, and several others, have enter- 
tained this opinion; while Steanns, Wesener, Villeneuve, 

'Chatard, Dr. Hull, of St. Alban’s, one of the greatest 

_declaimers against the use of the secale in any circum- 
stances, Michell, and last, but not least, Dr. Burns, witha 
host of other modern writers, mightjbe adduced, who deny 
its powers as an abortive,” 
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uterus, at an advanced stage of gestation, and when 
efforts at parturition had already commenced. There 
is however considerable difference of opinion respect- 
ing its emmenagogue properties, and he quotes Dr. 
Lee as affirming that it has no effect at least in the 
early stages of gestation, although given in very large 
doses. In conclusion, Beck, after quoting cases of 
abortion following its use, and experiments in confir- 
mation of its powers, says, though doubtless it may 
possess them, yet, notwithstanding all this, it is 2 fact 
that ergot is no more infallible as an abortive than 
other medical agents. 

From a review of the above cases and opinions one 
is enabled to arrive at a sufficient satisfactory conclu- 
sion as to the action of savin and cantharides on the 
uterus—they may be stated as not capable of exerting 
any direct or specific effect on this organ, so that if 
ever abortion follow their administration it must be 
attributable to the shock imparted, and general injury 
done, to the constitution. There is, however, more 
difficulty in stating the exact power of the ergot of 
rye—doubtless it has a direct. and specific action on 
the already excited uterus, nor is it less certain that it 
is occasionally capable of originating action in this 
organ during the later periods of pregnancy. During 
the earlier periods, however, its action, to say the least, 
is very questionable; the weight of opinion is cer- 
tainly against its possessing any such power, and the 
number of recorded failures substantiates the inference, 
in other words, it appears necessary for the full and 
effective development of its properties, that pregnancy 
should be somewhat advanced. I would therefore 
offer the following as axioms :— 

1, That savin and cantharides are not entitled to be 
classed as specific exciters of uterine action, and that 
their exhibition, for the purpose of procuring abortion, 
should never be entertained. 

2. That there are no medicines known capable of 
inducing abortion by their specific action on the 
uterus, with the exception of the ergot of rye; that 
this medicine, as regards this property, is uncertain in 
its effects, and, most probably, exerts an influence only 
during the Jater periods of pregnancy. 

3. That in a professional and scientific point of 
view, it is highly injudicious to exhibit the ergot of 
rye with the intention of procuring abortion. ; 

It will be observed, that in the preceding observa- 
tions I have avoided making any comments upon the 
medical evidence. I shall still adhere to this intention, 
excepting in reference to my own. It may be seen 
that the above conclusions are, as regards savin and 
cantharides, completely in conformity with the opinion 
expressed on the trial; but that there is some difference 
as regards the ergot of rye. I then stated this medicine 
was not to be considered as possessing the property of 
inducing abortion, whereas, in the course of this paper, 
sufficient, respectable, and trustworthy opinion is quoted 
to the contrary. There is, however, much weight of 
authority for what was adduced, and it was the recol- 
lection of this, backed by my own experience in a 
case most impressive and striking, to say the least of 
it, that induced me to conclude, and therefore to state, 
that the ergot of rye was incapable of originating an 
aborting power in the uterus. As far as the trial was 
concerned, this misappreciation of the powers of this 
drug was of no importance, and it is only here pointed 
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out in a spirit of fairness and good faith. I may, 
however, be permitted to say, that the medical wit- 
nesses for the defence were called upon without any 
notice, or being in the slightest way advertised that 
their evidence would be required upon these matters ; 
otherwise the investigation, which I have appended to 
the above account of the trial, would most probably 
have preceded instead of following my examination. 








NEWCASTLE-ON-TYNE INFIRMARY. 
Case oF CALcuLus Vesica. — LiTHOTOMY. 


Peter France, aged 60, received into the Newcastle- 
on-Tyne General Infirmary, under Sir John Fife, on 
the 7th of March, 1844, with calculus vesice. 

About 13 years ago first observed sand in his urine, 
which at times he passed in great quantity ; a while after 
this, instead of the sandy deposit, small stones about the 
size of a split pea were voided, and continued to be so 
at intervals for upwards of two years, when they 
ceased altogether. At the expiration of three years or 
so, he began to have difficulty in making water, and 
slight pain about the region of the bladder, which 
became gradually worse, and since that period has 
been labouring under all the usual symptoms of stone 
in an aggravated form, so much so that he has never 
known what a good night’s rest was till within a week 
or so of his reception, when Sir J. Fife ordered him 
some suppositories, which gave him great relief. 

His brother was operated upon for stone about 30 
years ago, at the age of 24 years. Both were born in 
Sheffield, in which place his brother has resided all 
his life time, but this man left when 16 years of age, 
and, with the exception of a week or two, has never 
lived their since. 

March 12th. Operation performed. The ordinary 
grooved staff could not be introduced, in consequence 
of the great distortion of the urethra from so much 
enlargement of the prostate gland ; Sir J. Fife altered 
the curve to one much more acute, and then succeeded. 
After the second incision, Sir J. Fife, opened the urethra, 
as usual, and moving the scalpel quietly backward and 
forward to secure it in the groove, pressed it cautiously 
into the bladder, but dividing only a small part of the 
prostate, for the urine did not gush out freely till the 
introduction of the forceps. The stone was readily 
grasped and extracted. 

March 13th, pulse 90, quite easy. 15th, doing well. 
25th, convalescent. 


STEATOMATOUS TuMOUR OF THE NECK.—REMOVAL 
BY OPERATION. 

Thomas Clark, aged 60, labourer, admitted March 7, 
1844, under Sir John Fife, with a large steatomatous 
tumour, oval in shape, extending from the right 
mastoid process below the clavicle, and laterally from 
the median line as far back as one inch from the spine. 
Five years ago he received a severe sprain in the neck 
in consequence of carrying a heavy load up a ladder 
on his shoulder ; a few days afterwards he noticed a small 
painful tumour, the size of a pigeon’s egg, beneath the 
mastoid process, which continued to increase slowly 
till five months ago, when its growth became more 
rapid, and increased up to the present time. 

March 12th. Operation. 


The patient being placed in a reclining posture, 


Sir J. Fife made the lower elliptical incision first, 
extending from above the mastoid process to the 
clavicle ; two inches above this the anterior and upper 
incision passed, the two meeting at their extremities, 
The posterior part of the tumour was first separated, 
its base being gradually dissected from the mastoid 
process and the sheath of the large vessels; its outer 
surface was then separated from the inner and posterior 
part of the mastoid muscle, under which the tumour 
extended till it occupied the space over the subclavian 
vein; here it was cautiously dissected and firmly 
drawn upwards, when the whole mass came away. 
Seven vessels required ligature, after which three 
sutures were inserted, and the wound was then drawn 
together more firmly by “ Morrison’s” transparent 
adhesive plaster. 

March 16th. ‘The wound wasopened out this morning, 
and the integument appears very much distended; the 
sutures were divided, and a large coagulum rolled out 
of the wound. Apply turpentine ointment to the 
wound, and a poultice over it. Two compound colo- 
cynth pills every other night. 

17th. Wound looking healthy. 

25th. Almost cicatrized. 


PROVINCIAL 


SMevical & Surgical Fournal. 


WEDNESDAY, APRIL 17, 1844. 


The importance of accurate and precise pro- 
cesses, for detecting the presence of poisonous 
matters in the tissues and fluids of the animal 
body, and ina state of mixture and combination 
with various substances, is so evident, that it needs 
no argument to convince medical jurists of the 
necessity of constantly keeping their attention 
directed to the imprevement of the methods of 
analysis now in use, and to the devising of new 
ones. It should moreover be kept in view, that in 
the practical application of such methods, to the 
detection of poisoning, whether accidental or 
criminal, the parties to be convinced of the fact 
of poisoning are of various degrees of intelligence. 
The jury before whom the case is investigated, and 
upon whose verdict the liberty in the first instance, 
and subsequently the life of a fellow creature, 
accused or suspected of administering a poisonous 
substance, depend, is often composed of ignorant 
and illiterate persons,—ignorant not only of the 
scientific questions, the value of which they are 
called upon to estimate, but deficient also in that 
general knowledge and acuteness which is neces- 
sary to enable them readily to arrive at a correct 
conclusion on any subject whatever. The judge is 
usually well-informed and trained by education to 
the detection of fallacies and inconsistencies, both 
of fact and opinion, but he is rarely instructed in 
the more abstruse points of science, or at least to 
the extent necessary to enable him to place the 





a 


ANALYTICAL PROCESSES. 


35 





rr 


subject under investigation in its clearest light— 
while the barrister who is retained for the defence, 
is for the most part prepared to take advantage of 
every apparent deficiency in the chain of evidence 
which his ingenuity can detect, both to embarrass 
the medical witness and to mislead the jury. — It is 
an object tnerefore that the methods of analysis 
should be not only accurate and precise, but 
simple,—readily understood,—such as shall come 
within the comprehension of the unscientific and 
uninformed juryman, and be incapable of misin- 
terpretation or mystification by the advocate. 

‘The cases however which require a medical 
investigation to determine the fact of poison 
having been administered, or taken, are Hable to 
eecur in all parts of the country—in remote and 
thinly peopled country districts, as well as in large 
and populous cities and towns. They may occur 
also to the medical practitioner, whose attention 
has long been drawn away from the study of 
chemical and medico-legal inquiries to other more 
pressing avocations, and when he is alike unable to 
devote much time, or to exercise more than an 
average amount of practical skill, in the determi- 
nation of the questions on which he is called upon 


and expected to give a correct and trustworthy 


opinion. The processes therefore by which we are 
to endeavour to detect the presence of poisonous 
substances in mixed or compound animal matters, 
fluids, and tissues, should be not only accurate and 
precise, and easy of comprehension, but also, where 
practicable, and as far as practicable, of ready 


_ execution, and within the limits both of the time 


and skill which any sufliciently instructed medical 


‘practitioner may have it in his power to give to the 


investigation. 

Now we are quite aware that these requisites 
are not all in every instance attainable, and also 
that a process or method of analysis which is merely 


- facile in execution, is never to be preferred to one 


which may be more readily comprehended by a 
jury, and is less liable to be called in question by 
the judge. Stilla perfect and every way satisfactory 
analytical process ought to embrace each of the 
leading principles we have laid down, for it is of 
comparatively little use, at least under existing 


_ arrangements for conducting medico-legal inquiries, 


that we have a method of extreme precision and 


- correctness, if its refinement be such, that none but 


the most gifted are enabled to comprehend its 
merits and estimate its value, and none but the 


_ most, accomplished and practised experimentalists 


- 


are capable of performing the several processes ii 
which it consists. 


The preceding observations have been suggested 
to us by an excellent paper on Arsenic asa P oison, 
by Dr. Shearman, of Rotherham, read before the 


- Sheffield Medical Society, and _ published in our 
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number for the 3d of April. As far as the con- 
vincing of a jury is concerned, the propositions 
laid down by Dr. Shearman seem to be unexcep.. 
tionable. The questions are suggested—“ How 
can a witness swear most positively that a substance 
is arsenic, and nothing else? And how can he 
convince an unscientific jury of that fact?” It is 
obvious that these questions include two, and the 
two most important, of the requirements which we 
have laid down as necessary,—accuracy and pre- 
cision in the process of analysis, and capability of 
comprehension by the previously uninstructed. 
The answers which are subsequently given to the 
above questions are, as far as arsenic is concerned, 
perfectly satisfactory, and mutatis mutandis may 
be adopted in principle in the case of any other 
metallic poison. They are :— 

Ist. By producing the metal and showing its 
crystals. 

2nd. Reducing wt to the oxide, and showing its 
crystals. 

3rd. From these crystals going through all the 
fluid tests. 

4th. Reducing the sulphuret again to its metallic 
state, then to the oxide, and agatn going through 
the fluid tests. 

And 5th, we may agree with Dr. Shearman 
in his conclusion that, “‘ if this be shown clearly, 
with all the before-mentioned tests, it will be 
impossible for any advocate to mislead a jury.” 

Unfortunately, however, the perusal of the paper, 
of which the passages quoted form a part, but too 
clearly proves that not only a considerable know- 
ledge of chemistry and metallurgy is necessary to 
enable the medical witness to speak with authority 
on this subject, and indeed to understand the prin- 
ciples of the various processes which he performs, 
but also some nicety and practical tact in the 
management of them, If these difficulties exist 
with respect to arsenic, the methods of detecting 
which are comparatively well known, it will be 
found, we fear, that other and still more serious 
impediments of a similar character will have to 
be overcome where poisonous agents, less fami- 
liar to the majority of those called upon to 
give evidence, are concerned. The remedy for 
these difficulties is, either a simplification of the 
methods of analysis ; a more intimate acquaintance 
on the part of every medical practitioner with 
theoretical and experimental chemistry, and the 
requirements of legal medicine; or the appointment 
of certain district officers, whose qualifications for 
the duties required of them shall be ascertained, 
and to whom all such questions may be submitted. 

The simplification of the analysis is the most 
desirable, and should under any circumstances be 
aimed at ; but in the present.state of our knowledge 
is scarcely to be attained. The increase in the 


36 


REVIEW. 


gn TR 





requirements frum the medical practitioner, and the 
necessary demands on his time, in the midst of the 
‘more active and more useful pursuits of his profes- 
sion, to keep up such an acquaintance with the sub. 
ject, and such skill in manipulation as shall be avail- 
able for the purpose, when the extent and importance 
of the subjects at all times pressing for his atten- 
tion are considered, can hardly be deemed advisable. 
Our third suggestion, therefore, that of the appoint- 
ment of district officers, expressly qualified for the 
undertaking of these difficult and important investi- 
gations, seems to be the only one calculated to meet 
the emergency, and to place this department of 
combined medical and judicial inquiry on an 
efficient and practically useful footing. We trust, 
that among the new arrangements to be introduced 
for the regulation of the medical profession, the 
method of conducting medico-legal enquiries in the 
Coroner's courts, and before the ordinary judicial 
authorities, will early engage the attention of the 
General Medical Board, or of those to be placed at 
the head of medical affairs. 


Lectures on the Theory and Practice of Midwifery, 
delivered in the Theatre of St. George’s Hospital. 
By Rosert Ler, M.D., F.R.S., Fellow of the Royal 
College of Physicians, &c., &c. lustrated with 
numerous Wood Engravings. London, 1844, pp., 
559. 


The work before us consists of the lectures on 
Midwifery, delivered by the author to the students 
of St. George’s Hospital, and reported in the London 
Medical Gazette during the last two years. ‘They are 
now “revised and reprinted, in accordance with a desire 
strongly expressed by many Students and Practitioners 
to possess them in a separate form.” 

These lectures embrace, as might be expected, a full 
course of instruction on all the points connected with 
the anatomy, physiology, and diseases of the uterine 
system of pregnant women, both before and after 
childbirth. We have not space, nor is it necessary to 
follow Dr. Lee minutely through the various branches 
of his subject, although we have marked many passages 
which would form interesting extracts. Dr. Lee’s 
character is a sufficient guarantee for the soundness 
of the doctrines which he inculcates. We shall there- 
fore confine our remarks to two subjects, our knowledge 
of which has been materially extended by Dr. Lee’s 
researches ;—we mean the nerves of the gravid uterus, 
and the pathology of puerperal fever. 

The nerves of the gravid uterus had received very 
little attention before the time of Dr. William Hunter, 

The older anatomists gave very vague and imperfect 
accounts of the uterine nerves in the unimpregnated 
state, but took no notice of their enlargement during 
pregnancy. Dr, William Hunter’s description of them 
is anything but minute; he appears to have dissected 
them only once, and has given no representation of 
» them in his engrayings.. Mr. John Hunter says twice 
in his works, that the uterine nerves do not enlarge 
during pregnancy. Sir Astley Cooper maintained 


that it was impossible for the nerves of the uterus, or 
indeed the nerves of any other organ, to increase under 
any circumstances. Tiedemann, Lbstein, Osiander, 
and other German authors were quite barren on the 
subject. 

Matters being in this state, Dr. Lee, in April, 1838, 
whilst dissecting a gravid uterus of seven months, all 
the veins of which were injected, “ accidently observed 
what appeared to be the trunk of a large nerve pro- 
ceeding upwards from the cervix to the body of the 
uterus along with the right uterine vein, and sending 
off branches in its course to the posterior surface of 
the uterus, some of which accompanied the ramifica- 
tions of the veins, whilst others were inserted into the 
peritoneum; this broad band, resembling a plexus of 
nerves, extended across the posterior surface of the 
uterus, and covered the nerve midway between the 
cervix and the fundus. On the left side the same 
appearances were seen, and several branches of the 
nerves accompanying the uterine vein were distinctly 
continuous, with branches of the great plexus covering 
the body of the uterus. As all the blood vessels and 
nerves had been cut away close to the neck of the 
uterus, it was impossible to trace these nerves on the 
body of the uterus back to the hypogastric and sacral 
nerves, and demonstrate their continuity with these ; 
but I had no doubt they were the uterine nerves 
enlarged by pregnancy. I first showed them to Mr. 
H. C, Johnson, who had likewise no doubt they were 
ganglionic plexuses of nerves, although they had not 
been represented in Professor Tiedemann’s plates. 
The preparation was placed in the Museum of this 
Hospital, on the lst of October, 1838. Several eminent 
anatomists to whom I showed the preparation thought 
that I had been misled by appearances, and that they 
were absorbent vessels accompanying the veins and 
tendinous fibres spread across the posterior surface 
of the uterus.” p.101. 


Having made fresh dissections, Dr. Leecommunicated 
his discoveries to the Royal Society, in December, 
1838. ‘This paper was “referred by the committee of 
physiology to Professor Owen and Mr. Kiernan, and 
these distinguished anatomists decided, from an exami- 
nation with the microscope of small portions of the 
plexuses under the peritoneum, which had long been 
immersed in rectified spirit, that they were bands of 
elastic tissues, and not plexuses of nerves. The 
evidence furnished by the actual continuity of the 
plexuses with the great sympathetic was consideréd 
of no weight compared with the microscopic appear- 
ances.” p. 105. 

In consequence of this reliance on that treacherous 
instrument, the microscope, Dr. Lee’s paper was with- 
drawn from the Royal Society, and as he satirically 
observes, “ many great anatomists hailed the result as 
the end of the nerves of the uterus.” Subsequent 
dissections of the gravid uterus, however, furnished 
Dr. Lee with fresh evidence, ‘and he has since com- 
municated two other papers to the Royal Society, in 
which he has clearly demonstrated that in the pregnant 
uterus there are many large ganglia formed on the 
uterine nerves, and on those of the vagina and bladder, 
which increase proportionably with the blood vessels 
and the muscular substance of the womb, and which 
return after parturition to their original condition. 
Dr. Lee supposes that these nervous structures bear 
to the uterus the same proportion, as respects their 
bulk, as the optic nerve and retina do to the eye. As 
Dr. Lee’s views have met with much opposition, 
and his discovery has been treated as an anatomical 
mistake, we were glad to find recently in the pages 
of the Medical Gazette that several of the most distin- 
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guished anatomists and surgeons, including Sir Benjamin 
Brodie, Mr. Lawrence, Mr. Stanley, and Mr. Gulliver, 
have declared their belief in the reality of the structures 
which he has described. “TI cannot doubt,” says Mr. 
Guthrie to our author, “ but that the structures which 
you have shown by dissection, are really nerves and 
nervous ganglia, because their fibres are clearly shown 
to be continuous with the sympathetic, and with the 
sacral nerves, and because I do not believe that any 
ingenuity in the art of dissection could shew such a 
regular continuity between the nerves and fibres of 
elastic tissue, or that this tissue could be made to imitate 
the nerves and nervous ganglia displayed in your 
preparations,” * 

We must now advert to the subject of puerperal 
fever; and we most cheerfully ascribe to Dr. Lee the 
merit of having added largely to our information on 
the morbid anatomy of this most fatal disease. But 
at the saine time we must candidly express our dissent 
from many of the opinions which he holds on its nature 
and pathology, and which we find forcibly enunciated 
in these lectures. 

We need scarcely inform our readers that the idea 
of the nature of this disease which is now generally 
entertained, especially since the publication of Dr. 
Ferguson’s masterly monograph, is, that it is not a 
mere local inflammation like a pleurisy, but that it 
depends on a contamination of the blood at large by 
some poison ; consequently that it is a fever—a general 
disease, not a local disease. This poison, it is believed, 
may be introduced into the system in various ways. 
It may be derived from the vapours floating in the air 
of a crowded hospital; or it may be communicated by 
the hand of the accoucheur, who, unsuspicious of 
mischief, has come from dressing a case of erysipelas, 
or from a post-mortem examination ; or it may be 
imbibed from putrid coagula, or retained placenta ; or 
from unhealthy decomposing secretions from the raw 
inner surface of the womb; or lastly, injury to the 
uterine veins may excite phlebitis, and thé poisonous 
_ secretions from the inflamed veins may mingle with the 
blood. The contamination of the blood is of course 
attended with local lesions, as it is in all cases; and 
these will most frequently be found in the organs with 
which the poison is brought primarily into contact— 
namely, the uterus, and the adjoining serous membrane, 
the peritoneum ; but the distant organs, the chest and 
head may also participate in the mischief, and in the 
worst forms of the disease, no part whatever may be 
spared. Whatever may be the local lesions, the blood- 
poisoning is the essential part of the disease—that 
which stamps on it its main features. Both the earliest 
- symptoms and the effects of remedies shew that there 
is something more than a mere local inflammation to 
deal with. We will not detain our readers with the 
proofs of these positions; we will merely refer to the 
fact that many diseases which bear the closest analogy to 


puerperal fever, are notoriously caused by a poisoning | 
}other important or vital organs, occurring under 


of the blood—witness the effects of dissection wounds, 
the viper bite, and the experiments of Gaspard 
and Criveilhier on the injection of putrid matters into 
the veins. - 

But Dr. Lee’s theory of the nature of puerperal 
fever is directly the reverse of this. He will not even 


* London Medical Gazette, 19th Jan., 1844, 
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give it the name of puerperal fever, but styles it uterine 
inflammation in puerperal women. He affirms that the 
“ constitutional symptoms invariably derive their origin 
from a local cause.” He “ considers the several febrile 
disorders ensuing on parturition as essentially depend- 
ent on inflammation of the womb and its appendages,” 
and ascribes the diversities in the characters of the 
fever to differences in the structures affected, whether 
‘the serous, muscular, or venous tissue.” 

Dr. Lee describes four principal modifications of 
“inflammation of the uterus and its appendages in 
puerperal women.” ‘‘ First—inflammation of the 
peritoneal covering of the uterus, and of the general 
peritoneal sac. Secondly—inflammation of the uterine 
appendages, the ovaria, Fallopian tubes, and broad 
ligaments. Thirdly—inflammation of the muscular 
coat of the uterus. Fourthly—inflammation and 
suppuration of the veins and absorbent vessels of the 
uterus.” 

These varieties of uterine inflammation, he continues, 
may occur wholly independent of each other, but more 
frequently are met with in combination, so as more or 
less to mask and obscure each other’s symptoms. 
Under the head of peritoneal inflammation, he de- 
scribes that form of the disease which is attended with 
sthenic symptoms and active inflammation, and bears 
depletion well. Between the symptoms of those 
varieties which are made to depend on inflammation 
of the muscular tissue of the uterus and its veins, we 
find no distinction made, and an acknowledgment 
that the diagnosis is in most cases impossible till after 
death; these correspond with the low form of the 
fever. He says, as his reason for basing his classifica- 
tion on the local effects, that they alone are constant, 
and that nothing else is in the history of the disease ; 
and that in all the numerous cases which he has 
himself examined, he found “some morbid change, 
decidedly the effect of inflammation, either in the 
peritoneal coat of the uterus, or of its appendages, 
in the muscular tissue, the lining membrane, or in 


the veins or absorbents of the organ, which accounted 


in a most complete and satisfactory manner for ail 
the constitutional disturbance which had taken place 
during life.” 

Now if this be true, we would ask how Dr. Lee 
would explain the symptoms and post mortem appear- 
ances of a case described at the Birmingham Patholo- 
gical Society by Mr. Elkington (see Provincial Medical 
Journal for March 9th), in which the chest and liver 
were inflamed, but not the uterus? Was this puerperal 
fever? but if so, where was the uterine inflammation ? 

How does Dr. Lee account for the fact that out of 
222 cases recorded by Tonnelle, there was no perito- 
nitis in twenty-nine cases, no affection of the uterus in 
twenty-five ? 

If, as Dr. Lee asserts, puerperal fever is nothing 
more than uterine inflammation, in puerperal women, 
it ought to bear some analogy with inflammations of 


somewhat similar circumstances; it ought to be com- 
parable, for example, with ‘‘abdominal inflammation 
in persons who have been operated upon for strangu- 
lated hernia,” or for stone; or with “ thoracic inflam- 


mation in persons who have broken ribs.” 


Now what other pure local inflammation ever pre- 


| sented a set of symptoms and morbid appearances 
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analogous to the following, which we quote from Dr. 
Lee’s table:—‘“‘ A woman, the third day after delivery, 
complains of great uterine pain increased by pressure; 
dyspneea, and pain in the left side of the thorax; she 
died in five days.” On examination there were found 
the “ pleura and substance of lungs on right side infla- 
med; the left inferior lobe coated with lymph; two 
quarts of serum in the peritoneal sac; small intestines 
covered with lymph; uterus imbedded in lymph; 
uterine appendages inflamed; uterine veins healthy.” 
What was the disease here? If uterine inflammation 
whence the pleurisy ? or how is it that pleurisy is met 
with in about one sixth of the whole number of cases 
of puerperal fever ? 

If, as in rheumatism, and as in this fever, various 
parts are simultaneously affected, how can the disease 
be called local ? . 

But if Dr. Lee replies that the distant effects are 
secondary, and to be attributed to phlebitis, how is it 
that in a certain number of cases neither veins nor 
absorbents are affected ? or, if low fever, and pleurisy, 
and diffused abscesses, are admitted to arise from 
poisonous secretions poured into the blood by inflamed 
veins, why deny that they may be produced by the 
absorption of other poisonous matters, from other 
sources when the veins cannot be found diseased ? 

But it may be said, perhaps, that this “uterine 
inflammation, in puerperal women,” is not a common 
inflammation, attended with common symptoms, but 
that it partakes of an erysipelatous nature. Now Dr. 
Lee touches on this point, but so vaguely and inde- 
terminately, that it appears as if his own mind were 
not made up on the subject. However, if he does 
grant that it is an erysipelatous inflammation, he aban- 
dons his whole question ; for an erysipelas may readily 
be proved not to be a mere local inflammation, but a 
constitutional disease ; a fever with local symptoms. 

Closely connected with this is the subject of conéa- 
gion, on which Dr. Lee’s opinions show an equal want 
of decision and clearness, as if he were struggling 
between truth and error. He says that, “ the disease 
has generally arisen like inflammation of the bowels 
and lungs, and other viscera, without any assignable 
cause.” But yet he acknowledges, “that the facts he 
has observed have led him to adopt the opinion that 
the disease is sometimes communicable by contagion, 
and sometimes has a connection with erysipelas’— 
although on the contrary he adds that this evidence 
“has not been of so decisive a character as to dispel 
every doubt of its contagious or non-contagious nature, 
and to prove that it is a specific inflammation.” 

Now, if he grants the contagiousness of the disease 
under any circumstances, he again completely over- 
throws his own arguments. For a fever to be 
contagious, something must be communicable; that 
this something does not produce a mere local disease 
alone, all experience shows. 

A practitioner goes from a post-mortem examina- 
tion to attend a midwifery case. The female dies of 
puerperal fever. Her infant dies of erysipelas. Her 
nurse has fever with sore throat or erysipelas. The 
surgeon, who examines her body, pricks his finger, and 
is seized in twenty-four hours with shiverings, and an 
erysipelatous inflammation of the parietes of the chest. 
Are these local inflammations ? 





A man loses his leg in St. George’s Hospital ; he 
has erysipelas of the stump, lingers yellow and hectic 
for some days, and after death an abscess is found in 
his liver. The patient in the next bed has shiverings 
and sickness, and some hours afterwards erysipelas of the 
head appears. Are these cases of local inflammation ? 
If so, why do such symptoms occur more frequently 
in the hospital than out of it? Or, supposing that 
these cases are attributed to phlebitis, the ground is 
only shifted, without improving the argument. For it 
might be asked what is the most frequent cause of 
phlebitis? is it not as often a secondary affection as a 
primary ? is it not notoriously caused by animal 
poisons introduced into the blood ? 

But we need not pursue-the argument farther. The 
readers of the Provincial Medical Journal have already 
been provided by Mr. Storrs and Mr. Fisher with an 
overwhelming mass of evidence, which shows that this 
scourge of the lying-in chamber is something more 
than uterine inflammation. 

We must now take our leave of Dr. Lee’s work. 
We have freely, and, as we believe, successfully oppo- 
sed his sentiments on one particular point, in which 
we think he deviates widely from sound pathology. We 
hope we have done so as fellow labourers in a good 
cause ; not less courteously, and amicably, than can- 
didly. In the second edition of these lectures, which 
we expect ere long, we should be delighted to find 
him no longer adhering to opinions, which are not 
consistent with the Author's character as a sound and 
zealous pathologist. 


SYDENHAM SOCIETY. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 

“A Constant Reader and General Practitioner,” 
who writes in your Journal of the 3rd instant, declares 
the Sydenham Society to be a failure, because it has 
not, in its very cradle, followed the useful plan pro- 
posed in your correspondent’s letter, but is about to 
publish a Latin book. 

Now, Sir, if we are to have the works of Sydenham, 
and I know not of any better wherewithal to begin the 
labours of the Society, let us have them, at all events, 
in the language in which they were written. The 
amount Of classic learning which is circulating among 
us cannot afford that we should sacrifice the scholarship 
of our father of modern physic even to the great 
goddess of the nineteenth century—utility. 

I am, Sir, with much respect, 
Your obedient servant, — 
A MEMBER OF “THE SYDENHAM.” 

April 4, 1844. 


TO CORRESPONDENTS. - 





Communications have been received from Setiex— 
—Mr. C. J. Hawkitis— Mr. Wardleworth — Dr. 
Wallis—Mr, M. Hall—Dr. Toogood — Dr. Wat- 


mough. 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
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ON THE THERAPEUTIC POWERS OF THE — 
IODIDE OF POTASSIUM. | 


By W. S. Oxez, M.D., Southampton. 


There is perhaps no period in the history of our 
profession, in which so many important additions 
have been made to the therapeutic department of 
Medicine, as the present century; and of those addi- 
tions, the discovery of iodine is not the least important. 

It is remarkable that, whilst most. of the others 
have been the result of the inductive powers of 
chemical science, iodine should have been discovered 
by accident, as was the fact in 1812, by M. Courtois, 
of Paris. 

By the agency of this elementary body and its 
combinations, it is indisputable that an immense 
amount of human disease and suffering has been 
remedied—enough indeed to justify the inference, that 
what appeared to be discovered by accident, was in 
reality pointed out by the finger of a gracious Provi- 
dence for the benefit of mankind. 

On the present occasion it is my intention to state 
my own experience of the curative efficacy of one of 
the preparations of iodine, viz., of the iodide of 
potassium. 

I am conscious that much—very much—has been 
already written on behalf of this extraordinary medi- 

_ cine, by various able writers of our own and other 
countries; yet, notwithstanding, I consider the testi- 
mony about to be offered as too important to be 
withheld; and, moreover, I hope to adduce evidence 
of its curative power in other diseases, in the treatment 
of which it had never been previously employed. 

_ Ishall first state those diseases, in which, though it 

_ appeared to be indicated, it entirely failed ; secondly, 

_ those in which it was successfully employed; and 
thirdly, those in which it had not been before adminis- 
tered, but where it proved to be of essential benefit. 

The diseases of the first class consisted of abdo- 
minal tumours, scirrhous induration, and ulcerated 
carcinoma, lupus, indurated glands, and scrophulous 
ulceration, lesions of the respiratory organs, enlarge- 
ment of the liver, ascites, and encysted dropsy. 

Itis no uncommon occurrence in females, towards 
the termination of the catamenia, to meet with 
immense sarcomatous and scirrhous tumours of the 
‘abdomen; occupying almost the whole of the hypo- 
gastric region; and it is quite astonishing how long 
they often carry them about without much disturbance 
of the general health. In many of these cases I have 
used the iodide, both internally and externally, and 
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also other preparations of iodine, without any apparent 
benefit. 

In two cases of that horrid disease, cancerous ulce- 
ration at the side of the root of the tongue, it entirely 
failed to arrest the fatal progress of the malady. 

In a case of lupus or noli me tangere, where the 
cartilaginous structure of the nose was eaten off home 
to the bones, it was equally unsuccessful. 


In lesions of the lungs, especially where there were 
ulcerated cavities in the pulmonary tissue, it has never 
been attended, in my hands at least, with any decided 
benefit: on the contrary, from its having occasioned 
diarrhoea, or otherwise excited the system, I have been 
often obliged to lay it aside. 

From my own experience of iodine generally in 
pulmonary disease, I am of opinion that, in whatever 
preparation it may be given or applied, it will never 
triumph over this malady. 

In several cases of enlarged liver, in which the 
increase of bulk was very perceptible, I have given the 
iodide a long trial, but without its having had any 
observable effect upon the morbid dimensions. 

It has also been reported to be of great use in 
peritoneal dropsy ; but I regret to say that my own 
experience does not confirm that testimony. I have 
employed the iodide many times, both in peritoneal 
and encysted dropsy, without its having in any degree 
increased the action either of the absorbent or the 
renal function. 

We are not, however, to be surprised at its negative 
power in the above diseases, as most, if not all of 
them, consisted of, or resulted from, organic lesion ; 
and we know it to be an allowed fact in pathology, 
that when any part of the body has passed into 
organic or structural change, it cannot be medicinally 
cured. 

In scrophula also I have employed this medicine 
very extensively, both in glandular enlargement, and 
in its ulcerated stage. The result does not justify me 
in recommending the iodide asa remedy of any efficacy 
in this disease. In the case of a female, aged 20, 
where an immense crowd of indurated glands had for 
along time completely disfigured both sides of the 
neck, I had hoped for some proof of its efficacy, but 
in spite of its having been steadily taken for several 
months, no visible diminution was effected. Some 
years afterwards they gradually yielded to the con- 
tinued use of the compound iron pill. ' 

The diseases of the second class, in which I have 
found the iodide of potassium to be attended with 
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success, are phagedeznic ulceration, periosteal cisenbe. 
and chronic rheumatism. 
PHAGED&NIc ULCERATION. 


CASE I. 
J. R., aged 38, by occupation a ferryman, in the 


spring of 1837, came from a distance of four miles to 


consult me for sore throat and difficulty of breathing. 
His respiration was stridulous and laborious, and he 
appeared as if struggling in the advanced stage of 
croup. On examining the internal fauces, I found the 
soft palate and tonsil-glands involved in extensive 
ulceration, which was also fast destroying the mucous 
membrane of the larynx, and threatening asphyxia, 
It appeared that the disease of the throat had existed 
for some months before it assumed its present alarming 
character. Almost despairing of any success I ordered 
the following treatment :— 
Iodide of potassium. . . . 
Tincture of orange peel . . 
Syrup of ginger. . . . . 4% fluidounce 
Water... « . ./>.° 2 +0) 5 fluidounces 

Take half a fluidounce diluted with mint water 
three times a day, and wash the throat frequently with 
the following gargle :— 

Solution of chloride of calcium . 

Honey of roses. . . . . . . & flnidounce 

RE oe aia) gt gE? iS ced Seto, A 

I requested to see him again in a few days, it he 
were well enough to come in; at the same time fearing 
he could not long survive so much laryngeal mischief. 
_ IT was however most agreeably surprised to see him at 
the end of a week, in every respect better than could 
have been imagined after so short a trial of the iodide, 
The condition of the throat was very much improved, 
and his breathing tranquil and free; in short ‘the 
medicine had, as it were, snatched him from imminent 
danger, and already placed him in comparative safety. 
The same treatment was continued for some weeks 
longer, when his throat was healed; and he left ny 
care convalescent. 

After this I lost sight of him till the spring of 1839, 
when he requested the favour of my going to see him 
at his own home. I found him in a truly pitiable 
condition. He was in his bed, which he had kept for 
eight months, worn out with severe rheumatic pain, 
exhausted with intestinal hamorrhage, pale, atrophied, 
and cachectic. He had been all the winter under the 
care of a medical gentleman, who had endeav oured i in 
vain to relieve him. 

Reflecting on the character of his former symptoms, 
and inferring that he was under the influence of the 
same disease, I at once put him under the iodine treat- 
ment that had been so successful before, adding to each 
dose of the iodide a few drops of the tincture of opium. 
In a few days his pains were relieved, and he began to 
rally; in three weeks he came down stairs, and ina 
few weeks afterwards paid me a visit, and represented 
himself well. 

I saw this man on the 5th of March, in the present 


year, in the enjoyment of full health, five years having 
elapsed since his last attack. 


% drachm 
% fluidounce 


¥ fluidounce 


CASE IT. 
mn. ra a young man, a Jabourer by occupation, 
consulted me for a disease of the tongue, which had 
withstood every remedy brought against it for seven 


the same result in about a similar period. 


months. The tongue was swollen throughout for 
about an inch and half from its point. The tumefac- 
tion was of a pale red colour, relaxed and flabby, and 
almost honey-combed with small deep ulcers. It was 
extremely painful, producing a copious flow of saliva, 
and preventing all mastication. His general health 
was low, but without febrile disturbance. 

I gave him five grains of the iodide three times a 
day, with five grains of blue pill every other night. 
At the end of a week the tongue was less swollen and 
less painful, and had assumed a healthier appearance. 
In a fortnight afterwards he had gained considerable 
ground for the better, the ulcers were healing, he 
could masticate his food, and his general health was 
much improved ; from this time he convalesced rapidly, 
and at the expiration of seven weeks: he needed no 
further treatment. 


CaSsE III. 

J. B., worker at,a foundry, and aged 20, applied for 
advice on account of a large indolent phagedznic 
ulcer in the left groin, which had existed for six 
months, and had been preceded by a sore on the 
glans penis. The existing ulcer was wide at its upper 
part, the edges of which were loose, notched, and 
overlapping, having a livid hue, and no power of 
cicatrization. Its surface was foul, covered with a 
layer of yellow lardaceous matter, and discharging a 
thin bloody ichor, having the sickly smell so peculiar 
to this kind of phagedwna. As the ulcer descended 
between the scrotum and thigh it became narrower, 
and assumed the form of a deep rhagas or cleft, 
which extended as low as the perineum. His general 
health was debilitated, but undisturbed by fever. 

Five grains of the iodide of potassium were ordered 
in solution three times a day, with fivefgrains of blue 
pill every other night, and as generous a diet as he 
could afford. 

In a fortnight it was manifest that the treatment had 
begun to take effect; and it was most interesting to 
observe the improvement of the sore. The over- 
lapping edges were no longer lying loose and uncon- 
nected, but were united to the surface beneath, whilst 
their margins had become less livid, and had com- 
menced the cicatrizing process. Suffice it to state, 
that by a continuance of this treatment his general 
health was restored, and the ulcer cicatrized in three 
months, 

Within the last few years I have seen two other 
phagedzenic ulcers of the groin of a similar character, 
both of which were treated with the iodide, and with 
In one of: 
these no blue pill was administered. on 


PERIOSTEAL DISEASE. 


CASE I, 

J. C., aged 40, a baker by trade, consulted me for 
an agonizing pain of a rheumatic character in the right 
tibia, which was considerably enlarged, and its perios- 
teum thickened along the upper half. of its anterior 
and inner surface. The pain had existed for eight 
years ; it attacked him every night as soon as he was 
warm in bed, and had in a great measure long deprived 
him of sleep. 

He is a married man; and solemnly. assures ; me’ 


‘that he has contracted no syphilitic disease for the 


last twenty years, when he had a swelling of the groin, 
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He told me that he had spent in vain almost all he 
possessed in medical advice, and had been once ina 
hospital with no better success; that he could bear, 
his sufferings no longer ; and, that in the event of my 
treatment being also unsuccessful, he had decided on 
submitting to amputation as a last resource. 

‘Tat once put him under the use of the iodide, of 
which he took five grains in solution three times a 
day, and continued the treatment for six weeks: at 
the end of a week the pains left him and never 
returned; the enlargement of the tibia diminished, 
and he speedily recovered. 


CASE II, 

A medical gentleman, about 40 years of age, of dark 
hair and pale complexion, had been for several years 
tormented with severe aching pains of the limbs from 
a morbid condition of the periosteum. The disease 
was seated principally on the lower third of the right 
femur, where there was considerable nodosity with 
much tenderness; so severe was the pain, that he was 
under the necessity of taking large doses of opium 
every night to procure sleep, and enable him to perform 
_ the duties of his profession. . 

The long continuance of the disease had seriously 
injured his health, and reduced him to so great a state 
of debility and emaciation, as to.cause alarm for the 
result, especially as peritoneal dropsy and anasarca of 
the legs had taken place, and as the urine was found to 
be albuminous. 

_ Every remedy that could be suggested by his medical 
brethren, was tried to relieve him—mercury, sarsapa- 
rilla, di-sulphate of quinine, the sesqui-oxide of iron, 
the arsenite of potass in solution, the vinum colchici, 
&c., had each its fair trial ; the veratrine, and also the 
belladonna, had been rubbed in externally, but: all to 
no purpose: the dropsical symptoms had however 
been removed by the bi-tartrate of potass, 

At this period of the disease, and early in the 
summer of 1837, I strongly urged him to try the 
iodide of potassium. Previously to his following my 
advice, by the persuasion of a professional friend, he 
took the iodide of iron, but without any marked 
advantage. He then commenced the hydriodate of 
potass in five grain doses three times a day. 

In about a fortnight he was conscious of having 
derived decided benefit, which encouraged him to 
persist regularly in the treatment. The result was his 
pains gradually left him ; the nodosities were absorbed, 

his sleep returned without the use of opium, his 
_appetite improved, his breath lost the mercurial fcetor, 
he gained flesh, and in a few months was convalescent. 

I had opportunities of seeing this gentleman a long. 
time after this, and his disease had not returned ; on 
the contrary, he appeared to enjoy confirmed health. 


-CASE III. 

James Powell, aged 42, was admitted into the 
Southampton Dispensary in June 1837. He had a 
“periosteal thickening on the internal surface of the 
lower third of the right tibia, upon which there was a 
small ulcer of long standing, and a node, the size of the 
long half of a lemon, upon the centre of the sternum. 

He stated that the disease of the leg had existed 
since 1835; that it was extremely painful, frequently 
confining him to his bed for days together ; and that 
the enlargement of the sternum commenced about 





aionth prior to his admission into the dispensary ; 
that it interrupted his breathing, prevented his lying 
down, and caused a sense of painful pressure on the 
chest. His general health was conden ly weakened. 
I at once ordered him the iodide three times a day, in 
the usual dose of five grains, without any other medi- 
cine. Ina fortnight his breathing was relieved, the 
pain of the sternum and leg subsided, and at the end 
of August, about two months from the time of his 
admission, the ulcer was healed, the periosteal deposits 
absorbed, and he was discharged cured. 

Powell has since applied to me at lengthening inter- 
vals for slight returns of the disease, which a few weeks 
use of the iodide has never failed to subdue. 


CASE Iv. 


Jane Flower was born in 1828, and her parents report 
that soon after her birth she had a snuffling and a 
discharge of thin fluid from the nose, which continued 
about six months. After this she appeared quite well, 
and continued to thrive till 1833, five years after her 
birth, when she became gradually deaf, and, in a short 
time, having forgotten the words she had learnt, dumb 
also. 

At this period several of the glands of the neck were 
enlarged, and a swelling appeared on her forehead. 
The same morbid action showed itself in the nose, and 
soon extended to the palate. The result was—the 
exfoliation of the palate processes of the palatine bones, 
the giving way of the septum narium, and the falling in 
of the nasal roof. The child drew out the exfoliated 
palate bones, in September, 1833. At this time the 
upper and inner surface of the right tibia became 
diseased, throwing off several portions of dead bone. 
Ulceration took place in five different parts of the 
scalp; and from each ulcer lamina of the outer table of 
the cranium were exfoliated. The superior maxilla 


| also was implicated in the same disease, which occa- 


sioned the loss of many of her teeth. 

For these afflicting circumstances the poor child 
was admitted into the Southampton Dispensary, in 
1834. Being at this period unacquainted with the 
eflicacy of the iodide, I prescribed the decoction of 
bark with muriatic acid, and afterwards the bi-chloride 
of mercury with sarsaparilla, which gradually subdued 
the disease, and she was discharged apparently cured. 

Eight months afterwards, she was re-admitted for 
the same disease, which had again broken out on 
several parts of the scalp and tibia. She had lost her 
appetite and her constitution was cachectic. 

She was placed under the same. treatment—the 
bi-chloride and sarsaparilla, which again gradually 
subdued the disease, and she was discharged apparently 
well. 

‘After: about the same interval she was re-admitted 
the third time, and I then had an opportunity of 
placing her under the therapeutic power of the iodide 
of potassinm. It was given in the following form: 


Todide of potassium . . . 18 grains 
Syrup of ginger . . . ¥ fluidounce 
Peppermint water . . . . 5% fluidounces 


‘T'wo table spoonfuls three times a day. | 


After having persisted in this treatment ten days, 
her health began to improve, and th¢ ulcers to assume 
a better appearance. From this time her convalescence 
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progressed rapidly, and at the end of six weeks she 


was again discharged. ; 
From this period I lost sight of the case for two 
years, when, being informed that she resided in the 





neighbourhood, [ called on her in order to ascertain if 


her health were established. 

To my great disappointment I found that the disease 
had returned with great aggravation. The scalp was 
ulcerated at different places, and presented one mass 
of filth; there was a large ill-conditioned ulcer on the 
same part of the head of the tibia; an ulcer on the 
inner surface of the right upper arm, and another over 
the right scapula, from most of which there had been 
exfoliations of bone. 

The mother had now given up all expectation of the 
disease being cured; but at my urgent request she 
came once more into the dispensary; when she was 
again put under a course of the iodide of potassium in 
four grain doses three times a day. Unwilling to 
prolong the history of this interesting case, suffice it 
to say that, at the end of three months, this formidable 
disease—hydra-headed as it had proved—was com- 
pletely subdued ; after having existed, off and on, for 
ten years. Since then her general appearance has 
astonishingly improved. She has been sent for instruc- 
tion tothe Deaf and Dumb Institution in London. She 
is now sixteen years of age, in the enjoyment of good 
health, without a remaining symptom of the disease— 
never I hope to return. 


CASE V. 


A field-officer of the Indian army, aged 56, had 
been resident in the Madras presidency twenty three 
years. During this period he had suffered attacks of 
the jungle-fever and inflammation of the liver, for the 
cure of which he had been under the necessity of 
taking scruple doses of calomel every two hours. From 
these causes, and from constantly superintending the 
formation of a grand military road, under a scorching 
sun, his health gave way, which obliged him to go 
to the Neilgherries and mountainous district of Madras. 
In 1827 he returned to England, and spent the follow- 
ing six years in touring through the united kingdom 
for his health, but without benefit. I shall now pro- 
ceed nearly in his own statement :— 


“In 1833, I was attacked with a rash over the scro- 
tum, groins, and lower part of the belly; and a curious 
sore appeared on the glans penis, which inflamed, 
spread rapidly, and threatened the destruction of the 
part. I was attended by two able surgeons, and at the 
following Christmas was reported well, when I pro- 
ceeded to London. A few weeks afterwards a fresh 
sore (not syphilitic) appeared on the cicatrix, which 
spread rapidly. By the aid of good surgical advice I 
was in the course of time again set right. In the 
autumn of 1834 a large abscess formed on the back of 
my left thigh. It was opened by an incision, which 
ulcerated extensively, exposing an immense cavity. 
This occasioned much alarm; but by taking 12 grains 
of the quinine daily for some weeks my general health 
improved, the ulceration was checked, and the cavity 
considerably though not entirely filled up. In May, 


1835, I was removed to Hampsted, were I remained | 


many months much under the same circumstances— 


the sore sometimes healing, sometimes spreading, now, 


allowing me to walk out an hour, then shutting me up 








fora week, At this period the disease broke out and 
suppurated on different parts of my body, for which 
I drank 12 bottles of De Velno’s syrup without any 
perceptible benefit. At length, in February, 1836, all 
the sores had nearly healed, and I returned to London, 
where, from the effects of influenza, my local miseries 
were renewed and my constitution reduced to great 
debility and emaciation. In September I went to 
Cheltenham. There, by anew local mode of treatment 
my sores were almost healed in seven weeks, but my 
bodily health was daily failing me, and now, for the 
first time, I was attacked with pains resembling rheu- 
matism affecting my head, neck, and lower part of the 
left thigh. The pain was so severe as to deprive me | 
of all sleep. On the 9th of November I went to 
Bath, where I found no relief. On the contrary, my 
health more and more declined, and my sufferings 
became so intense that I was at times in a state of dis- 
traction and apprehensive of losing my mind.” 

On the 1st of January, 1838, he came to Southampton 
and placed himself under my care. I found him on 
his sofa, weak, pale, atrophied, and suffering intense 
pain in the bones of the head and lower third 
of the left femur, the periosteum of which was 
thickened and painful under pressure. On the upper 
and right side of the os frontis there was an ulcer 
exposing the bone; and on its upper and left side 
there were two small nodes. The ulcer on the uppe 
part of the thigh had cicatrized. ‘ 

As he had no fever I gave him at once five grains 
of the iodide of potassium thrice a day, desiring him to 
continue his usual opiate (30 drops of Batley’s sedative) 
every night. dian 

At the end of the first week his sufferings were sensibly 
relieved ; by the end of the third, the pain of the head 
and thigh was subdued, his appetite improved, and his 
strength greatly restored. At this juncture unfor~ 
tunately, from inaction of the liver and kidneys, infiltra- 
tion into the peritoneal cavity, and cellular tissue of the 
lower extremities took place, which obliged me to 
suspend the iodide for other remedies. I did not 
feel justified in giving him mercury, as his maladies 
had been attributed to the excessive use of this 
medicine. On the 25th of January I ordered two 
drachms ot the bi-tartrate of potass every morning, 
which had the happiest effect in restoring the hepatic 
and renal functions, and removing the infiltration. > 

In the latter end of February, as the pain began ‘to 
return, I ordered him to resume. his iodide; but as 
it disagreed and occasioned an unpleasant bitterness 
in the throat, I thought fit to suspend it again fora 
while. The pain, however, continued, and so increased 
in severity, that on the 6th of March it was resumed 
in the following form :— 


Iodide of potassium  . . . & 
Syrupof ginger . ..% . 
Tincture of digitalis . . . . 1 fluidrachm~ 
Peppermint water » «+ + «+ 5% fluidounces 
Take half a fluidounce in a little water thrice a day. 


48 grains. ; 
4a fluidounce 


Under this treatment, steadily observed, he soon be- 
came free from pain, improved rapidly in every respect, 
and in a few weeks could walk out at his pleasure. On 
the fourteenth of May the iodide was discontinued, 
and he returned to London in good health and spirits. 


(To be continued in our next.) 


DISEASES OF THE BRAIN. 
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SOME FURTHER REMARKS ON THE USE OF 


THE LONGITUDINAL INCISION THROUGH | ° 


J _ THE SCALP IN DISEASES OF THE BRAIN. 


By G. Wautts, M.D., Senior Physician of the 


Bristol Infirmary. 


The very just remarks of Dr. Hastings, in the 
Provincial Medical Journal of the 3d of February, on 


the review of the last volume of the Transactions of 


the Provincial Medical Association, in the British and 
Foreign Medical Review, have induced me (as a paper 
of mine is contained in that volume) rather to aggra- 
vate my offence against the delicate feelings of the 
reviewer, by selecting for publication two other 
examples, out of a number of successful cases, which 
have occurred since my paper was read at Exeter. I 
should not have thought it necessary to say anything 
more upon the subject, but the supercilious manner in 
which that paper was mentioned in the review might 
lead many practitioners, who have not had opportu- 
nities of seeing the value of the remedy, to pass it 
over as not worth trying. 


“but the Lord save us from Dr. Wallis and his 
issue,” is childish and effeminate, and such as might 
be expected from weak-minded persons on the con- 
templation of any operation in surgery however 
trivial. Asno argument, either practical or theoretical, 
was advanced by the reviewer against the value of the 
remedy as acounter-irritant, or that any disadvantage 
resulted from its application, it is to be presumed 
that nothing whatever could be brought forward against 
the incision, either in principle or practice, as an 
important and valuable remedy. 

- The originality of this practice is also questioned; a 
circumstance not worth the waste of one drop of ink. 
Dr. Prichard read a paper upon this plan of treatment 
before the British Association, held in Bristol, in 
1835, It will be seen however by the dates appended 
to some of my cases, that many of the most important 
occurred some years before the production of Dr. 
Prichard’s paper, and I recollect having seen the 
main principles of this remedy put in practice nearly 
40 years ago. I should have the highest pleasure in 
being taught how to manage circumstances like the 
following, with equal humanity and tenderness, and 
with equal success. 

Mrs. M , aged about 40, has a family of six 
children, had suffered severe pains in her head for five 
or six months, gradually increasing in intensity, until 
being unable any longer to use exertion, she kept her 
bed, and sent for her surgeon, who bled, leeched, 
blistered, cleared out the alimentary canal, and used 
every exertion to render the digestive organs healthy, 
and reduce the excitement in the head; notwith- 
standing which the pains in her head continued to 
increase, occasioning screaming and great agony: to 
this condition succeeded drowsiness and torpor; when 
my attendance was requested late at night, Feb. 16th. 
The surgeon who had been in attendance was detained 
_ by a case of midwifery, and sent me a request to act 
without him. I ordered the head to be shaved, and an 
entire night cap of a blister to be applied immediately. 
Leeches had been applied in the morning before my 

attendance, and the skin was pale, and the extremities 


: 





alteration. 
, question asked of her, and that generally accompanied 










The ejaculation of the 
reviewer at the conclusion of his observations, of— 





rather cold. She was ordered to take 10 od of 
calomel every six hours. 

Feb. 17th. The night had passed without any material 

A monosyllable only could be got to any 


by that deep sigh which characteristically marks the 
progress of serous effusion of the brain. The iris in 
both eyes acted equally and regularly. The blister 
had risen well, and was dressed with strong mercurial 
ointment. An active aperient was ordered. 

18th. Night restless, frequent jactitation of the left 
arm and leg. Increased torpor. I proposed to make 
the incision, which was not agreed to by her family. 
Continued the calomel and saline mixture with 
antimony. 

19th. During the night was convulsed for about ten 
minutes, since which the right arm and leg have not been 
much moved. The iris of theright eye rather dilated, 
and no perceptible movement in it on the sudden admis- 
sion of light. The left iris considerably more contracted 
than the right, and sensible to light. On pronouncing 
an unfavourable opinion, and the obviously ‘near 
approach of death, her mother and husband requested 
me to do anything I pleased to endeavour to save life. 
The incision was made immediately full seven inches 
long ; not more than about one ounce of blood flowed. 
The patient did not take the slightest notice whatever 
when the scalp was divided. A thick dossil of lint 
soaked in spirit of turpentine was placed in the 
incision, and adhesive straps applied. The remedies 
were continued. 

20th. Had passed a quieter night, no convulsions, less 
jactitation of the left limbs, and a decided appearance 
of improvement. The dossil of lint was taken out of 
the incision, and replaced by another, well soaked in 
spirit of turpentine; and to keep an active counter- 
irritation going on, as the excitement of the incision 
would be lessened after 24 hours, a blister, 16 inches 
long and 4 inches wide, was applied along the spine 
from the occiput downwards, The bowels were suffici- 
ently open daily. 

21st. Passed a moderately quiet night, decidedly 
improved, the right iris more susceptible of light. The 
mouth sore from the calomel ; the calomel to be omitted. 

The improvement continued gradually going on. As 
soon as granulations appeared in the incision a double 
row of peas was introduced, and a very effective issue 
established for about two months. Vision was very 
imperfect for some time, from what she called a mist 
before her eyes, and seeing objects double. She states 
she was not conscious of the incision being made, and 
does not know how the wound came upon her head. 
She is at this time (12 months after) in perfect health, 
attending to her family duties as well as ever she did 
in her life, and is entirely free from her accustomed 
head aches. 


Mr. O., a gentleman of great respectability in the 
profession, called upon me to ask if it would be of any 
service to make the incision through the scalp of a 
boy, after indications of pressure, from effusion in the 
brain, had shown themselves. He considered the case 
as hopeless. I visited Master R— with him, who was 
about 13 years of age, and had gone through the usual 
routine of symptoms and treatment of acute hydro- 
cephalus. He lay ina state of torpor, but by shaking him 
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and speaking loudly into his ear, could be made to take 
medicine or thin fluid food. The pupil of the right 
eye was dilated to about double the size of the left, 
and I could not observe any contractile movement in 
it when the light was suddenly admitted. The left 
iris was in its normal state, though perhaps rather more 
contracted. As the progress of the effusion had been 
rather slow, and the morning and evening exacerba- 
tions of a less active kind than is usual in the very 
acute forms of the hydrocephalic irritation, and the 
aspect of the case such, as might be fairly deemed lost, 
the incision was made, more as a forlorn hope, where 
no harm could be done or unnecessary pain caused, 
than from a reasonable expectation of success. On 
dividing the scalp about seven inches, no notice what- 
ever was taken of it either by movement or voice. 
On the following day there was an evident appearance 
of improvement. The dossil of lint was taken out of 
the incision and replaced by another, and a Jong blister 
was then ordered to be applied to the spine, to keep an 
active counter-irritation going on. No internal reme- 
dies were used, except a little alkali and mi/d aperients 
to keep the mucous surface free from irritation. The 
incision {was kept open as an issue, with a double 
row of peas, for about three months. The boy gradually 
and perfectly recovered. 

After the incision has been made 24 hours, it’ is 
‘desirable to remove the straps of adhesive plaster, 
sO as to remove all constriction from the scalp, and 
lessen the heat. Taking out the dossil of lint from 
the wound and replacing it by another is also. useful, 
as it favours the early establishment of suppuration, 


and adds to the continuance of the counter-irritation. | 


If the vascular action and heat continue: about the 
head, leeches ought to be applied, and all the assistant 
‘means which a practitioner ought properly to use, to 
‘contribute. towards allaying. the increased vascular 
action going on in the brain, It has never been pre- 
tended that the incision is the sole remedy necessary 
in all cases; but that it is the most powerful means 


of any that I have ever seen, when used as I have’ 


described. That it should be successful in every case 
no rational person would expect; but I boldly assert 
that: it will most materially assist in bringing many 
severe cases of cerebral disease to a successful issue, 
which are incurable without it. In conclusion I may 
add, that I have. heard many persons express their 
most grateful thanks for the relief obtained from the 
incision, but in no instance have I ever been blamed 
for having had recourse to this remedy. 


“REMOVAL OF A’ KNIFE - BLADE FROM 
“BETWEEN THE TRACHEA AND RIGHT 
CAROTID ARTERY. 


’ By R. 'T. Hunt, Esq., Consulting Surgeon to the 
Lying-in Hospital, Manchester. 


1843. March 23rd. James Knight was wounded 
in the neck, whilst on the ground, by a man who had 
’ knocked him down and fallen with him. The surgeon 
~ to whom he applied told him that the wind-pipe was 
‘cut open, but after carefully exainining the wound, 
stated that he could find no foreign body in it. When 
I saw him on the 13th of April, three weeks after the 
injury, he was suffering from urgent dyspnoea, oppres- 


-antiphlogistic regimen. 
‘cough during the next 24 hours, and the expectorated 
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sion and tightness of the chest, and fixed pain of the 
right side, extending through to the inferior angle of 
the scapula. His face was flushed, his pulse bate 
and throbbing, and he could not:lie down. 

There was a recent cicatrix about an inch above 
the interclavicular space, which felt much indurated, 
and my impression at the time was, that the tracheal 
cartilages had been lacerated, and had united very 
unequally, I bled him to 12 ounces froma large 
orifice, and complete syncope followed. When he 
recovered from the fainting, the breathing was much 
freer, and he felt relieved. He was treated with 
mercurials, hyoscyamus, and common aperients, and 
continued improving, but the fixed pain in the sneer 
did not entirely subside. 

May Ist. He called upon me to inform me that 
something had made its appearance in the situation of 
the wound, and upon examination, I found the cica- 
trix ulcerated, so as to expose a small black angular 
metallic substance ; and, upon endeavouring to remove 
it with forceps, it was so firmly impacted, that careful 
dissection was required for its removal. I extracted 
it in the presence of Knight’s father and a police 


officer. 
Length of blade. . . . 


Width». aptcm Losinreats 7-10ths, » 
Thickness at the back . - 1-10th. 
When I withdrew the blade, its point apparently 
rested obliquely against the body of one of the cervical 
vertebra, and its back was directed backwards and 
upwards. The bluntness of this point and of the 
edge of the knife will account for the carotid and 
other important structures so arvceer woe ae 
escaped being injured.: 
I gave him an opiate and enjoined absolute rest and 
He had a slight tickling 


O-inches'G“loihaneas 


mucus was streaked with blood. The fixed pain in 
the chest was never felt after the extraction of the 
blade, and by the 10th of May he was om 


-recovered. 


1844. March 23rd. I have to-day heard that he 
has had no chest affection since the last report. 


ON THE GOOD EFFECT OF THE ERGOT OF 
RYEIN A CASE OF RETENTION OF URINE. 
By Tuomas Jerrreys, M.D., Liverpool. 1 


We ought to feel much indebted to’ Dr. James J. 
Ross, of Cambusmore, Sutherlandshire, for’ having 
called the attention of the Medical’ Profession to the 
use of the Ergot of Rye in retention of urine, caused 
by a want of muscular power to expel’ it from’ the 
bladder, ‘in paralytic patients; and as an opportunity 
occurred to me to test-its effects the last week of 
January, I availed myself of it, and am much gratified 
in having it in my power to add this single instance in 
support of what he has still further made igs eg 
(See Provincial Medical Journal, vol. 7, p. 378.) ° 

A gentleman, aged 69, who for nearly half a eduttity 
had had the chief management of a very" extensive 


| mercantile establishment in Liverpool, in connection 


with one still more so in London, and had discharged 
the duties of his responsible situation with great punc- 
tuality and perseverance, during the whole of the 
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above period, became the subject of repeated attacks 
of cerebral disease. His first threatening of cerebral 
affection was in August, 1838; a second occurred in 
April, 1841, and a third in June, 1843, since which 
last date he has been compelled to retire from any 
business which calls for mental or bodily exertion. 
Although he has not hitherto lost the power of motion 
or speech, he has repeatedly fallen down in the street 
and other places, and afterwards been unable to walk 
home, rendering it unsafe for him to venture out of 
his house, without an attendant. His bowels have 
required constant attention, and often active treatment, 
under his ordinary medical attendant, Mr. Cheesbrough, 
and during the month of November last, 1843, he became 
more or less subject to eneuresis. This want of 
retention was followed by retention of the urine in 
the bladder—a diametrically opposite state, though not, 
I conceive, very difficult to account for. On the 16th 
of January, 1844, I first saw him labouring under a 
retention of urine, which had required the use of the 
catheter daily, if not oftener, and which Mr.Cheesbrough 
had been obliged to have recourse to for most of the 
last fortnight. In addition, he had been confined to 
his bed from the effects of bruises, occasioned by a 
severe fall in the street. 
Mr. Cheesbrough has favoured me with the following 
account of the case :—‘ January 14, 1844. I was 
requested to see Mr. , and found him in great 
‘abdominal pain, like colic, and knowing his constipated 
habit of body, I immediately injected warm water 
‘by means of an enema syringe into the rectum, and 
‘succeeded in removing an enormous mass of fxcal 
‘matter. On the following day he had perfect adynamia 
of the bladder, and I had consequently to introduce 
the catheter, which I was obliged to use on each 
»succeeding day, until the 24th, when you saw him 
-with me, and proposed his taking the ergot of rye, and 
which was agreed to, by beginning with only ten 
grains in powder daily, and increasing the dose to 
‘double or treble the quantity if necessary. On the 
25th, however, or the following day, he voided his 
urine freely, and has continued to do so up to the 
present time, viz., February 8th, one powder only 
being daily taken. The remarks I would make upon 
the efficacy of the secale cornutum, so far as its 
_remedial powers have been shown to us in this case, 
. must depend upon whether we can be perfectly satisfied 
_as to its agency, in at once acting upon the nerves in 
_immediate connexion with the bladder, in the same 
_ manner as we know it does upon the uterus. I think 
_ we should be fully warranted in giving a fair trial to 
_ this medicine in similar cases to the one before us. We 
_ have here had to contend with a paraplegic state of the 
general system, and there is little doubt but the sudden 
removal of the great mass of matter, which had been 
pressing upon the bladder, perhaps for months, 
- previous to the use of the ergot of rye, may have 
_ caused a loss of tone in that organ, as evidenced 
by the sudden removal of it bringing on the total 
inability of voiding urine. I will give the secale a 





is so strong, that I cannot allow myself to doubt that. 
it adds another instance of what Dr. Ross has made 
known to us. As a further proof, it may be stated 
that one powder was accidentally omitted, and the 
urine was not voided as before. . 

Feb. 19th. I again visited this gentleman, and found 
that he had taken eleven powders, which never failed 
to relieve him, and that for the last fortnight he has 
omitted them altogether. He finds now no difficulty 
in passing his urine naturally as usual. 


Liverpool, Feb. 23, 1844. 
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It was our intention to offer some remarks on a 
very important question, in relation to which a 
letter from Mr. George King, of Bath, will be 
found in our present number. The subjoined 
Address, however, which has been forwarded to us 
for insertion, appears to be at this juncture of such 
importance, that. we. feel compelled to postpone 
our observations on the case of the medical officer 
of the Wells Union till next week, in order that 
we may very briefly call attention to the subject to 
which the Address refers. 


Our readers are well aware that we have never 
advocated the throwing aside of all distinctions in 
the profession, nor the amalgamation of all classes 
of its members into one. On the contrary, we 
have ever considered that the wants of the 
community have led to the formation, for practical 
purposes, of the three great bodies into which the 
profession is now divided. The general practitioner 
is absolutely essential to the welfare of the public 
at large, and especially of that portion of the 
population which is scattered throughout the 
country. districts; while at the same time the 
call for consulting practitioners, who severally 
devote their attention on the one hand mainly to 
the study and management of internal affections, 
on the other to the treatment of external diseases, 
and to the acquirement of skill in the performance 


‘of capital operations, has been equally felt and. 


responded to in the metropolitan and larger cities 
and towns. 


But, although we have found in existence, and 
recognize the advantage of the three divisions into 
which, for purposes of utility, the Medical Pro- 
fession has become divided, and so far think that 


- fair trial, and make a point of acquainting you with 

' the results.” 

' It is always well to be cautious how we accede to 

* opinions in favour of a new remedy. I am willing, 
_«. therefore, to‘allow Mr. Cheesbrough full credit for his 

- scepticism, but my impression of its power in this case 


the public benefit is consulted by preserving the 
existing classes of physicians, surgeons, and general 
practitioners, we have never been able to discover 
the slightest grounds for splitting each or any one 
of these classes into farther sub-divisions. Jt is 
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here that the charter-of the Royal College of Sur- 
-geons is mainly and fundamentally faulty. We 
are quite willing to admit that the new charter is an 
improvement in many important respects on that 
which preceded it; but, in extending toa portion of 
the members of the college the elective franchise, 
to which, we contend that, under certain limi- 
tations, all have an indefeasible right, the creation 
of grades among a body where all were before 
on an equality, is a manifest injustice to every 
member excluded from the superior class. 

This is the main error in principle, which, follow- 
ing the bad precedent of the old and worn-out 
charter of the College of Physicians, deforms the 
new charter of the College of Surgeons. The 
elective franchise is an important and inherent 
right, recognized in almost every institution of the 
country, and ought to be neither sparingly bestowed 
nor capriciously withheld. The only restriction to 
which, under existing circumstances, the exercise of 
this right should have been subjected, is that arising 
from length of standing, certainly not those derived 
from adventitious station or local ‘expediency. 
Every object would have been attained by confining 
the elective franchise to those who had been 
members of the college for five or seven years, 
and making a still lenger standing necessary as a 
qualification for the Council, while the unwise dis- 
tinction of the fellowship is a measure which, as 
regards the existing members of the college, ought 
never for one moment to have been thought of. 

The general practitioner, as we have before said, 
and the consulting practitioner in either department, 
are established by long existing usage, and recog- 
nized by the wants of the community; but the 
further distinction of each class into fellows, and 
licentiates or members who are not fellows, is 
uncalled for by public convenience, degrading to 
the so-called subordinates, and highly injurious to 
the best interests of the whole profession. 

- This attempt at conferring superior privileges on 
the few, among those, who, up to the period of giving 
effect to the charter, were all equal, was a fatal 
error in principle, which the Council of the College 
may be assured must be retraced. The next 
error of a similar character committed, was the mode 
of selection in the appointments to the superior 
grade. We would not for one moment question 
the good faith with which the appointments to the 
fellowship have hitherto been made. We believe 
that, with few exceptions indeed, the members of 
the college selected for the fellowship are well 
entitled to the honour, but then there are many— 
very many, of equal eminence, who ought to have 
been appointed, and yet by the adoption of an 
erroneous principle of selection, stand excluded, 
Seniority, and seniority alone, should have been 
the ground on which the first appointments were 


made; and the only remedy which now remains 


in the power of the Council for the error which 


they have committed, is at once to adopt that prin- 
ciple to the full ; to open wide the gate to the fellow- 
ship, to do away with every useless distinction, and 
to admit at once to full privileges every member 
of the college whose experience in the profession 
entitles him to a representative voice in its councils, 
as his admission to its membership identifies him 
with its interests. We conclude by recommending 
the address, to which we have alluded, to the calm 
and candid consideration of our readers. 


AN ADDRESS FROM THE UNDERSIGNED MEMBERS OF 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 


TO THE COUNCIL OF THAT COLLEGE. 


GENTLEMEN, 


In addressing you, at this vitally important juncture, 
as the governing body of the college of which we are 
members, we shall not offer to you either the language 
of remonstrance or complaint ; but we feel it to be a 
duty which we alike owe to the public, to the crown, 
to the members of the medical profession, and to our- 
selves, to remind you of the power which you have 
authority to exercise under the provisions of the charter 
which her gracious Majesty granted to our Colles in 
the month of September, 1843. 


In the second section of that royal decree you were 
empowered to elect, within three months from the 
date of the sign manual of the Sovereign, not less than 
two hundred and fifty, nor more than three hundred 
MEMBERS, who should, from thenceforth, become 
FeLLows of our College. In’ the same section it is 
also provided that, after the expiration of three calen- 
dar months, and within one year from the date of the 
Charter, “any other persons whom the Council shall 
think fit and appoint, shall be FeLLtows of the 
College.” 


We also request your attention to the fourth section 
of the said Charter, which we here present to your 
notice verbatim :— 


“4, That it shall also be lawful for the Council of 
the said College at any time or times after the expira- 
tion of the said three calendar months, and before the 
expiration of one year from the date hereof, by diploma 
or diplomas under the seal of the said College, and in 
such form as the said Council shall think fit, and 
without any fee, to appoint any other person or per- 
sons (being a member or members of the said College) 
to be a Fellow or Fellows of the said Royal College 
of Surgeons of England.” 


You have already selected, within the period pre- 
scribed by law, the three hundred members of our 
body, and created them Fetuows of the College. 


On the principles which have guided or regulated 
your choice in this selection we offer no comment; but 
we consider it to be our duty to remind you that 
additional creations of Frxuows have not been 
announced by you, although four months have elapsed 
since the 14th of December last (when the first three 
months of your power to elect Fellows terminated), 
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and that there remain but five months of the entire 


term which the Charter has prescribed for the further | 


exercise of your authority. Hence it has become our 
imperative duty to remind you of the power with 
which you are invested by the Crown. 

' The members of our College amount to upwards of 
ten thousand in number. For aught we know to the 
contrary, only three hundred of us have, up to this 
time, been created fellows by you, under the provisions 
of the new Charter. This is rather an alarming result 
of a seven-month’s exercise of your creative power. 

The Fellows, be it remembered, are to be the future 
electors of the Council. 

The privilege of election is a right which we, the 
members, have endeavoured to obtain from the legisla- 
ture during nearly twenty years. Instead of conferring 
it upon ws, directly, the Crown has invested you with 
full authority to enfranchise us. The Crown rightly 
judged, perhaps, that you, who granted to us our 
diplomas, must be better acquainted with our cha- 
racters and capabilities than could be any body of 
unprofessional persons with whom we had never been 
intimately associated. } 

The fact, in truth, cannot be concealed that you 
have authority to enfranchise every member of the 
College who resides within the limits of this kingdom. 
You might even bestow the fellowship on members 
who live beyond those limits. For the proofs of these 
allegations we refer to the sections already quoted, in 
which it is distinctly stated that it shall be lawful for 
the Council, within twelve months from the date of 
the Charter (14th September, 1843), to appoint, with- 
out, fee, “ any other person or persons, being a member 
or members of the said College, to be a Fellow or 
Fellows of the said Royal College of Surgeons of 
England.” 

_ These. words. admit not of two interpretations. 
They possess an obvious, a perfectly unequivocal 
meaning. The authority to create thousands of 
Fellows from amongst the existing members of the 
College is by law vested with you, the Council. 

Thus, the power to enfranchise us, to bestow upon 
us the right of electing the future Councillors of the 
College, now exists with you. It will expire on the 
14th of September next. We think, then, that we 
are justified in demanding at your hands that it shall 
be exercised promptly, comprehensively, liberally, 
justly ; and we venture to express an anxious hope 
that the employment of it, by you, will not be tainted 
either by prejudices or dishonest partialities. 

We refer to this new Charter, which has invested 


you with so much authority, as to a highly important 
‘sign in the present crisis of our affairs. We respect- 
fully remind you that as you are now empowered by 
law to bestow upon us the right of enfranchisement, 
so upon you will fall the whole weight, responsibility, 
and disgrace, which would attend an unconstitutional, 


illiberal, unjust, exercise of the unusual functions 
with which you have been invested by the Crown. 


We have the honour to be, 
; Gentlemen, 
” : . Yours, &c. &e. 





EFFECTS OF ANTIMONY ON INFANTS. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, ¥ 


Communications like those of Mr. Druitt, on the 
uncertainty of the effects resulting from the adminis- 
tration of calomel, possess an interest much more 
considerable, and widely diffused, than do some of a 
character more scientific and erudite, seeing that they 
may influence more or less the actual practice of 
every One, rendering medical men doubly circumspect 
in the employment of all remedies, the extent of whose 
operation can hardly ever be rendered matter of cer- 
tainty prior to experience. 

Antimony, like mercury, is one of those medicines, 
the effects of which are very various, according to the 
idiosyncrasies of patients, and the state of system at 
the period of administration. Whilst some persons 
will take, in disease, a grain of the tartar emetic every 
two or three hours without the induction of sensible 
consequences, others, adults too, will sicken and vomit 
from taking the eighth of a grain. That, under 
certain circumstances, the preparation of antimony, 


commonly called tartar emetic, will act as a poison, 


seems pretty generally to be admitted by writers on 
toxicology; and this, either by causing irritation and 
ulceration in the lining membrane of the alimentary 
canal, or by a suddenly depressing influence exerted 
upon the heart through the medium of the pneumo- 
gastric nerves and medulla oblongata, or by a combi- . 
nation of both these modes. Now, to the production 
of such results, all authors, so far as I know, ‘state that 
large doses must be given; and yet, a priori, one 
might suppose, from the uncertain and varying effects 
of tartar emetic, that it were difficult to fix the 
minimum dose, under all circumstances, capable of 
acting poisonously. 

At a meeting of the Manchester Medical Society 
about 12 months ago, the late Mr. Goodlad, of. this 


| place, stated that he had recently witnessed ‘death, in 


two or three cases, to take place in young children 
about a year old, suddenly and unaccountably, as if 
from a sort of collapse, whilst taking doses of the 
tartar emetic not unusually large, and he proposed to 
the members present the question, how far they were 
in a condition to explain the result, or to confirm its 
occurrence. None of the gentlemen, at that time 
assembled, seemed to have had any experience calcu- 
lated to satisfy Mr. Goodlad’s inquiry. 

Some. months afterwards, on the 17th of: last 


‘November, I was summoned hastily to visit J. E., a 
‘child about 11 months old, and the daughter of most 


respectable parents. I may state that the child had 
had from birth uninterruptedly good health, and, 
moreover, was of an uncommonly robust, healthful 
habit of body. I believe that, prior to the attack for 
which my attention was now required, a single dose of 
castor oi), when a few weeks old, was the only physic 
she had ever taken. I visited the patient very shortly 
after the message was left at my residence, and, on 
arriving, discovered her to be in a very sunken, col- 
lapsed state, with a pulse at the wrist hardly 


perceptible, and a most rapid and laborious respira- 


tion. She had, at this time, just been-in a warm 
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bath, and on my noticing to the parents the depressed 
state of the child, I was told “ she was now, however, 
rallying, the bath had caused great exhaustion.” [| 
may here state that weaning had taken place about 
two or three weeks previous to the events which I 
now narrate. On prosecuting an inquiry into the 
previous state of matters, I ascertained that, on the 
preceding evening, the patient began to vomit, and 
that, in the progress of the night, purging supervened ; 
that, early in the morning, a dose of castor oil had 
been given, followed by an aggravation of the diarrhcea, 
but that, in the middle of the forenoon, she. had 
become better and somewhat lively; this was orly 
for a short period, as the purging continuing violently, 
the child at length seemed thoroughly exhausted, and 
also to be in pain, when the mother, becoming alarmed, 
sent at the same time for the father and myself. I 
was most particular in my inquiries respecting any 
possible irregularity in the previous day’s diet, but no 
clue to anything of the kind could be detected; the 
food, since weaning, had apparently been simple and 
appropriate. It came out, at length, that on the 
occurrence of vomiting the preceding evening, a small 
quantity of antimonial wine had been given. Viewing 
the case as one of extreme gastro-enteric irritation, 
threatening speedy death from exhaustion, I directed 
the child to be kept warm, and to have small quan, 
tities of cool barley water, or sago gruel, from time to 
time, whilst I should leave for a short time, and in 
the meantime send some medicine, intending to 
exhibit mucilage of acacia with a few drops of the 
tincture of henbane. I had barely arrived at home, 
when I was re-summoned, and on returning found 
hat the child was dead. To a female friend of the 
afflicted mother, I replied, on being asked “ what 
could have caused so sudden a death, as the baby had 
been so well so shortly before,” that really I could not 
tell, the child had died like a person poisoned. I 
uttered these words very much at random, but they 
brought to my recollection Mr. Goodlad'’s remarks 
before mentioned, together with the circumstance that 
tartar emetic. had been given. I questioned | the 
father very closely upon this matter, and he informed 
me that the infant commencing to vomit, it was 
thought that an emetic could do no harm, and that 
they had sent into a neighbouring druggist’s shop for 
as much antimonial wine as would do for a baby, that 
about a tea spoonful and a half had been received, 
but that, on the administration, some was spilled—a 
great deal—that, indeed, very little was really taken, 
on which statement of matters very small reliance 
could be placed in the agitated state of the narrator’s 
feelings. A post mortem examination was readily 
granted, in the performance of which I had the assi&t- 
ance of my friend Mr. Crompton, who, residing in the 
immediate vicinity of the patient, had been sent fpr 
-on the sudden death taking place. 

We discovered obvious traces of muco-gastritis, 
with but little sensible alteration, in pursuing the 
track of the alimentary canal, until we gained the 
ower portion of the ileum, where we found abundant 
-marks of irritation, with considerable elevation of 
the aggregate and solitary glands and follicles, just 
approaching ulceration, and resembling in the circum- 
sscribed character of the morbid patches, very much 
what is observed in cases of typhoid fever, where 


intestinal irritation has constituted a prominent symp- 
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tom. The large intestines did not display any material 
alteration. For several reasons, the head and chest 
were not examined. 

I could not. resist. the conclusion that, in this case, 
death had been the consequence of the incautious 
exhibition of the antimony, seeing that, at the period, 
when it was given, the mucous membrane of the 
stomach was. already in an irritable condition, an 
indirect result probably of the change in diet after 
weaning. The smallness of the dose—a matter of 
some uncertainty—can hardly, with such a medicine 
as tartar emetic, be taken as a reason against this view 
of the matter. In this instance a fatal issue may have 
been brought about, partly by the irritant, and partly 
by the sedative effects of the mineral. This, however, 
I propose for the consideration of your readers. 

On mentioning the above particulars to my friend 
Mr, Walker, of this town, he called to mind a some- 
what similar case of sudden death that had, some years 
ago, happened in his own practice, in the instance ofa 
young child to whom he was giving moderate doses of 
antimonial wine for some chest affection ; and probably 
the publication of the present case may bring others 
to the recollection of some by whom this account may 
be read; at any rate, it will suggest the employment 
of the righ hea possible caution in the administration 
to young infants of so powerful a medicine as tartar 
emetic, an object for the attainment of which this 
paper has been drawn up. 

I an, Sir, 
Your obedient servant, 
DANIEL NOBLE. 
Manchester, March 27, 1844, , 
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ON CALOMEL IN PUERPERAL CONVULSIONS. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, | 

In the 179th number of the Provincial Medical 
Journal, a letter appears on the subject of Calomel 
in Puerperal Convulsions, by Mr, Druitt, in which 
much candour, and, I believe, wrong. principles of 
treatment, are alike apparent. In number 182, a 
Doncaster practitioner, styling himself “ Amicus,”’ 
writes a letter of condolence, but without at all reliev- 
ing our uncertainty regarding the case of calomel. 
I consider this journal offers a fair opportunity for the 
criticism of medical men connected with it, solely for 
the sake of improvement; I shall not hesitate then, 
in making some remarks upon the letters on this 
subject, which have appeared. 

“Amicus” commences. by stating that the case of 
Mr. Druitt’s patient “ conveys an instructive lesson to 
the young practitioner in teaching him to avoid indis- 
criminate and excessive doses of calomel, and he quite 


| agrees in the impropriety of such practice.” The young 


practitioner thus warned, goes on reading, but finds 
that the dose of calomel in this case “ was rather a 
moderate one, and not at ali likely to produce such a 
result.” Now, in the first sentence above quoted, 
“Amicus” is alluding to the distinct case related by 
Mr. Druitt, and is not shielded under that convenient 
word idiosyncracy for promulgating any plan of treat: 
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ment. 


Hence the instruction which he considers it 
gives to young practitioners, by his own showing; is 
none at all ; and in proof of this, he goes on to relate a 
case in which five grains of calomel were even followed 


by such effects. 
this letter, is the fact that, whereas some patients 
will bear a scruple or more of calomel at a dose, 
others will not bear tive grains. But, 
ask “‘ Amicus,” through the medium of this journal, 
taking entirely from under consideration the treatment 
of puerperal convulsions, if ‘‘ twenty years practice” 
has not convinced him, that idiosyncracy of constitution 
exists to a far greater extent, and that where five grains 
may be borne with apparent impunity, one cannot. A 
case occurred in my own practice two days ago, where 
profuse salivation was brought on by a young woman 
spreading some mercurial ointment on a piece of rag 
not larger than an inch square, for applying to a sore 
on her husband’s leg; and I am sure that many of 
your readers could state confirmatory opinions. -It 
would make these remarks too tedious were I to explain 
the opinions I hold regarding even five grains being 
given for a dose, and which induce me to state, that 
such might be taken with “ apparent impunity,” thus 
entirely agreeing with Amicus, “that were we less 
Officious, smaller doses would be quite as efficacious as 
the larger ones.” 

I commenced by stating that Mr. Druitt’s letter 
conveyed “ candour, and, as I believe, wrong prin- 
ciples of treatment,” in the disease under considera- 
tion; neither, in attempting to justify this assertion, 
will 1 go beyond the case mentioned. The young 
lady was at the seventh month, and complained 
of headache and drowsiness for some days. Face 
puffy and bowels confined. Slight retchings, which 
_brought up small quantities of bile, troubled her 
during the day, with stomach quite empty of any food. 
Three hours from the observation of these symptoms 
the patient was afflicted with violent convulsions, and 
was immediately subjected to the loss of 50 ounces of 


blood, and when she could swallow, calomel and: 


jalap were administered, followed by an enema and 
tartar emetic. 

Now, I believe that, either Mr. Druitt has not given 
-all the premonitory symptoms, or that they were 
overlooked by him; or else why is not the action of 
the heart described, some allusion made to the move- 
ment of the child, or the fact of indigestible food 
having been taken or not some time previously. But 
| presuming all this had been stated, the abstraction of 
_ so large a quantity of blood, at such a period, was, I 


' conceive, uncalled for, and a wrong application of 


curative agents. That the convulsions did depend on 


the loss of equilibrium between the arterial and venous: 


blood circulating through the brain, I fully believe, 
and that to restore this equilibrium was the first indi- 
cation; at the same time entirely disagreeing in the 
plan pursued. The treatment in this case, I with 
deference suggest, should have been local bleeding, 
~ cold water dashed upon the head and face; emetics 
and turpentine enemas afterwards, when the convul- 
‘sions had subsided, and followed by MILD aperients 
and soothing remedies. Nature in this case, with its 
off neglected instruction, pointed out the propriety of 
_emetics by the ineffectual efforts made at vomiting. 
Not that I would indiscriminately advocate their use, 


The only important record here, in. 


I would. 





considering that there are puerperal convulsions, 
dependent therefore on the uterine condition for their 
predisposing causes. Had this ‘case proceeded so far, 
that even rupture of the uterus with . peritoneal 
inflammation were present, more vigorous: treatment 
could not have been adopted. I believe, that in many 
cases the application of leeches or cupping, with the 
simultaneous use of turpentine enemata, have often 
subdued the convulsions, and that we are not justified 
in arriving at the same result, to follow so destructive 
a plan of treatment to our patient. Iu the application 
of remedies lies our surest warrant that we understand 
the causes of disease, and the practitioner, who, when 
questioned as to his motives for adopting them, ‘can 
only refer you to authors and public opinion, is not 
the safe guardian for the lives of his fellow creatures ; 
and I state this, not for special, but general adoption. 
I believe that puerperal convulsions are the imme- 
diate result of an abnormal state of circulation in the 
brain, and not of an excess of blood in: the whole 
system ; that this may be, and more generally is brought 
about, by its’ sympathy with the uterine organs, or 
certain conditions of the stomach, and these again 
most frequently induced by similar sympathy; and that 
what in a young unmarried female would give rise to 
epilepsy or hysteria, is, owing to the primary or reflex 


‘sympathy of the uterus on the brain, rendered a case 


of puerperal convulsions ; for we must not forget that 
this name is but descriptive of a symptom at a parti- 
cular period. If then such a definition of. its origin is 
correct, and the fact admitted that such symptoms 


result from excessive hemorrhage and depletory agents 


in the puerperal condition, surely so Herculean a 
remedy as the abstraction of 50 ounces of blood is 
uncalled for. General bleeding as our first remedy is 
not indicated by a review of the causes; neither are 
we justified in making it our anchor. 

I could add much more on this subject, but already 
I have trespassed too long, in stating my decided 
objection to Mr. Druitt’s treatment. It is a duty we 
all owe to each other, and to those who empley us, 
candidly to examine the state of our knowledge, and I 
trust other letters will appear on this subject, not for 
the sake of criticism, but for the real benefit of your 
numerous readers. I am fully aware that I have laid 
myself open to attacks, and this with the view of 
becoming better acquainted with the real opinions of 
the practitioner, instead of relying on the book theories 


of authors. 
I remain, Sir, 


B. NORTH ARNOLD, M.D., M.R.C, S., &c. 


Atherstone, March 30, 1844. 





DISMISSAL OF A UNION MEDICAL OFFICER. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

With this I shall send you a document that has just 
been printed for the House of Commons, respecting 
the dismissal of Mr. Newman, one of the medical 
officers of the “ Wells Union,” by the Poor Law Com- 
missioners, and I think you will agree with me, that it 
is time some check was put to the growing controuling 
power that the Poor Law Commissioners seem to haye 
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over the medical profession. I know nothing of Mr. 
Newman, nor of the homceopathic practice,’ but I 
‘know this, if after a man has spent his money and 
years-in acquiring medical and surgical knowledge, 


and has been duly authorized to practice by the proper 


authorities, he is then to be dictated to or dismissed 
by the Poor Law Commissioners, why the sooner the 
medical corporations are superseded, and the examina- 
tion of all candidates for the medical profession trans- 
ferred to the Somerset House potentates, the better. 
‘They might be able to tell us which mode of practice 
is the recognized one. There is not so much uniformity 
in the practice of the members of the medical profes- 
sion as the Royal College of Physicians may suppose ; 
and if the Poor Law Commissioners ever cause inquiry 
to be made among the medical officers in their unions, 
they would find that, although they had been taught 
‘to practice according to Cullen’s system, they had not 
adhered to it in their practice, but had very naturally 
availed themselves of the various discoveries and im- 
provements that had been made in the science of 
medicine, and applied them in the treatment of their 
patients according to their own judgments. I knewa 
very eminent medical man, who, when consulted, gene- 
rally told his patients to read a certain page in his 
‘book. This, I expect, the Royal College of Physicians 
would not call a recognized system of practice; and if 
some of the medicines made up from the prescriptions 
of the members of the Royal College were analyzed, 
however carefully proportioned, they would be found to 
be quite as innoxious as the homceopathic medicine, 
The Poor Law Commissioners in this affair seem to 
have acted under the advice of the Royal College of 
Physicians, and very naturally too, as they considered 
them to be the “ highest recognized legally constituted 
medical body intrusted with the superintendance of 
‘the interests of medicine in this country.” It is right 
that they should know, that the Royal College of 
Physicians of London have no more legal power or 
influence over the practice of medicine, or the medicat 
practitioners of this country, than the Board of Guardians 
of the Wells Union. This is one of the reasons for our 
wishing for medical reform. AJl that the medical 
corporate bodies can dois, to exact a certain amount of 
knowledge from us, and to take our money, grant 
diplomas and licenses, but they have no power to 
punish or protect, as we are answerable to and can only 
be punished by the common law of the land for any 
malpractices we may be guilty of. If the Royal 
College of Physicians are intrusted with the superin- 
tendence over the interests of medicine in this 
country, why do they not exercise it in trying to pro- 
tect her Majesty’s loyal subjects in the neighbourhood 
of Glastonbury from the supposed baneful effects of 
Mr. Newman’s homeopathic practice. Itis lamentable 
to think, that whilst all other learned and scientific 
bodies are adopting and taking advantage of the many 
new and useful discoveries, the improvements and 
discoveries that have been made in the science of 
medicine, surgery, chemistry, and therapeutics, for the 
relief and cure of the ills whereto “flesh is heir,” the 
surgeons and medical superintendents of upwards of 
five hundred unions are not allowed to take advantage 
of these, and therefore thousands of our suffering fellow 
creatures, because they are paupers, are to be deprived 
of the comfort and benefit of such discoveries by the 


interference Of the Royal College of Surgeons, in con- 
sequence of their being new and unrecognized. Yet 
the hydropathist, homeeopathist, hygeist, and quacks of 
every description, are suffered to practice on the bodies, 
and with the lives of the public, without being inter- 
fered with by any of the medical corporations. I 
trust that this state of things will not remain much 
longer. Ihave no doubt but the medical police of the 
country will be much altered by Sir James Graham’s 
forthcoming bill—nay, that the medical treatment of the 
poor is fairly before Parliament and the country. I 
hope these remarks may induce your readers to call 
the attention of their representatives to the subject, 
and to point out to Lord Ashley, the propriety and 
advantage of having a Medical Referee, or a Medical 
Commissioner, associated with the Poor Law Commis- 
sioners, to whom all cases relating to the Poor Law 
Medical Officers should be referred. Such an appoint- 
ment would be, I have no doubt, very satisfactory to 
all parties. 
I am, Sir, 
Yours faithfully, 


GEORGE KING. 
Bath, April 15, 1844. 


CHLORIDE OF MAGNESIUM. 


The Chloride of Magnesium has lately been recom- 
mended as a saline aperient by Dr. Lebert. It is 
said to produce no injurious effect whatever on the 
stomach, and if occasionally it gives rise to any 
unpleasant sensation, it inconveniences less than most 
other purgatives. It would also seem to favour diges- 
tion since its purgative action is followed by an 
improvement of the appetite. The mean dose as an 
aperient is 32 grammes for an adult, and half that 
quantity for a child of from ten to fourteen years of 
age. Gaz. Med. de Paris. 


ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, April 
12th, 1844:—J. C. Barker; B. Eddison; R. Roe; 
A. C. Morse; A. P. Schuyler; E. C. Hulme; T. 
Oldacres; H. Fenton; J. B. Bennett; R. Hassall ; 
T. Massey. 

Friday, April 19th, 1844.—J. Blomfield; R. B. 
Thompson ; J. Houlton ; J. Brown; H. J. M’ Dougall ; 
R. Atkinson; W. Hinds; F. H. Harris; T. Watts; 
W. F. Foottit; W. G. Wotton; A. Major. - 


TO CORRESPONDENTS. 





Communications have been received from Mr. F. W. 
Johnson, Dr. Cullen, Mr. R. Hey, and Dr. James 
Thompson. 

Mr. S. C, Hassall.—We can pass no opinion on the 
propriety of the treatment pursued in a case, with 
the nature and progress of which we are altogether 
unacquainted. 

The Members of the Provincial Medicaland Surgical 
Association will be glad to learn, that a portrait of the 
lamented Dr. Barlow, of Bath, is in the hands of an 
eminent engraver, 
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CLINICAL LECTURE ON VENEREAL 
DISEASES, 


Delivered to the Students of the Queen's Hospital, 
Birmingham ; by Laneston Parker, EsqQ., Sur- 
geon to the Hospital, and Professor of Anatomy 
and Physiology in Queen’s College, Birmingham. 


(Reported by Mr. Clay, Student of Queen’s Col- 
lege, and of the Hospital, for the Provincial 
Medical and Surgical Journal.) 


GENTLEMEN, 

The presence of a case of primary venereal sore 
in the urethra, in the hospital, leads me to make 
some remarks on the nature and treatment of this 
form of disease, until lately but imperfectly known, 
but yet one of the most important varieties of 
primary venereal affection. Cases of syphilitic ulcers 
in the urethra have been cursorily alluded to by 
many surgical writers. Hunter mentioned them, 
but certainly had no clear idea of their true 
character and effects ; they are also noticed by Mr. 
R. Carmichael in his clinical lectures on venereal 
diseases. The late Dr. Wallace spoke of some 
discharges from the urethra of venereal origin, which 
were only curable by mercury, but it has been left 
to modern surgical pathologists, amongst whom 
must be particularly mentioned Monsieur Ricord, 
to demonstrate that primary venereal sores, pre- 
cisely resembling in their nature and consequences 
sores situated externally, may exist in the canal of 
the urethra itself, at variable points between the 
meatus urinarius and the bladder. 

I will relate to you first the case of Robert 
M‘Knight, and then make some general remarks 
on chancres of the urethra, illustrated by cases 
from hospital and private practice. 

Robert M‘Knight, by trade a Scotch hawker, 
~ aged 29, contracted from the same connexion sores 
on the penis and a running from the urethra, seven 
years ago. The ulcerson the penis were cured, 
very likely by a mercurial course, as M‘Knight 
has been repeatedly salivated. The treatment 
which cured the external sores had no effect upon 
the discharge from the urethra; this continued: it 
has been repeatedly treated, but never cured. 
Soon after this scaly blotches appeared on the fore- 
head and other parts of the body, which disap- 
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peared under medical treatment. Disregarding 
the discharge from the urethra, which never dis- 
appeared, and fancying himself well, our patient 
now married. His first child died a few months 
after birth, covered with blotches ; a second and a 
third child shared the same fate, and died under the 
same circumstances. The wife also had sores and 
bloody discharge from the vagina, and blotches on 
the body, the husband still having no affection 
except the slight running from the urethra, which 
sometimes attracted his attention, and at others was 
totally disregarded. 


During these periods M‘Knight had, at several 
times, fresh constitutional symptoms, for which he 
underwent a variety of treatment, but was never 
free from the running from the urethra. In Novem- 
ber, 1843, between six and seven years after 
M‘Knight contracted his primary disease, he came 
under my care as a patient of the Queen’s Hos. 
pital. He was then in the following state:—The 
head and face were covered with foul blotches, 
which consisted of incrustations or scabs, concealing 
deep, irregular, and ill-conditioned ulcers; there 
was superficial redness of the fauces, but no ulcera- 
tion at this time ; he was feeble and emaciated 
from long continued disease. The skia disease 
was evidently pustular in its commencement, as 
one or two fresh formed pustules were on the face: 
these pustules were situated on an inflamed base, 
and when they broke and discharged, ran into 
ulcers, covered with flat or conical crusts—thus 
constituting a variety of disease to which the term 
“¢ pustulo-crustaceous” has been applied. 


He denied at first having anything the matter 
with the genitals, but on closer questioning admitted 
that he had a running so slight as to be hardly . 
worthy of notice. On examination I perceived 2 
sanious oozing from the urethra, very different 
from that which characterizes chronic gonorrhcea or 
gleet. About an inch from the meatus, imme- 
diately behind the glans penis, existed a cireume- 
scribed induration, about the size of a hazel nut: 
this was painful when pressed between the fingers, 
and the pressure occasioned some blood and portions 
of white tenacious sloughs to issue from the urethra. 
On.separating the lips of the meatus urinarius, by 
means of a small speculum made for the purpose, 
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the commencement of ulceration, which appeared 
to extend deep into the urethra, could be perceived. 

This case is remarkable under many points of 
view. In the first place the disease itself (primary 
venereal sore in the urethra), is not of every day 
occurrence, although I have seen many instances 
of it ; again, the time which the sore has existed is 
remarkable. There is no evidence that M‘Knight had 
ever contracted a venereal disease subsequent to 
his marriage ; the evidence of his wife and himself 
is conclusive upon this point. The sores which 
M‘Knight contracted at the same time he con- 
tracted the running were cured previous to his 
marriage, the running still remaining ; some days 
he perceived none ; yet having no other disease 
than that in the urethra, we observe the wife 
becoming diseased, and three children dying, with 
unquestionable venereal affections. 

This case is one, then, of primary venereal sore 
in the urethra,.contracted at the same time with 
external primary sores. The primary sores were 
healed, but the urethral sore remained uncured, 
and marrying in this state his offspring all. die 
diseased, and his wife also is affected. 

The patient has repeated attacks of constitutional 
disease in the most alarming forms, which have 
recurred as often as they have been cured, and this 
I explain by the sore in the urethra being still open 
and poisoned, and thus forming as it were a well of 
poison, which is constantly tainting the system. 

It is proved by the history of this case, then, 
which has been very carefully watched and ex- 
amined, and the history very correctly taken, that 
primary venereal sores may exist within the urethra 
for a long period of time. M. Cullerier has 
recorded a case of this nature, which had, when 
presented to his notice, continued upwards of a 
year, and was then uncured, although the patient 
has been submitted to repeated treatments.* These 
sores may be seated in any part of the urethra, and 
even in some rare cases extend to the bladder 
itself. 


OF THE SYMPTOMS OF CHANCRE IN THE URETHRA. 


These are heat, itching, or irritation in the 
urethra, occuring after a suspicious connexion, 
unaccompanied by discharge; pain or tenderness 
in a particular part of the urethra when it is rolled 
between the fingers; the presence of a distinct 
induration at the point where the pain is com- 
plained of; pain also increased during micturition, 
and referred to the same point. Discharge from 
the urethra occurs at various and at irregular periods 
after the setting in of the first symptoms already 
described. It is very different from the discharge 


* Recherches pratiques sur la Therapeutique de la Syphi- 
lis. Paris, 1836, 

+ See the account of two fata] cases of this nature, with the 
State of the parts when examined after death, presented to 
the Academy of Medicine by M. Ricord, and figured in 
mf Clinique Iconographique de |’Hépital des Veneriennes, 
Plate 8. 


of gonorrhcea; it may be sanious, bloody, or of a 
sloughy character, and commonly does not flow 
unless the indurated portion before described be 
pressed forcibly between the fingers. 


A gentleman consulted me for a disease in the 
urethra, which had existed many months, and which 
he said consisted at first in a small sore, visible when 
the lips of the meatus were separated. This part 
had healed; but it was evident that the ulcer had 
extended its ravages down the urethra, since, on 
pressing an induration which existed behind the 
glans between the fingers, there escaped from the 
urethra a tenacious slough, precisely resembling 
that covering an indurated or Hunterian chancre in 
its first or ulcerating stage. 


The only disease for which chancre of the urethra 
can be mistaken is gonorrhoea. From this it is to 
be distinguished by the history of the case, the 
character and quantity of the discharge, the pre- 
sence of a distinct circumscribed induration in some 
part of the urethra, most commonly seated in or 
immediately behind the glans penis. This circum- 
scribed induration must not be mistaken for that 
general induration of the corpus spongiosum 
urethree which accompanies acute gonorrhoea, and 
results from an effusion of lymph, &c., into the cells 
of the spongy body. This state in gonorrhoea is 
generally accompanied by chordee, a symptom 
absent in chancre of the urethra, I believe always, 
for I never saw it. 


In some rare cases I believe it possible that a 
primary venereal sore in the urethra and gonor- 
rhoea may be contracted by the same connexion. 
I will mention a case which seems to bear upon this 
point. A gentleman, fifty years of age, contracted 
from a suspicious connexion a discharge from the 
urethra, which had all the characters of ordinary 
gonorrhoea ; he placed himself under the care of an 
eminent practitioner, and took for a month the 
ordinary remedies, such as copaiba and cubebs: 
with this treatment the discharge disappeared. At 
this time a slight ulceration was perceptible round 
the meatus, which seemed to come from within the 
urethra. ‘This spread rapidly, soon involving the 
whole under surface of the glans, and the urethra 
for an inch and a half, which were entirely destroyed. 
by ulceration and sloughing. I was consulted on 
this case, which was succeeded by extensive nodes,. 
and a pustular eruption, and what is very remarkable, 
the nodes were the first constitutional symptoms. 
which occurred, an exception to the law which. 
seems to regulate the appearance of constitutional 
symptoms generally. 

I believe the poisons of gonorrhoea and syphilis 
to be perfectly distinct, but yet there are cases. 
occasionally presented to our notice where both 
chancres and gonorrhea exist at the same time. 

It is not uncommon to see patients with external 
sores and a true gonorrhceal discharge from the 
urethra at the same time; neither, in the female, is. 
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it rare to see true primary venereal sores in the 
vulva, vagina, or uterus, co-existing with purulent 
discharge from the os uteri or urethra. In the 
male, however, more particularly, these two primary 
forms of disease are not curable by the same 
remedies. In the case I have just quoted, it 
appeared that the two forms of primary venereal 
infection existed simultaneously in the urethra at 
the commencement, since the symptoms of gonor- 
theea disappeared under the use of the ordinary spe- 
cific remedies; whilst the venereal ulcers continued 
to spread, and ultimately produced the most serious 
mutilation. We have no farther proof of the 
opinion I have hazarded than is to be drawn from 
the effect of remedies, a fact to which I am dis- 
posed to attach very considerable importance. 

Chancres in the urethra may be met with as a 
solitary form of primary venereal infection, or they 
may co-exist with sores situated externally. The 
case of M‘Knight, already recorded, is a proof of 
this. It very commonly happens also, that the 
presence of external sores, and the absence of dis- 
charge from the urethra, prevent any examination 
of the latter. In examining, however, a patient, 
who applies to you with a primary venereal affec- 
tion, the canal of the urethra should always be 
pressed between the fingers, and the lips of the 
meatus opened. A gentleman contracted several 
‘small sores situated on the glans and prepuce; they 
were free from pain and irritation, and healed quickly 
under ordinary treatment; the glans, however, 
became swollen, red, and shining, and yet there 
was no external symptom to account for it. It at 
length occurred to me to examine the urethra, and 
on everting the lips of the meatus a small sore was 
‘discovered, upon which the condition of the glans 
was evidently dependent, since it disappeared as 
soon as the sore in the urethra healed. 

The prognosis of chancres in the urethra is not 
always favourable; the two cases I have quoted 
from Ricord show, that by extension to the bladder 
they may terminate fatally. The prognusis is 
again unfavourable as regards the integrity of the 
organs of generation, since, however carefully they 
may be watched, severe mutilations are occasionally 
produced. The chief evils I have seen arise from 
-chancres in the urethra have been the following :— 

1. Contraction of the orifice of the urethra by 
the cicatrix of the chancre. I attended a gentle- 
man who had a chancre of the orifice of the 
‘urethra, which, in healing, so contracted the meatus 
orifice, that it would not admit the bulbous extre- 
mity of an ordinary silver probe. 

2. Contraction of the urethra by the cicatrix 
-of the chancre where the sore has been situated 
lower down. To this species of stricture the term 
traumatic has been applied. It does not readily 
yield to the bougie. 

3. Perforations of the urethra. These are variable 
‘in extent and situation, but are commonly situated 
‘immediately behind the glans. I have said that a 





very common seat of chancre of the urethra is 
the fossa navicularis, and the glans is sometimes 
scooped out as it were by the spreading of venereal 
ulceration in this situation. I have seen this 
passage behind the glans opened for an extent of 
an inch and a half by the ravages of an urethral 
chancre. 

4. The urethra itself may be completely destroyed 
to a greater or lessextent. Of this also I have seen 
one example, where the passage was destroyed by 
ulceration for two inches, and the urethra opened 
on the under surface of the body of the penis. 

I can conceive of nothing more horrible to a 
young man than mutilation of this character, which, 
in spite of all our care and attention, will some- 
times take place, if the disease assume a phagedenic 
form, and spread by rapid ulceration or sloughing. 
They are not however so likely to happen if the 
disease have been at once diagnosticated and pro- 
perly treated from the commencement. 

Constitutional symptoms are just as likely to 
occur in consequence of primary venereal diseases 
in the urethra, as when such sores are situated 
externally. 

The question next arises—how are primary 
venereal sores situated within the urethra to be 
treated? In these cases it is perhaps easier to say 
what plan of treatment will not be applicable, 
than what will. The situation of these sores pre- 
cludes the adoption of the practice I have recom- 
mended to be employed in primary venereal sores 
situated elsewhere.* 

The use of caustics is clearly impossible, unless 
the sore be situated immediately within the urethra, 
and even then their application will require great 
care and attention, and is not generally to be 
recommended. 

From the situation of a primary venereal sore 
in the urethra, we are prevented employing the 
local remedies commonly used in the treatment of 
chancre; and an indiscriminate course of mercury 
is still more useless and injurious. 

We will suppose a patient presents himself to 
you with a primary venereal sore in the urethra, 
the existence and nature of which are unequivocal. 
You may order lotions, injections, ointments, low 
diet, aperients, mercury, and the usual remedies 
which are commonly successful in other cases, and 
at the end of weeks, and even months, you will find 
your patient worse rather than better. Ido not 
think it possible, certainly not probable, and I 
speak from considerable experience in this matter, 
that you will materially benefit your patient, unless 
you confine him entirely to bed, and the recumbent 
position. We know how obedient in hospitals the 
ordinary cases of primary sores are to very simple 
treatment, where the patient is confined to bed and 
submitted to a regular and proper regimen. We 
know also that such confinement, and the application 
of simple bread and water, will bring speedily into 

* Provincial Medical Journal, April 1, 1843, 
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a healthy condition sores which, whilst the patient 
pursued his ordinary occupation, careful though he 
might be, were rebellious to the most seemingly 
judicious treatment. 

Rest in bed is the most powerful adjuvant in the 
treatment of all primary and even constitutional 
syphilitic diseases. Cullerier says of it;* repose 
in the bed in the recumbent position, so useful 
in all forms of syphilis, is absolutely indispensable 
in many of them. It removes every species of 
irritation from the parts affected, such more parti- 
cularly as could be occasioned by the friction of the 
clothes; and the gravitation of blood. It also 
throws the patient into a kind of debility, very 
favourable to the cure of his disease. In sucha 
situation also the diet can be much more easily 
regulated. 

It commonly happens that venereal sores in 
the urethra will resist all the ordinary means of 
cure, unless the patient be confined to his bed, 
and restricted to the simplest possible diet. The 
treatment then becomes easy, and is very gene- 
rally successful. Mild opiates and mercurials, with 
simple astringent injections, will now in almost 
all cases work a cure; but it is next to impossible 
to cure these sores as long as the patient goes 
about and pursues his ordinary occupation, even in 
a minor degree. I would have nothing to do with 
the management of a patient with chancre of the 
urethra unless he laid up entirely, knowing from 
experience that I could neither benefit bim nor 
myself by attempting to treat him under ordinary 
circumstances. I have known these sores assume 
a healthy character in two or three days in patients 
when confined to bed, which had previously resisted 
every mode of treatment. 

A gentleman connected with the London press 
contracted venereal sores externally, and one on 
the urethra, during the last general election. He 
placed himself under my.care, with the reservation 
that I must not confine him. I undertook the 
management of his case with great reluctance, 
and, as I expected, the sore in the urethra got daily 
more irritable, and disposed to spread, although 
the other sores had healed. I at length deter- 
mined to practise upon his fears, and at the next 
visit I said to him, “ Now, Sir, you must either 
take to your bed,.or probably undergo some hor- 
rible mutilation ; there is no alternative.” My 
manner alarmed him, and he became obedient; and 
at the end of three days a sore, which had resisted 
everything, yielded to rest in bed, and the simplest 
medication. I consider it the greatest kindness to 
alarm a patient in this state; the more you 
frighten him the more easily will he be cured. 
Some writer says, the more seriously the patient 
and the surgeon look upon the disease the more 
guickly will it be eradicated. 

If, then, a patient with primary venereal sores 
in the urethra seeks your advice, in the first place 

®* Traité de la Thérapeutique de la Syphilis, p. 110. 


reduce all inflammation by fomentations, poultices, 
rest, low diet, and unirritating aperients. You 
may then have recourse to mild astringent injections 
of nitrate of silver, alum, zinc, or tannin and opium 
inwine. At the same timea very mild and carefully- 
watched mercurial course may be employed. Above: 
all, carry, if you can, the patient with you in the 
treatment of his disease; explain to him its nature 
and its occasional consequences if neglected, such 
as mutilations, perforations of the urethra, its 
extension to the bladder or deep-seated parts, and 
even its occasional termination by death. If this. 
be done firmly and sensibly, a patient will make 
any sacrifice to get cured; and under such circum- 
stances you will add to your reputation by con- 
vincing your patient that you have a thorough 
knowledge of the nature and consequences of the- 
malady you are called to treat. In this disease- 
truly may it be said that “fcrewarned” is indeed 
“ forearmed.” 


ON THE THERAPEUTIC POWERS OF THE 
IODIDE OF POTASSIUM. 


By W. S. Oxez, M.D., Southampton. 
(Concluded from p. 42.) 


Curonic RHEUMATISM. 
CASE I. 


I. X., a female of middle age, has been subject to: 
severe attacks of rheumatism. In August, 1842, she 
suffered another attack. It had existed for five weeks, 
and finding that the symptoms did not yield to the 
means prescribed, she consulted me on her case. The 
pain was mostly felt in the right shoulder joint, 
extending to the cervical vertebre. The pain was con- 
stant and so intense as to deprive her of all rest; and 
she felt as if “a ton weight” were on her shoulder. 
The tongue was not much coated, nor the arterial 
system excited. 

I gave her my usual dose of the iodide of potassium, 
five grains thrice a day in some aromatic water. After 
the medicine had been taken 24 hours, a peculiar kind 
of eruption made its appearance on the arms and 
upper part of the trunk. It came out in papule, 
which were in some parts distinct, in others com- 
fluent; but its principa] peculiarity was its bright 
scarlet colour, which was as vivid as that of a boiled 
lobster. The itching was extreme. As I had before: 
seen a similar eruption after the employment of the 


iodide in chronic rheumatism, I attributed the oute 


break to the action of the medicine. It was therefore 
suspended for a few days. Whether the rash through 
the operation of the remedy was critical, it is not 
easy to say; but at any rate, as the rash appeared the 
severity of the rheumatic pain left her; and by 
resuming the iodide in three grain doses she was 
speedily cured. 
CASE II, 

A young man, a labourer, aged 20, had been long 
afflicted with chronic rheumatism, which had so 
crippled the motion of his joints that he had not the | 
power of raising either hand to his head. His general 
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appearance bore sad marks of severe and continued | 


suffering, which had reduced him to a state of great 


debility and attenuation. There was no febrile dis- | 


turbance. He was placed under the four-grain dose 
of the iodide three times a day; and three weeks 
afterwards, when he came in from the country, the 
improvement was remarkable, the stiffness of the 
joints was in a great measure removed, so that he 
could carry his hands to his head without difficulty ; 
his general health was much ameliorated, and he 
afterwards gradually convalesced. 

I might adduce many more instances of the efficacy 
of the iodide in rheumatic disease. 

I will now say a few words of its use in chronic 
gout. When a paroxysm of gout has either subsided 
or been subdued by colchicum, it not unfrequently 
‘happens that it loiters in the system, sometimes 
plaguing one joint and sometimes another, not in 
sufficient force to fever the system, but just enough 
to confine the gentleman to his arm-chair, or to keep 
the man of business from his counting-house. Under 
such circumstances I have found the iodide of the 
greatest service in clearing the system of the disease 
for a considerable time. I gave it in the following 
combination ;: — 

Iodide of potassium . . . . 5 grains 
Sesqui-carbonate of soda. . . 10 grains 
Camphorjulep ... . . . 14 fluidounce 

This dose to be taken thrice daily for a month or six 

weeks, 


The diseases of the third class, in which it had not 
been before employed, and in which it proved of essen- 
tial benefit, are certain forms of dyspepsia, apyrexial 
asthma, and chorea Sancti Viti. 


DYSPEPSIA WITH ALARMING ASSOCIATIONS, 
CASE, 


J. D., a merchant, aged 62, the left side of the face 
showing paralysis of the portio dura; had been subject 
to dyspepsia, the principal feature of which was, col- 
lection of flatulence in the stomach. Fifteen years 
ago, during one of these inflations, he felt a sudden 
“movement” at the anterior and lower part of the 
chest, which flew to his head, and for a moment 
deprived him of his senses. These alarming symp- 
toms frequently returned, and as they resisted all 
medicinal remedies, they were attributed to a stricture 
‘of the rectum, which had existed for some time. The 
stricture was examined and dilated. By this means he 
was in some degree relieved for twenty months, when 
the same sudden syncopes came back, and continued 
to harass him from time to time for several years. 
At length this recurred so frequently as to deprive him 
of all consciousness many times in the course of a day. 
This alarming state of things filled his mind with 
constant apprehension, and those of his friends with 
the conviction that he would die in one of the attacks, 
which were attributed to a disease of the heart. 

When I saw him in this state, his countenance had 
not the appearance of one having organic disease. He 
had no headache; no pain across the chest or down 
the arms; his pulse was sometimes irregular, but for 
the most part equal and normal ; and no morbid sound 
in the action of the heart could be detected by atten- 
tive auscultation. He was usually costive. The inter- 
Tuption of the action of the heart, and of the cerebral 


i : i ion of 
functions, was still preceded by the same inflation - 
‘ture on any soli 


the stomach; and he could not ver k 
food without great hazard of bringing’ 07 *° pues: 
Putting all these negative and afirnn tive Poln's 

e P were the 
together, I was persuaded that the symptoms “ i 
result of functional causes, and that. thos. Causes, 
existed in the extreme susceptibility of’ the-pneumoe~ 
gastric nerve. With this view I gave him alterative > 
doses of blue pill, with various tonics; the tris«- 
nitrate of bismuth, the sesqui-oxide and black oxide 
of iron, oxide of zinc, the nitrate of silver, &c:, asso-- 
ciated with dilute hydrocyanic acid, henbane, hemidck, . 
&c., together with a variety of external appliances, too» 
numerous to mention. All failed. As he had before 
obtained benefit from the rectum-bougie, I advised 
him to have it again used. It was done, and he was 
benefitted by it for a time. The syncope, however, 
returned; and I now began to entertain serious fears 
that the case really was syncope anginosa, caused by 
valvular disease of the heart. 

I now, for the first time, gave him the iodide of 
potassium in four-grain doses three times a day, com- 
bined with ten grains of the sesqui-carbonate of soda.. 
After ten days he called on me and reported that the 
last medicine had taken a decided effect upon the com- 
plaint; that he had lost the flatulencies; that the 
syncope had not returned; and that, strange to say,. 
he could bear light solid food upon his stomach: 
Without hazard! 

He continued the medicine for some weeks, and from: 
that time to this—a space of three years—he has been 
wholly exempt from syncope. TI have heard of him this 
day (March 27th); he enjoys good health, excepting 
occasional attacks of gout, to which he has lately been. 
liable, 

SPASMODIC ASTHMA. 
CASE I. 


A lady, aged 31, in 1838, began to suffer severe 
attacks from bronchitis, which frequently interrupted 
the performance of her duties as governess. The dis- 
ease retained this form for two years, each attack ter- 
minating in muco-purulent expectoration. In 1840 
the disease assumed the character of spasmodic asthma, 
the paroxysms of which sometimes commenced with 
nasal catarrh, and sometimes with violent fiatulency, 
nausea, and vomiting. The course of each paroxysm 
occupied about a fortnight, and terminated in expecto- 
ration, as did the bronchitis. For the last two years 
these asthmatic attacks have returned every six weeks, 
threatening suffocation, and alarming her exceedingly. 
She anxiously tried all the ordinary remedies for this 
dreadful malady, and consulted divers opinions, some 
of which were decidedly adverse to any hope of recovery. 
Finding no relief from medicine she at once relin- 
quished her connexion on which her income depended, 
and entered a family at Clifton, in the hope that 
atmospheric change might effect what medicine had 
failed todo. She then gained a considerable respite, 
and went to Ireland, where she became so much 
worse, that in 1843 she could not lie down for nine 
months together, and during the violence of the 
paroxysms was compelled to smoke cigars, till by 
faintness the spasm was overcome, and the breathing 
relieved. At the end of 1843 she decided on returning 
to Southampton. The change again relieved her for a 
time, but the paroxysms soon returned with equal 
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severity, and during one of these I was requested to 
visit her. I found her breathing with great difficulty, 
her shoulders rising to her ears at every inspiration, 
wheezing, oppressed with flatulence, and greedily 
smoking a cigar, to relieve the dyspnoea. As she was 
worn down, pale and attenuated by the long continuance 
of disease ; as the tongue was not coated, and the 
arterial system not much accelerated, and more parti- 
cularly as there was great disturbance of the gastric 
function, I resolved at once to try the iodide, in the 
hope that it might at least allay the flatulency, and 
‘support the constitution. She took it in four-grain 
doses, and my hope was not disappointed. The gastric 
function was speedily improved, the paroxysin subsided, 
and her general health became so much better, that she 
said-—“ I know not what you have given me, but I feel 
new life.” At the end of six weeks, as usual, the 
asthmatic attack threatened to return, butthe symptoms 
were comparatively nothing, and the cough passed off 
by expectoration without spasm. She has continued 
the iodide in the same dose; has been able to attend 
her pupils from house to house for the last three 
months, with but slight interruption ; and at this time 
(in the midst of winter) feels better than she has done 
for the last six years. 


CasE II. 


As I have not the details of this case, I shall merely 
give the heads, as they appear in my note book :— 
John Lock, labourer, aged 45, of debilitated and 
cachectic appearance ; spasmodic asthma, associated 
with dyspepsia and rheumatism. Cured by the iodide 
of potassium. 
CuHorea Sancti VITI. 


CASE I. 


George Rawlins, a labourer, aged 19, six feet in 
height, of thin make, fair complexion, and red hair, 
has had well-marked chorea for five months. ‘To see 
this tall lanky fellow throwing his limbs about, twisting 
his body, and grimacing, under the involuntary 
motions of the disease, was enough to disturb the 
gravity of most men. He was tolerably well in other 
respects ; he had no headache, nor pain in any part 
of the spinal column. I began the treatment with 
decided doses of the sesqui-oxide of ironand mercurial 
purgatives, which, in the majority of cases, I have found 
adequate to the cure of the disease in children; but 
as I did not find him improved in the course of some 
weeks, it occurred to me that the iodide might be of use 
to him ; I accordingly gave him four grains in solution 
three times a day, and subsequently five grains. After 
taking the medicine fora fortnight, he reported himself 
much benefitted in every respect, and the involuntary 
motions speedily subsided. 


CASE Il. 


Miss B——, aged thirteen, evinced symptoms of 
chorea at the beginning of last November. The invo- 
luntary motions increased, and in a few days the 
cerebral functions were so much involved, that she was 
obliged to keep her bed. She had the look almost of 
idiotcy, and cried out upon her head being moved in 
the slightest manner: there was, moreover, consider- 

- able febrile disturbance. Under these circumstances 
she was bled from the arm; a blister was applied at 
the back of the neck, and the chloride of mercury was 
given every four hours. By this treatment the cerebral 


functions were relieved, and she became sensible. The 
involuntary motions continuing, I gave her the sesqui- 
oxide of iron, with mercurial aperients; but as the 
ankle joints, right elbow, and right wrist were very 
tender and painful, and showed appearances of inflam- 
matory rheumatism, the iron was laid aside, and ten 
drops of the colchicum wine given instead every four 
hours. This treatment soon removed the rheumatic 
symptoms; but the involuntary motions increased. 
Reflecting on the good effect of the iodide of 
potassium in the last case, and considering this a fit 
opportunity for the further trial of the medicine in 
this disease, I commenced it at once in the following 
form :— 


Iodide of potassium . . . . 18 grains. 


Compound tincture of cardamoms 3 drachms. 
Syrup of ginger .)-. . 6) veses.- ¢ o, drachms. 
Colchicum wine . . . . . . 40 minims. 
Cinnamon water . ... . 5 ounces. 


Take a fluidounce three times a day. 
The effect on the disease was quite magical, and in 
a fortnight there was not a trace of chorea remaining. 


I see also in my note book that a case of rupia ina 
young woman, aged 22, was cured by the iodide of 
potassium, after it had existed 12 months. I did not 
note down the details. 


Remarks.—The above cases, to which I could have 
added numerous others, exemplify, I trust, the curative 
efficacy of this medicine in some of the morbid con- 
ditions of the human body. Now what is that morbid 
condition in which it is so successful? The cases 
enumerated in the second class consist of what Mr. 
Pearson used to call ‘“‘ Cachexia syphiloidea.” He 
says in his lectures, ‘‘ I do not thoroughly understand 
these cases yet. The more I see of them the more 
the difficulty. It has been long known that sores, 
deriving their origin from a venereal taint, remain or 
spread after the disease has been destroyed. It was 
known to many practitioners of the 16th century, that 
diseased appearances about the bones of the face, and 
pains of the membranes and bones, remained after the 
use of mercury. Without doubt some of these 
appearances were relapses of the disease; but, as in 
many cases, the symptoms did not yield to mercury, or 
recurred repeatedly, and were cured by medicines 
which contained no mercury, these particular appear- 
ances were different from the disease from which they 
seemed to originate.” 

It is difficult to trace the above instances to their 
true causes. The second and third cases of phagedenic 
ulceration were probably derived from syphilitic 
causes ; the second and fifth cases of periosteal dis- 
ease from the action of mercury; whilst the first 
phagedenic case, and the first, third, and fourth cases of 
periosteal disease, were not traceable to any manifest 
cause, and therefore may be denominated, what 
Mr. Pearson described as ‘ Cachexia syphiloidea 
idiopathica.” 

The idiopathic cachexia is thus described by that 
experienced surgeon in his manuscript lectures. “ This 
either arises at such a distance of time from the use 
of mercury, that its appearance can with no show of 
probability be ascribed to it as a cause, or where 
neither sores nor the use of mercury have preceded the 
cachexia. It generally occurs in habits predisposed to 
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scrophula, or is consequent to some disease of the 
constitution.” But from whatever cause these symp- 
toms arise, the disease is not the less formidable, nor 
the remedy less important. 


Sir Benjamin Brodie places no reliance upon the 
iodide of potassium for the cure of true syphilis. In 
his last lecture at St. George’s Hospital, as published 
in the Lancet of the 17th of February in the present 
year, he says— “It is now very much the custom 
to administer the latter (iodide of potassium) in cases 
of syphilis. No doubt it is an excellent remedy in 
some cases, and comes in extremely well, when you 
have reasons for not giving mercury. But if you ask 
me whether you can rely upon the iodide of potassium 
—TI say no. You may remove slight symptoms by 
giving it for a time, and severe symptoms by exhibiting 
large doses; but in the latter cases, so far as I have 
seen, it does not make a permanent cure, for the 
symptoms return again. As a prophylactic it is not 
to be compared with mercury.” 


This opinion I believe to be correct. I do notthink 
it acts as an antidote to a poison ; but for the cure of that 
assemblage of symptoms above related—phagedenic 
ulceration, or periosteal disease with a cachectic habit— 
in my own conviction it stands unrivalled by any other 
medicine whatever. That the disease wi!l return is 
true—give what you please, it will often return; but, I 
have always observed, that as often as I had occasion to 
put the same patient under a course of the iodide of 
potassium for a return of the symptoms, it has rapidly 
improved the appetite, and imparted more and more 
vigour to the constitution, till it completely triumphed 
over the disease, although it had existed for many years, 
as was the fact in the Ist, 2nd, 4th, and 5th cases of 
periosteal disease. 


It appears to me that to this power of invigorating 
the habit its salutary effects are to be principally 
ascribed. A cachectic condition of the system, in 
whatever diseases it result, so long as those diseases be 
not organic, is in fact the true object of its curative 
agency; and this would best explain its success in the 
three last diseases related — dyspepsia, apyrexial 
asthma, and chorea Sancti Viti, all of which were 
at least associated with, and probably derived from 
a morbid atonicity of the nervous functions involved. 
I have occasionally given four or five grains of blue 
pill every other night during the exhibition of the 
iodide, and I think it sometimes forwards its success. 


The period necessary for a course of the iodide of 
potassium in “cachexia syphiloidea”’ is at least two 
months. In other cases the time must depend on the 
effects of the medicine. I have not had occasion in 
any case to give a larger dose than five grains, which 
has ever proved sufficient to accomplish the object in 
view, where the disease has been curable by this 
medicine. This dose has never produced any adverse 
effect; but in some instances, as in the first rheumatic 
case, it has thrown out an eruption peculiar to this 
remedy; and in others it has caused a bitter lupuline 
taste to rise up into the back of the fauces, which has 
annoyed the patient, and obliged me to suspend the 
iodide for a few days, or reduce the dose. What 
deleterious effects may result from large doses I must 
leave to be described by those who give them. 


The iodide of potassium is always inadmissible where 





there is any febrile disturbance, or where the tongue 
is much coated. I have ever found it to disagree in 
such cases. 

Southampton, March 27, 1844. 


CASE OF ANEURISM OF THE EXTERNAL. 
ILIAC ARTERY. LIGATURE OF THE COM- 
MON ILIAC, 


By Ricuarp Hey, Es@., Surgeon to the County 
Hospital, York. 


Mr. Taylor, aged 41, residing at Acomb, near York, 
seen in consultation with Mr. Nelson, surgeon, and 
Mr. Ellis, on the 22nd November, 1843. I received 
the following history of his case :— 

On the 10th of this month Mr. Taylor perceived a 
stiffness and uneasiness in the left groin, and on exami- 
nation found a small hard tumour immediately above 
Poupart’s ligament, midway between the anterior 
superior spinous process of the ilium and the tuber of 
the pubis. Having been occasionally subject to 
scrofulous tumours, ending in supuration, he supposed 
this to be an enlarged gland, and therefore at first 
took but little notice of it ; he showed it, however, to his 
medical attendant, who prescribed suitable remedies 
for its removal. On the 13th he was suddenly attacked 
with severe pain in the tumour, and on the following 
morning it was found to be much increased in size ; 
and now, for the first time, a decided pulsation was 
observed in it; pulse 90. From this time until the 
22nd the tumour made perceptible advances in size 
daily, accompanied with pain along the course of the 
anterior crural nerve. 

November 22. The tumour is now the size of a 
pretty large orange’; the impulse very strong. It was, 
however, easily emptied by moderate and continued 
pressure, instantly filling again when the pressure was 
removed. Pressure on the aorta had the same effect, 
but in a lesser degree. When the base was grasped, 
the fingers at every pulsation were forcibly separated, 
and equally so on every side. There was clearly 
aneurism of the external iliac artery. 

November 28. The tumour rapidly increasing in 
size; and as there seemed to be no alternative but 
placing a ligature upon the common iliac artery, or 
speedy death, I thought it my duty no longer to delay 
acquainting him fully with the state of the case; he 
was not prepared, however, at present, to decide upon 


the subject. 


November 30. The tumour now, from having a 
round and uniform surface, had become conical, like 
the pointing of a large abscess, the skin also much 
thinner, red, and shining. We therefore urged upon 
our patient the necessity of a speedy determination ; 
and, at his request, my brother, Mr. William Hey, of 
Leeds, was requested to meet us in consultation. 

December 2. We met this day, and found the 
tumour within the last 48 hours had so much increased 
as to render any further delay of the operation 
extremely hazardous ; and as Mr. William Hey con- 
curred with us in the propriety of attempting to save 
our patient’s life by the means already proposed, and 
as he was now quite willing to submit to it, we deter- 
mined to wait no longer than the following morning. 

Sunday, December 3. I proceeded to place a 
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ligature on the common iliac artery. It seemed out of 
the question to attempt tying the external iliac, 
because from the very large size and extent of the sac, 
it was evident that there would not be room for a 
ligature between that and the bifurcation of the 
external and internal iliacs ; and in addition to this, 
the probable state of that artery made it unwise to run 
such a risk, even if it had been practicable. 

There were present at the operation Messrs. Nelson 
and Ellis, Mr. William Hey, and Mr. Teale, of Leeds ; 
Mr. Dodsworth and Mr. Reed, of York; to whose kind 
and very able assistance I feel deeply indebted. 

The tumour now occupied the whole of the left iliac 
fossa, its base projecting considerably below Poupart’s 
ligament inferiorly, and supericrly extending to within 
less than an inch and a half from the navel, being six 
inches across from above to below, and six inches and 
a half from side to side ; projecting also from the 
plane of the abdomen fully three inches. 

The patient was placed on his back on a mattress, 
his shoulders moderately raised. The incision was 

scommenced two inches and three-quarters above the 
mpavel, and exactly three inches to the left of the 
‘median line. This was carried down moderately 
-curved to the base of the tumour about six inches, and 
was afterwards enlarged by an angular continuation, 
-one inch and a half in length. The fibres of the 
external and internal oblique muscles and transver- 
‘galis being successively divided, the transversalis 
fascia was readily raised by means of a director, and 
carefully opened out through the whole length of 
the incision. The peritoneum now protruded in some 
measure ; it was, however, kept down without much 
difficulty; and being gently drawn towards the 
Opposite side, I was enabled slowly to insinuate my 
fingers behind the peritoneum, gradually separating it 
from its cellular attachment to the parts beneath. The 
common iliac artery was easily reached, and upon 
compressing it with the fingers, the pulsation in the 
tumour ceased at once. A little time was occupied in 
scratching through the sheath of the artery with the 
point of the aneurism needle; this being accomplished, 
the needle was passed under the artery from within 
outwards, armed with a double ligature of staymaker’s 
silk, waxed. By holding aside the peritoneum and 
viscera, we now obtained for a moment a view of the 
artery, and ascertained that nothing else was included 
in the ligature; this being tied with the fingers close 
down upon the artery, all pulsation in the sac entirely 
ceased, and never afterwards returned in the slightest 
degree. The exact position of the ligature was, I 
believe, an inch below the bifurcation of the common 
iliacs. The wound was closed with six sutures and 
strips of adhesive plaster ; and over the whole a coating 
of lint dipped in strong mucilage. Time, 25 minutes. 
The patient was now a good deal exhausted, although 
so little blood had been lost that it had not been 
necessary to take up a single bleeding vessel; he 
vomited also some brandy and water which had been 
given to him during the operation, . He took, however, 
a cup of boiled milk, which was retained. 

Evening.—Patient had been very restless and uneasy 

after the operation for some hours. A camphor draught, 
' with 25 drops of Battley’s sedative, had had theeffect of 

composing him. There was now moderate reaction, 

pulse 90. The wound continued still very uneasy. 


Monday, December 4, 94 a.m. Has passed a toler- 
able night, having had sleep at intervals without any 
further opiate. Pulse 95, rather irritable; bowels 
not moved, but distended with flatus; hiccup; no 
pain. Two grains and a half of calomel, and a quarter 
of a grain of opium, to be taken immediately, and in 
two hours time half an ounce of castor oil in peppers 
mint water. Farinaceous diet. 

7% p.m.—Patient looking very ill; countenance 
anxious and sunken. No action of the bowels; a 
second dose of the oil had been rejected; hiccup 
increased ; body very tympanitic and uneasy. The 
bandage round the body was slackened, with some 
relief. Great thirst, and difficulty in making water. 
Pulse $8. An enema consisting of gruel, with two 
scruples of gum assafcetida, immediately; small doses 
of liquor ammoniz acetatis, occasionally. 


Tuesday, December 5, 10 a.m. Had intervals of 
light but refreshing sleep during the night. Enema 
had produced one good evacuation with much relief. 
No tenderness on pressing the abdomen; pulse 98. 
Patient upon the whole in a satisfactory state. 

Vespere. Not quite so well; rather more feverish ; 
pulse had risen during the day to 104, now 100, and 
not so soft; tongue dry. No evacuation from the 
bowels; urine high coloured. Restless. 

Calomel ou". 55 su «ote Nel ate eens 
Compound ipecacuanha powder . 2grains. 

To be taken every three hours, with an effervescing 
saline draught. A common enema in the morning. 

Wednesday, December 6, 93 a.m. Had passed a 
tranquil night; refreshing sleep. Enema had acted 
well; body soft and flaccid ; pulse 89, soft. Dressed 
the wound, which showed a great disposition to heal ; 
discharge very moderate. Omit the calomel ; continue 
the saline draughts and farinaceous diet. 

December 7. Nothing material; all going on well; 
pulse 80. Bowels moved three or four times yesterday. 
Patient allowed some beef tea and arrow-root, mixed. 
During the last day or two the tumour had looked very 
threatening and ready to suppurate. 

December 8. Dressed the wound, which upon the 
whole was going on well. Body distended; but little 
pain. On this day the tumour seemed to be slightly 
diminished in size; the skin a little paler and shrunk. 

December 9. Going on well in every respect. 
Hard lumps discharged from the bowels; appetite 
good. Ordered a mutton chop and half-an-ounce of 
wine, in addition to arrow-root, with beef tea. 

December 10. Wound looking well, though the 
edges not quite so united; discharge very moderate; 
bodily health and strength better than before the opera- 
tion; enjoyed his chop and wine yesterday; pulse 80. 
Discovered this day for the first time an artery on the 
dorsum of the foot, pulsating, (the anterior tibial). 
Tumour decidedly diminished. From this time nothing 
particular occurred during the progress of the case. 
It was found necessary to give a small dose of morphia 
every night, without which he had little or no sleep. 
He also suffered much from violent spasm of the 
bowels, and tenesmus whenever they were moved, in 
consequence of which he had medicine only on alter- 
nate days. As the motions were abundantin quantity 
it did not seem very evident from what this distressing 
symptom arose; the spasm, however, could not be 
quieted without the aid of an opiate injection. 


FRACTURED PELVIS, 





December 23. Tumour has diminished more than 
one half, but the ligature quite fast ; appetite good. 

December 30. On removing the dressings this day 
the ligature seemed to be lying somewhat further out 
of the wound than usual, and on gently drawing it, 
I found it quite loose, and it came away without the 
slightest pain or difficulty. The length of the ligature 
from the knot to the surface was nearly five inches. 

January 4. I must now allude more particularly to 
the distressing feature which has already been men- 
tioned, and which threatened, if not overcome, to 
render our patient’s life miserable, viz., the spasm of 
the bowels. Thinking that it might arise from some 
obstruction in the rectum, I had recommended Mr. 
Nelson to pass a bougie and explore the lower bowel: 
this he did, without however any result. In the mean- 
time the spasm became more and more urgent when- 
ever the bowels were moved. However copious the 
evacuation, he always felt as though there was some- 
thing left which could not be expelied. On this day 
matters assumed a very serious aspect, the bowels 
were completely obstructed, the spasm dreadful; at 
length he became quite exhausted, and seemed to be 
falling into a state of coma, body very tympanitic. 
On passing the catheter to ascertain if the bladder 
were distended, Mr. Nelson found considerable obstruc- 
tion. This led him again to examine the rectum, 
which he now found to be enormously distended with 
a hardened mass of feces. It felt, he said, more like 
a child’s head presenting than anything else he could 
compare it to. It was thoroughly dry like bran. 
Here then was the cause of these formidable symp- 
toms. It appears that the pressure of the increasing 
tumour had caused a gradual accumulation of faeces 
in the, colon; and althongh considerable evacuations 
were obtained by means of aperient medicines and 
injections, yet there never was a complete clearance, 
owing to the growing pressure of the sac. As this 
however became gradually diminished by absorption, 
it permitted the fecal matter slowly to advance, and 
at last completely to block up the rectum in the 
manner already described. That this was not dis- 
covered when Mr. Nelson first explored the rectum 
was no fault of his, but arose, I doubt not, from the 
circumstance that it had not descended within reach of 
an ordinary bougie. 

Mr. Nelson happily succeeded in breaking down 
this extraordinary accumulation, and our patient in a 
few hours so far revived as to relieve us from our 
gloomy anticipations. Nothing has since occurred to 
retard his complete recovery. 

It now only remains to notice one point, viz., the 
temperature of the limb after the operation. Perhaps 
this ought sooner to have been alluded to, but in truth 
there is little to say on this part of the case. Wekept 
an accurate account, but after the first few days the 
temperature of the two limbs was so nearly equal that 
the difference did not amount to half a degree. The 
limb was simply wrapped in fine flannel. 
perature at first fell not quite so much as three degrees 
below that of the sound limb ; in 48 hours it had risen 
two degrees above the opposite ; this soon subsided, and 
in four days after the operation the two limbs were 
equal (89°) and continued so. 

Two or three weeks after I had taken my leave, 
Mr. Nelson informed me that the sinus, made by the 
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ligature, was not healed. It appeared that the sac had 
ulcerated and discharged its remaining contents, 
grumous blood mixed with pus; by this means what 
remained of the tumour was entirely dispersed, and the 
sinus healed. We thought it advisable to apply a belt 
afterwards, in order to support the weakened parietes 
of the abdomen; and to the most prominent part, also, 
a kind of truss, with a four-inch pad, which the patient. 
found very comfortable. 

A remarkable feature in this case was the extreme 
and unusual rapidity of its progress, afterits first com- 
mencement, Only three weeks having elapsed from its 
first appearance of the sizeof ahazel nut, before it had 
attained the formidable size which has been described. 


[The foregoing important case is, we believe, the 
only instance in which the common iliac artery has 
been successfully tied for aneurism in this country 5, 
and we beg to draw attention especially to the- 
situation of the incision. This is a point of great: 
consequence, as in the case before us the operator- 
was relieved from all chance of embarrassment 
from the chord, &c., a source of trouble which has 
been complained of by some who have performed: 
this operation. It may also be observed, that in, 
any case in which it might be necessary or advisable- 
to take the chance of tying the aorta, this mode 
of doing it will be found in every respect far more 
safe and facile than that adopted by Sir Astley 
Cooper.] 


CASE OF FRACTURED PELVIS, WITH LACE- 
RATION OF THE BLADDER. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Srr, 


Should you deem the details of the following fatal 
accident of sufficient interest to appear in the pages of 
the Journal, you are welcome to insert them. 

Yours respectfully, 
MATTHEW HALL, M.R.C.S.L., &c. 
Wortley, Leeds, April 10, 1844, 





On Saturday last I was summoned, at nine p-m., to 
a case on the Churwell road, at the distance of about a 
inile from my house, but being engaged with another 
patient, my assistant proceeded forthwith to attend for 
me. On his arrival, he found a stout man at the inn, 
Jaid on a bench, having been recently run over by a 
heavily laden waggon. A slight examjnation discov- 
ered injuries of a very severe character, and no time 
was lost in placing him cautiously in bed. Some 
hemorrhage had taken place from the penis, and it 
was evident that the bones of the leg were extensively 
fractured, the tibia nearly projecting through the skin, — 
with some loose portions of bone. 

No time was lost in communicating with me, and on 
my arrival, which took place about half an hour after- 
wards, I found the man in a state of extreme collapse, 
with a pulse hardly perceptible, and to all appearance 
we thought he would not survive many minutes. On 
the slightest motion he complained of much pain in 
the back, and thought the wheel had passed trans- 
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versely over his loins ; he was perfectly conscious, and 
answered questions intelligibly. On further examina- 
tion, I found slight distension of the hypogastrium, 
which was more manifest in the right iliac region. 
The right ilium was very moveable, and crepitus could 
be distinctly felt extending backwards towards the 
sacrum. External warmth, and internal stimuli, were 
immediately had recourse to, and after the lapse of a 
short time symptoms of reaction appeared. We 
remained some time, and found him so much rallied, 
that after padding the pelvis well, and giving necessary 
directions, we ventured to leave him. In two hours a 
message reached me that the patient felt somewhat 
better, and animal warmth had been tolerably restored. 

At six a.m. I visited him again, and found my opinion 
of fracture of the pelvis confirmed; he had passed no 
urine since the accident, but complained of a constant 
inclination to make water, though the hypogastric 
region was not fuller, and from percussion nothing 
could be detected in the cavity of the peritoneum. 
The pulse had now risen, and possessed considerable 
tone, but the right side of the abdomen was hot, and 
the integuments presented a livid red appearance. 
Some leeches were twice ordered to this part, and I 
introduced the catheter, but no urine could be obtained; 
slight hemorrhage from the penis followed the with- 
drawal of the catheter. In a few hours I saw him 
again, and the catheter was re-introduced with the same 
unsuccessful result. No more distension of the abdomen 
had taken place, but both hips had acquired more 
rotundity than in the natural state; and though I could 
not detect any fluid, it was evident that extravasation 
of urine was extensively going on. I now requested a 
consultation, and in the evening had the valuable 
assistance of Mr. T. P. Teale, of Leeds. Mr. T. again 
introduced the catheter, and was equally unfortunate ; 
the instrument was allowed subsequently to remain in 
the bladder, after being properly secured. Several 
deep incisions were made in the distended parts, and a 
slight exudation of urine followed. Early in the 
morning Mr. Teale and myself saw the case again 
together, but no material change had occurred, except 
that the cloths surrounding the incisions in the. glutei 
muscles, &c., were quite saturated with urine, and a 
good deal had escaped, yet nothing could be obtained 
with the catheter. At noon symptoms of collapse 
again rapidly set in, which continued until five o’clock, 
when he sunk without having complained of much 
pain. 

Autopsy.—The scrotum distended, with lividity there 
and in the right iliac region; the upper part of both 
thighs much distended with fluid. The cecum and 
right ascending colon excessively tympanitic, and full 
of black patches from effused blood. The symphysis 
pubis completely separated to the extent of at least 
one inch and a half in the upper portion. On dissecting 
_ back the bladder, it was found that the right fractured 
end of the pubis, which projected inwardly, had entered 
(below the reflection of the peritoneum) that viscus, 
producing a perforation of its tunics to the extent of 
two inches or more; another laceration existed, less in 
extent, but more posteriorly towards the right side. 
Several loose fragments of bone were quite detached 
in the pelvis; two or three were in the cavity of the 
bladder, which was much contracted. The right ilium 
was fractured through its whole length, and the division 


of bone appeared to extend through the sacrum. A 
complete separation of the fractured portion of the 
ilium had taken place. The pubis was also fractured 
obliquely through the right foramen ovale, and from 
this part had several rough projections pointing 
inwardly ; these most probably were the cause of the 
inferior rent. 

Remarks.—The post-mortem appearances surprised 
me that life could be sustained for 45 hours under so 
formidable an accident. The urine had evidently 
extravasated by the cellular tissue only to those parts 
posterior and inferior to the cavity of the abdomen, 
and had found its exit by the outlets of the pelvis, 
though the perineum never presented any particular 
distension. The urethra appeared to have received 
no injury. 


CASE OF PUERPERAL CONVULSIONS OCCUR- 
RING AT THE EIGHTH MONTH OF UTERINE 
GESTATION, SUCCESSFULLY TREATED BY 
THE INDUCTION OF PREMATURE LABOUR. 


By C. R. Brer, Esa., M.R.C.S., Stowmarket. 


M. G., aged 25, of a full plethoric habit of body, 
became, during the seventh month of pregnancy with 
her first child, generally cedematous. She complained 
of no particular pain. Her pulse being strong and 
bounding, and a general sense of fullness appearing 
to increase, my assistant, Mr. Snape, who was engaged 
to attend her in her confinement, very properly took 
from her 16 ounces of blood, and gave her saline 
diuretic and aperient medicine. Notwithstanding this 
treatment the cedema gradually increased during the 
following month. 

On the evening of March 17, 1844, she retired to 
bed in better spirits than usual. About half-past two 
the following morning she awoke her husband, and 
told him she felt a singular sensation in her head, and 
she got out of bed for the purpose of tying a hand- 
kerchief round jt: she got into bed again, and imme- 
diately afterwards, to use the expression of her 
husband, ‘she fell into strong convulsions,” and 
Mr. Snape was immediately summoned. When Mr. 
Snape arrived he found her in the third fit, which, as 
they frequently occurred afterwards, I will describe. 

She was quite insensible, breathing stertorous, eye- 
lids closed, and pupil contracted. After remaining 
some time in this condition, the breathing became 
gradually quicker, and a most violent epileptic con- 
vulsion speedily followed. The muscles of the face 
were most hideously distorted, the features, eyes, nose, 
and mouth drawn on one side; the extremities violently 
contracted. This state of things lasted for about a 
minute, when the spasmodic action began to subside. 
The expression of the face changed from that of 
distortion to that of collapse, the skin became of a 
pallid blue colour, frothy matter exuded from the 
mouth, and the appearance of the patient was that of 
a person in articulo mortis. In a minute more, how- 
ever, she returned to the same comatose insensible 
state which preceded the paroxysm. There was not 
the slightest sensibility. Her state now resembled 
that of apoplexy. In about ten or fifteen minutes the 
convulsions recurred, when the same train of symptoms 
were passed through. 
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Mr. Snape, when first called in, bled her to 20 
ounces, applied a blister to the nape of the neck, cold 
lotion to the shaved head, and placed six grains of 
calomel on the tongue. The symptoms not being 
relieved, he sent for me in two hours, when I advised 
a second bleeding, the application of sinapisms to the 
feet, and the exhibition of a drastic enema. Tem- 
porary benefit was derived from this treatment, as 
evinced by the longer intervals between the fits, and a 
slight return of apparent consciousness about eight 
o’clock. Upon examination per vaginam I found 
slight mucous discharge, but no attempt at dilatation 
of the os uteri. The slight amendment observed after 
the second bleeding was only temporary, and the 
symptoms returning with their original violence, I 
‘gradually dilated the os uteri with the point of my 
finger, and ruptured the membranes. 

Labour pains came on soon afterwards, and about 
five o’clock we delivered her with forceps of a dead 
child. During the above five hours the fits occurred 
about every half hour, the same apoplectic symptoms 
occupying the intervals. 

8 p.m. Has been tranquil, and had only one fit 
since delivery, still quite unconscious, and the breathing 
stertorous. Ordered two grains of calomel to be 
placed on the tongue every two hours. 

10 p.m. Has had one more fit, in other respects as 
before. Ordered to have the blister dressed with 
strong mercurial ointment, and to place a drachm of 
the same in each axilla. 

March 19th, 9 a.m. Has had no fits in the night, 
slight return of consciousness, sufficient to take gruel 
when placed in the mouth. Directed the catheter to 
be used. Omit the calomel. 

10 p.m. Continues to improve; bowels not having 
‘een moved, ordered an enema. 

March 20th. She is able this morning to recognize 
faces around her, but unable to collect her ideas; 
_ knows nothing of the past; she has still considerable 
edema, has passed urine. Ordered to take acetate of 
potash ten grains, with half a drachm of spirit of nitric 
zther, every three hours, 

Vespere. Has passed a considerable quantity of 
urine. CEdema diminishing. Continue the remedies. 

March 21st, 7 a.m. Has had a restless night and 
no sleep ; quick irritable pulse; language incoherent; 
‘she is delirious, and the nurses have difficulty in 
keeping her in bed. She is nowin the condition of a 
patient labouring under asthenic arachnitis. 

Ordered a third of a grain of acetate of morphia 
‘directly, and the dose to be repeated in two hours, if 
necessary. 

3 p.m. Has taken both doses of morphia and 
remained quite quiet until two o’clock, when the deli- 
rium returned. No sleep. 

Ordered one grain of calomel] and a quarter of a grain 
of acetate of morphia every two hours. The blister to 
be dressed with mercurial ointment, and the head to be 
placed on a bladder half filled with freezing mixture. 

9 p.m. Much more tranquil, but no sleep, slight 
mercurial foetor; bowels open; passes urine freely; 
«edema nearly gone. Continue the pills, but substitute 
the compound rhubarb pill for calomel. 

March 22nd, 9 a.m. Has slept all night, and is in 
every respect better ; bowels open; pulse less irritable ; 
ptyalism freely induced. From this date up to the 


present time she continued to improve, and is now 
convalescent. 
REMARKS, 


This case presents several points of interest. In the 
first place, writers in midwifery are opposed to the 
induction of premature labour in cases of puerperal 
convulsions occurring before the full period of utero- 
gestation. Bleed, purge, blister, and leave the uterus 
to take care of itself, is the mode of treatment gene- 
rally recommended in these cases, and in most 
instances the convulsions will give way, and the woman 
reach her full time. Butin the case I have related the 
symptoms were much too severe to be trifled with. 
My impression is, that if I had delayed inducing 
labour a very few hours, it would have been too late, 
and the marked relief obtained fully confirms the 
soundness of the practice. In the second place, it 
becomes an interesting question—what was the direct 
cause of the attack? The stertorous breathing ; total 
insensibilty, with one slight exception, for 24 hours ; 
the violence of the convulsive movements, and the 
rapidity with which they succeeded each other—all 
indicate an important lesion of the nervous centre ; and 
the anasarcous condition of the body would naturally 
lead to the conclusion that serous effusion had taken 
place in the brain; while the return of consciousness 
after the second bleeding, and the rapid improvement 
which took place after labour was induced, point out 
congestion as the probable cause. Thirdly: —The 
occurrence of active and forcibly expulsive efforts 
in the uterus while the patient is in a state of 
apoplectic insensibility is interesting in a physio- 
logical point of view. The patient did not ex- 
press pain by moaning—when the uterus contracted 
she moved her body about in the bed, and became 
still when the uterine efforts ceased. But the 
expulsive efforts were sufficient to carry the head of 
the child on to the perineum. The patient is perfectly 
in oblivion of everything which occurred for two days, 
and has quite forgotten what cares the day before 
she was attacked. 

The state of irritability which evinced itself on the 
21st no doubt depended upon the want of sleep as a 
restorer of expended nervous influence, but it is 
interesting to remark the similarity of phenomena 
arising from different causes. The worst cases I have 
ever seen, and which have generally proved fatal, have 
been in the arachnitis of asthenic fever. I have seen 
the same symptoms induced by strong mental emo- 
tions. They always indicate great danger, and must 
be met promptly. Calomel and large doses of morphia 
are our sheet anchor. 

Stowmarket, April 1, 1844. 
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We inserted last week a letter from Mr. George 
King, of Bath, relative to the removal of a Union 
Medical Officer, under an order of the Poor-Law 


Commissioners, and regret that we are unable, 
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from the length of the document, to lay before our 
readers the printed return of the House of Com- 
mons, with which the letter was accompanied. The 
facts of the case are, however, shortly these. Mr. 
Newman, one of the medical officers of the Wells 
Union, a member of the College of Surgeons, 
and a licentiate of the Apothecaries Company, 
practised, it seems, the homceopathic system of 
medicine, both amongst his private patients and 
amongst the poor of the district to which he 
had been appointed. A complaint of his doing 
so was made by Mr. Frederick Gale, a retired 
surgeon, resident at Glastonbury, first to the Board 
of Guardians, and subsequently, on their refusing 
to interfere, to the Poor-Law Commissioners. 
After a good deal of correspondence on the subject, 
the Commissioners having obtained from Mr. 
Newman an admission of the fact, addressed a letter 
to the Board of Guardians, stating “ that they did 
not consider the homeopathic mode of treatment 
as a system of medicine recognized by any legally- 
constituted medical body in this country, and that 
they thought that the Guardians, with whom the 
nomination of the persons rested, were, as trustees 
for the public, not justified in employing medical 
men who use a system of medicine not recognized 
by the legal bodies presiding over the medical 
The date of the letter in which this 
statement was made is February 7, 1843, and no 


profession.” 


further notice seems to have been taken of the 
matter until] after the appointment of medical 
officers to the Union, on the 5th of April following, 
when Mr. Newman was re-elected to the charge 
of the Glastonbury district by a majority of 17 to 3. 
Mr. Gale, upon this, again appealed to the Com- 
missioners, who however declined to interfere, one 
of their Assistant-Commissioners, Mr. Tuffnell, 
having been present at a meeting of the Board of 
Guardians in which the subject was considered, 
and formally confirmed the appointment of Mr. 
This 
order, on the part of the Commissioners, a copy of 
which was transmitted to Mr. Gale, together with 
a reply containing the protest of that gentleman, 
concludes what may be termed the first stage of 
the proceedings. 

On the 3rd of June, however, we find the 
question re-opened by a letter signed by the Rey. 
Lord John Thynne, the Hon. and Rev. G. Neville 


Newman as medical officer of the district. 


Grenville, and two other resident clergymen, calling 
upon the Commissioners for a re-consideration of 
their decision, and inclosing a letter from Sir Henry 
Halford, the President of the College of Physicians, 
stating it in express terms as his opinion that no 
person should be allowed to hold the appointment 
of medical officer of a Poor-Law Union who has 
acknowledged publicly that he practises homceopathy 
exclusively, and will not practice any other system 
of medicine. The Poor-Law Commissioners imme- 
diately, on the receipt of these letters, submit a 
statement of the case, accompanied with a copy of 
the correspondence, to the College of Physicians, 
requesting their counsel; and the opinion of the 
College being confirmatory of that previously 
expressed by their President, Mr. Newman, who 
declined to send in his resignation, was ultimately 
removed by an order of the Commissioners. 

The proceedings throughout the case involve 
many considerations of interest, and though we are 
quite willing to allow that the Commissioners were 
placed in circumstances of mueh difficulty, and seem 
to have acted with the intention of doing what was 
best, it must be apparent to every one who reflects 
on the circumstances of the case, that their decision 
is both arbitrary in itself, and fraught with 
extreme danger to the rights of medical prac- 
titioners, and to the welfare of the poor. 

We shall, however, best illustrate our meaning 
by commenting on portions of the correspondence. 
The first, and indeed the main point for considera- 
tion throughout this question, and the one on 
which the justice of the decision, as regards Mr. 


Newman, and its consequent interference with the — 


professional rights of every Union medical officer, 
depends, is the competence of the various tribunals 
appealed to, to pronounce any decision at all. 

Mr. Gale, in his first letter to the Commissioners, 
states, that he has purposely abstained from specifying 
cases, because he considered ‘‘ that an appeal to 
specific cases would throw upon the Guardians 
the duties of a medical board, for which they are 
manifestly incompetent; and that his course of 
proceeding has been, “ first to obtain the admission 
of the medical officer that he does practice 
homeeopathy exclusively, and then to appeal to you 
(the Commissioners) for his removal on that 


ground.” Mr. Gale is here in manifest, and as 


regards the interests of the medical profession, fatal _ 
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error. The Poor-Law Commissioners are no 
better qualified, and their subsequent proceedings 
prove that they were themselves aware of it, than 
the Board of Guardians, to entertain the question 
of the competency of their medical officers on any 
Ifthe Guardians were not fitted for 


judging of special details of treatment, still less 


such grounds. 


could they be so of general principles ; and the 
same objection of incompetency under which, from 
its constitution, the inferior board laboured, equally 
applies to the superior one. We do not for one 
moment justify the practice of the medical officer, 
but be was possessed of the qualifications required 
by the Poor-Law Act; and if in exercising these 
qualifications he adopted the practice of homeopathy, 
hydropathy, or animal magnetism, made use of tae 
terms and formule set forth in the last edition of the 
«* Pharmacopceia Londinensis,” or had a special set 
_of nostrums of his own, we cannot, under the existing 
state of the medical profession, recognize the com- 
petence of cither tribunal to interfere. The position 
is an unfortunate one, but it is nevertheless that in 
which the Poor-Law authorities, so long as they 
are constituted as at present, must stand, whenever 
a similar charge, or any charge of mala praxis, is 
brought against any of the qualified medical officers 
placed under their controul. 

It is not then to be wondered at that the first steps 

which they took in the case should have been 
erroneous. Accordingly, instead of following the 
example of the Board of Guardians, and declaring 
their incompetence to decide upon the question, we 
find them first instituting an enquiry into the fact, 
and then stating to the Board of Guardians that 
they (the Commissioners) ‘‘do not consider the 
homeopathic mode of treatment as a system of 
Medicine recognized by any legally-constituted 
medical body in this country.” 

Had the commission been constituted with a 
reference to its excercising with effect, a beneficial 
controul over the medical arrangements for affording 
attendance to the sick poor, by the addition to 
their body of some competent medical officer ; or had 
they been relieved of this part of their charge 
altogether, and the duties of it placed in the hands 
of a more competent tribunal, whatever difficulties 
might have surrounded the question, we should never 
have heard in these days of systems of medicine 
being either recognized, or disclaimed by legally- 


constituted medical bodies. The enunciation of such 
an opinion, in such terms, affords a clear proof, were 
such a proof wanting, that as regards all medical 
questions, the Poor-Law Commissioners are in 
profound ignorance, and consequently utterly incom- 
petent to entertain them. The homeopathic mode 
of treatment a recognized system of medicine— 
certainly not; but isany other? Are there not at 
this time many intelligent and most competent 
observers testing the opinions of Liebig, and endea- 
vouring to regulate their practice by the application 
of his principles? But these opinions and principles 
are neither established, norare they “ recognized by 
any legally-constituted medical body in this country;” 
are the Union Medieal Officers, therefore, or others, 
to be disqualified from practice because they may 
adopt and endeavour to follow out such views? 
The opinion, then, thus pronounced by the Poor- 
Law Commissioners wes not based on a correct 
foundation, and accordingly could not be entertained 
by their unsupported authority. 

The reference which they subsequently made to 
the College of Physicians, when the question was 
again brought before them, was equally unfor- 
tunate, since the diploma of that body is not required 
to authorize the legal practice of medicine ; nor 
does its jurisdiction extend over the licentiates of 


other medical corporations. The officer whose prin- 


ciples and mode of treatment were called in question, 
was a member of the College of Surgeons, and a 
licentiate of the Apothecaries Company, both of 
them legally-constituted medical bodies, and to 
them should the case have been submitted by the 
Commissioners. What their counsel might have 
been under such circumstances we pretend not to 
guess; probably not more satisfactory as regards 
the principle on which the decision of the Poor- 
Law Commissioners should have been based, than 
that given by the College of Physicians. 

The case, as we have before observed, is, in the 


present anomalous and ill-regulated condition of the 


profession, involved in difficulty ; and, perhaps, after 
all, the best method of procedure would have been 
to select some special case for inquiry in which the 
absolute inertness and nothingness of the treatment 
would have resolved itself simply into a charge of 


neglect. 
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Elements of Natural Philosophy; being an Experi- 
mental Introduction to the Study of the Physical 
Sciences. By GoipineG Birp, A.M., M.D., F.L.S., 
&c. Second Edition, London. 1844. 
pp. 479. 


Fcap. 8yo. 


We know of no work more requisite for the student 
of medicine who has not had the advantage of previous 
instruction in physical science, than a good and con- 
cise elementary treatise on Natural Philosophy. Such 
awork we consider the one before us to be, and 
though not free from defects, of somewhat unequal 
character, and inferior in parts to other works on the 
subject, it may well be recommended as presenting in 
a readable and intelligible form, a great mass of infor- 
mation not to be found in any other single treatise on 

_ physics with which we are acquainted. 

The first edition has already been some time before 
the public, and the general estimation in which it has 
been held is perhaps sufficiently shown by a second 
being called for. ‘This has given the author occasion 

and value of 
his manual, by the introduction of new matter, and 
especially of the chapters on thermotics and the 
chemical action of light. 

The application of the different branches or depart- 
ments of the science to physiology and medicine, has 
perhaps scarcely been kept in view so much as could 
be wished, considering that, as we are informed in the 
preface to the first edition, a reference has been had 
to the amount of knowledge required of the student 
by the English and Scottish Medical Boards. Thus, 
in the chapter on acoustics, we have looked in vain 
for some explanation of the principles on which the 
stethoscope is constructed, and other like sins of 
Omission might be pointed out elsewhere. 


to add much to the completeness 


Among the illustrations from the animal structure 
which have been inserted, the following instance of 
mechanical contrivance is perhaps new to many of our 
readers. Alluding to the employment of different 
modifications of the lever in the construction of the 
animal form, Dr. Golding Bird says, “ We have no 
instance of the occurrence of the inclined plane or its 
modifications in the skeleton; the sacrum is certainly 
not an example of the wedge, notwithstanding its 
figure. The only approach to a wedge in animal 
Structure which I am acquainted with, is the bony 
apparatus, discovered -by Sir Philip Egerton, in the 
neck of the ichthyosaurus, an extinct antediluvian 
reptile. Three wedge-like bones have been described 
by him as connected with the cervical vertebra, and 
fitting into spaces between them; these wedges are 
supposed to have been withdrawn when the animal 
flexed the head upon the trunk, and to be introduced 
between bodies of the vertebree when the head was 
raised; so as to diminish that vast muscular effort, 
which would otherwise be required, to keep the 


enormous and disproportionate heads of these animals 
extended.” 

The author devotes a short chapter to organic 
electricity, in which he gives some account of the 
torpedo, gymnotus, silurus, and other electric fishes, 
and alludes to the development of electricity in the 
On the 
electricity of warm-blooded animals, the most recent 
statements noticed are those of Matteuci, from whose 
experiments it would appear “ that electric currents, 
capable of being detected by the multiplier, exist 
between the liver and stomach of newly killed 
animals.” These currents are said to disappear 
entirely on dividing the spinal marrow. 


batrachians and certain annelide and insects. 


An experi- 
ment of Professor Prevost, who, by transfixing a nerve 
with a steel needle, and then irritating the animal so 
as to cause contraction of the limb, succeeded in 
rendering the needle magnetic by the consequent 
electric discharge, is also mentioned. The attributing 
of the flame with which the poetic imagination of 
Virgil invests the head of Ascanius to electricity, can 
be regarded only as a singularly curious corruscation 
of this oft-perverted faculty ; for which however Dr. 
Golding Bird is not answerable. 

For some speculations on the subject of animal 
electricity, which the author of them dignifies with the 
name of researches, we may refer to a work by Dr. 
Coudret, a French physician, entitled ‘“ Recherches 
Medico-Physiologiques sur 1]’Electricité Animale,” a 
notice of which will be found in the eighth volume of 
the British and Foreign Medical Review. 

The chapters on magnetism, electricity, light, 
polarized light, and thermotics, are decidedly the best 
part of the work, and abound in useful and highly 
interesting information. The account of the daguerro- 
type and other photographic instruments is also full 
of curious matter. Numerous and well-selected wood 
cuts, for the illustration of the several subjects treated 
of, have not been spared wherever they could be 
useful, or assist in making the subject matter more 
clear, and add greatly to the value of the work. We 
can assure our readers that they will derive not merely 
instruction, but instruction conveyed in a most 
attractive form, from the perusal of Dr. Bird’s work, a 
combination of the utile cum dulce which is of more 


‘importance than many writers would appear to think. 


EFFECTS OF MALARIA ON TEETOTALLERS. 


- 4 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 





Sir, 

In the Provincial Medical Journal for January 6th, 
you did me the honour to publish some observations 
of mine upon “ The typhus fever which prevails in 
the Fens of Lincolnshire,” wherein I stated the fol- 
lowing :—“‘ It may be as well to remark, en passant, 
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that the mortality from typhus is greater amongst the 
teetotallers than amongst those who do not observe 
total abstinence from stimulants; they appear to have 
no stamina left, and the shock is too much for their 
system to bear: they also suffer severely from malaria, 
cc. 

Mr. Eden, of Liverpool, in a late number, calls upon 
me to substantiate the facts from which I conclude 
that labourers are more liable to take or die of typhus 
by being teetotallers. 

I beg to state there is nothing improdadle, neither is 
there any fallacy in the above remarks, nor were 
they committed to paper before they had been well 
considered and founded upon actual observation. I 
am not singular in this opinion, many of my medical 
friends can, and are willing to testify to the truth of it. 
Nevertheless the statement appears to have given 
offence to the toast and water folks, for I have lately 
thad several temperance publications forwarded to me, 
‘such as “the National Temperance Advocate and 
Herald,” &c., no doubt with good intentions. These 
theoretical productions, however, will have but little 
«chance against an established fact, (for facts are 
stubborn things), that teetotallers are more liable to an 
-attack of typhus, and with greater probability of a 
fatal termination, than those who do not totally abstain 
from stimulants ; and I think, before the conclusion of 
this letter, I shall adduce sufficient proof of my 
‘Statement. 

It will be necessary in the first place to remark, that 
‘we dwell here in a low, flat, marshy district, where 
we have an abundance of stagnant water; the air is 
also vitiated by obnoxious gasses, the production of 
vegetable decomposition. Now this state of the atmos- 
phere is worse at certain times than at others, and has 
a peculiar and powerful effect upon the population; 
it prostrates the strength, racks the body with pain, 
and gives to the sufferers a yellow and cadaverous 
look, and makes them pitiable indeed. A person in 
this state we say is suffering from malaria, the most 
powerful enemy the advocates of teetotalism have to 
contend with. It does not attack all persons indis- 
criminately, but lurks about to find victims whom it 

may devour; it passes stealthily, thief-like, through the 
abodes of wealth and plenty, and there observes the 
whole of the inmates, from the lordly master down to 
the rosy-cheeked scullery-maid : it sees their happy 
countenances, and hears their joyous laugh with 
horror, and shrinks away rapidly from a place which 
would soon annihilate it. But let us change the scene, 
and see,—in that poor and miserable cottage, with floor 
of mud, and windows all in pieces, and with scarce a 
burning ember in the grate,—there sits an emaciated 
and miserable looking man, who has just returned 
from his daily labour, and has taken his accustomed 
meal of bread, potatoes, and water; on the table lies 
the Temperance Journal; he has been reading an 
article which promises protection to his debilitated 
frame. Malaria now enters and seizes its victim by 
the nervous system, prostrates his physical powers, and 
rules predominant in his weakening body. In this state 
he generally applies to his medical attendant, who 
administers judiciously stimulants, bark, and nutritious 
diet, and soon restores him again toa state of good 
health. The above is not an overdrawn picture, but of 


* Provincial Medical Journal, vol. vii, p. 265. 


daily occurrence. Persons who live principally upon 
vegetable diet and avoid stimulants altogether, are 
more frequently attacked with malaria than those who 
do not. We have ample proofs of this every day, and a 
stimulant cautiously administered is a certain cure. 
When an individual is suffering from malaria he is in 
the most favourable state for an attack of typhus 
fever, owing to the extreme weakness caused by the 
malaria: alow diet and total abstinence from stimu- 
Jants which induces this, is, and must be injurious. 
The marshy districts are the very worst for teetotallers 
to dwell in. We have no springs, all the water we 
drink is what is called soakage water, and is full of 
animalcule ; and it is utterly impossible that any person 
can for any length of time continue to drink it with 
impunity. 

A medical friend of mine told me that he had 
been attending a patient who had received a severe 
wound of the hand, which did not go on,very 
favourably, but assumed an unhealthy appearance. 
The patient was low and nervous, indeed had all the 
symptoms of malaria about him. He enquired if he 
took stimulants; the patient in astonishment said, 
“Oh no, I have taken the pledge.” ‘ Then,” said my 
friend, “‘ You must do so, or I shall never cure you.” 
He therefore commenced taking a pint of porter 
daily; the improvement was soon visible, the 
patient’s countenance brightened up, the wound 
became healthy and rapidly healed, and the symp- 
toms of malaria fled as if by magic. I believe the 
patient is quite satisfied with the toast and water, and 
has no inclination to return to it. 

A teetotaller has but little chance when attacked with 
typhus; he cannot withstand the depressing power of the 
fever during its first stage. The second stage, or that of 
excitement, does not come on so soonin them as it does 
in others, and when it does, they frequently become 
comatose and die; and this fact I have repeatedly 
observed over and over again. I feel myself justified 
in the statement I have made, that the mortality from 
typhus is greater among teetotallers than among those 
who do not observe total abstinence. I donot wish to be 
misunderstood. I am no advocate for drunkenness, far 
from it; it is the abuse, and not the use of stimulants, 
that I would condemn. I consider that every man who 
undergoes great bodily exertion requires something 
more than water, (at least such as we can get,) and that 
a pint of home-brewed ale daily is not too much for 
him ; indeed, the need of this is greater when we con~ 
sider the small quantity of animal food the poor 
labourer is able to procure. There is no comparison 
between the teetotaller and the man who takes his 
accustomed glass of ale daily : the former has malaria, 
and all the horrors of an approaching fever depicted in 
his countenance ; whilst in the firm and manly face 
of the latter we can read the enjoyment of robust 
health ; his limbs are limbs indeed, the muscles are 
fully and firmly developed, and he is capable of great 
and continued exertion. I think I have trespassed 
quite sufficiently upon your columns, and will not 
therefore extend this letter. I have but little time for 
controversy, and certainly little inclination, and must 
beg to remain, 

Your obedient Servant, 
EDWIN MORRIS. 

Spalding, March 29, 1844. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Sir, 

I am instructed to request that you will give insertion 
to the following account of proceedings at a quarterly 
meeting of the Gloucestershire Medical and Surgical 
Association, held at Stroud, in this county, on Thursday, 
the 4th instant. 

I beg leave to remain, Sir, 
Your obedient Servant, 
THOMAS HICKES, 


Gloucester, Apri 25, 1844. Hon. Sec. 





The usual business having been transacted, the 
President, Mr. Wilton, said that it was now necessary 
for him to inform the Association, that circumstances 
had arisen which would interfere with their proposed 
plan of holding occasional meetings at the County 
Infirmary. He reminded them, that at the annual 
meeting in October last, it was proposed that additional 
meetings should be held for the purpose of improving 
professional knowledge, by reading original papers on 
subjects connected with medical and surgical science, 
the exhibition of specimens, morbid or natural, 
drawings, &c., &c., &c., and thatsuch meetings should 
take place at the Gloucester Infirmary, and at other 
institutions of a similar character in the county. In 
consequence of the approval of this proposition, he 
stated, that as President of the Association and Senior 
Surgeon of the Infirmary, he had applied to the Weekly 
Board of Governors of that Institution for the use of a 
room, which was immediately granted, and that a 
similar request had been made to the Governors of 
the Cheltenham General Hospital, which was also 
acceded to. 

The first meeting was accordingly held in the Glou- 
cester Infirmary on the second of November (the 
month following.) 

The second meeting was fixed forthe 15th February, 
some days previous to which, the following communi- 
cation was received by him from Mr. Hill, the Secretary 
to the Gloucester Infirmary. 


(Extract from the minutes of the Weekly Board, 
February 8, 1844.) 

*‘ An intimation having been made to this Board, 
that a meeting of the Gloucestershire Medical and 
Surgical Association is proposed to be held at this 
Infirmary :— 

** Resolved,—That Mr. Wilton, Senior Surgeon to 
the Institution, be requested to attend the Board on 
Thursday next, and that he will be kind enough, on 
that occasion, to explain such particulars, as may enable 
the Board to form a decision, as to the propriety of 
affording the use of a room in the establishment for 
such purpose. 

“* Ordered that a copy of the foregoing resolution be 
forwarded to Mr. Wilton.” 


(Extract from the minutes of the Weekly Board, 
February 15th.) 

‘Mr, Wilton attended this Board, as requested by 
the Governors on Thursday last, and having satisfied 
them that an assent had been given, some time since, 
to the occasional use of the Committee-room for the 
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accommodation of the Gloucestershire Medical and 
Surgical Association, whose purposes are the improve- 
ment of professional knowledge, by reading papers on 
subjects connected with Medical and Surgical Science, 
the exhibition of specimens, morbid and natural, 
drawings, &c. &c. &c. 

“ Resolved,—That the Board now assembled readily 
assent to the use of the Committee-room for the pur- 
pose specified, and regret that a minute was not 
ordered to be made on their records, that such assent 
had been obtained by Mr. Wilton on a former 
occasion.” 

At the close of the meeting at which the above 
resolution was passed, Mr. Wilton said, that he 
discovered that those of his colleagues who were 
not members of the Association, and who constitute 
one half of the Medical Staff of the Infirmary, 
felt themselves deeply aggrieved by not having 
been consulted by him, previous to his application to 
the Governors. He thereupon immediataly expressed 
to those gentlemen, his unfeigned regret that there 
should have been any apparent omission of courtesy 
towards them, such omission being quite unintentional. 
He also represented that he had only pursued the 
course adopted by the late Senior Physician of the 
Infirmary, who had, in February, 1841, obtained for 
the Association, from the Weekly Board, the privilege 
of meeting in the committee-room. Although they 
admitted that they believed his declaration that no 
offence was intended, they have nevertheless remained 
dissatisfied, and insisted that he should again apply to 
the Board to suspend the permission which it had 
granted. 

The President observed, that acting as he did for the 
Association, he had clearly no right to surrender the 
privilege he had obtained for it; and he therefore 
declined to accede to this demand of his colleagues. 
The meeting of the Association was accordingly held 
in the committee-room of the Infirmary on the 
evening of the same day. 

‘The next meeting of the Governors was attended 
by the whole medical staff, excepting himself. Those 
gentlemen had prepared the following address to the 
Weekly Board :— 


(Extract from the minutes of the Weekly Board, 
February 22nd.) 
“ Gloucester Infirmary, Feb. 21, 1844. 

‘‘ We, the undersigned, members of the Medical 
Board, beg respectfully to request of the Weekly 
Board that they will suspend the confirmation of their 
minute, allowing the use of the Committee-room for 
the purposes of the Gloucestershire Medical and 
Surgical Association. We make this request because 
the application having been made, and the assent of 
the Weekly Board obtained, without our knowledge, 
we feel that some time may be fairly required for 
deliberation, thereby to enable us to present our 
opinion to the Board upon a measure of such 
importance. 

“« Signed, 
* THomas Evans, M.D. 
* RautpH FietcHer, M.D. 
“W. H. FLETcHER. 
*“ T, C, BUCHANAN, 
“ AuFRED JosHUA Woop. 
“The foregoing address having been considered, it 
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was proposed by Dr. Evans, and seconded by Mr. 
Fulljames, that the confirmation of the minute in 
question be suspended until the further opinion of 
the abovenamed medical gentlemen shall have been 
obtained. 

“An amendment having been moved by Mr. Sage, 
and seconded by Mr. Turner, ‘ that the said minute 
be this day confirmed,’ and the Chairman having taken 
the sense of the Board upon the respective proposi- 
tions, that gentleman declared the previous question 
to have been carried. (The five medical officers 
who signed the address voting in the majority.) 
“ Ordered that a copy of the foregoing proceedings be 
transmitted to Mr. Wilton by the Secretary.” 

At the succeeding meeting of the Weekly Board 
neither of those medical officers who are members of 
the Association were present. The following letters 
were presented to that meeting :— 


(Extract from the minutes of the Weekly Board, 
February 29th.) 
“* Gloucester Infirmary, Feb. 27, 1844. 
“(1.) To the Governors of the Infirmary assembled at 
the Weekly Board. 

“The Medical Board beg respectfully to express 
their opinion, that should the Governors allow the use 
of the Infirmary, or any part of it, to the Gloucester- 
shire Medical and Surgical Association, the meetings 
of such Association, being held for purposes connected 
with the Medical Profession, shall take place under 
such regulations as the Medical Board may decide to 
be advisable, a privilege to which, with submission, they 
think themselves fairly entitled, 

“The Medical Board feel, and have always felt, 
great pleasure in rendering this hospital available for 
the promotion of the objects of Medical Science, and 
have ever made it of easy access to the members of 
their Profession.”’ 


** (2.) To the Governors of the Gloucester Infirmary, at 
their Weekly Board, Feb. 29, 1844. 
“* Gentlemen,—I understand a Report will be pre- 


sented to you this day from the Medical Board relating . 


to the meetings of the Gloucestershire Medical and 
Surgical Association in the Infirmary. 

“I beg to remind you, that on Thursday last a pro- 
position of Dr. Evans’s was carried, which referred the 
subject in question to those of your medical officers 
there named, and of which I was not one. I did not, 
therefore, attend the deliberative meetings of my 
colleagues, and am no party to the report this day 
presented to you, in the name of the Medical Board. 

*““T remain, Gentlemen, 
“Your faithful and obedient servant, 
* JOHN W. WILTON.” 

“The above letter having been considered, it was 
resolved (two dissentients), that it is the opinion of 
this meeting that the Weekly Board have not the power 
to grant the use of this (committee) room, or any part 
of the hospital, for uny purposes not directly or imme- 
diately connected with the objects of this institution,” 
_ The Medical Officers present voted in support of this 
- resolution. 

This communication from the President gave rise 
to a very animated discussion, and the following 
resolutions were unanimously adopted. 

Resolved—l. That the honour, as well as the legi- 


timate interests and objects of the medical profession, 
are seriously compromised by the recent proceedings 
at the Gloucester Infirmary, relative to the scientific 
meetings of this Association. 

2. That the Weekly Board of the Infirmary, in 
deciding that “ it has not the power” to grant the use 
of the committee-room for professional meetings, on 
the ground that such meetings are not “ directly and 
immediately connected with the objects of the Infirmary,” 
has taken a limited view of the objects of such meetings, 
and adopted a course at variance with the usage of 
other county Infirmaries, and with that readiness to 
promote the advancement of medical science which 
ordinarily distinguishes the Governors of these excellent 
institutions. 

3. That this decision cannot be considered as 
expressing the deliberate opinion of the great body of 
the Governors, but as an act instigated and promoted 
by those Medical Officers of the Infirmary who are 
not members of this Association. 

4, That the Medical Officers of the Infirmary, who 
proposed to control the internal regulations of a Society, 
of which they are not members, (in case the Governors 
had confirmed the grant of the committee-room for its 
meetings,) have entirely mistaken their position, and 
have claimed an authority to which they are neither 
personally nor officially entitled; and that the grant of 
the room, coupled with such an extraordinary con- 
dition, could not have been accepted by the Association. 

5. That the attempt of these gentlemen to throw the 
onus of the refusal on the Weekly Board is fully 
understood by this Association; and that their warm 
professions of willingness to render the Hospital 
available to science, and easy of access to the pro- 
fession, are unsupported by facts, and in direct oppoe 
sition to their conduct on the present occasion. 

6. That the whole transaction affords a fresh proof of 
the evils arising from the lamentable want of union 
and co-operation among medical practitioners; and 
that it is not surprising that the Governors of an 
Infirmary, or any other public body, should decline to 
aid the pursuits of a profession, the members of which 
are seen to be actuated by narrow views or illiberal 
motives, 

7. That this Association is anxious to express its. 
sense of the honourable and independent conduct of 
the President, J. W. Wilton, Esq., and its regret that 
he should have been subjected to such ungenerous 
treatment by his colleagues at the Infirmary, who can 
only allege, by way of excuse, that he inadvertently 
omitted to consult them before applying to the Weekly 
Board for the use of the committee-room. 

8. That the next meeting (for scientific purposes) 
be held on Thursday, the 9th of May, at the Gloucester’ 
Dispensary, to which the Committee and Medical 
Officers of that institution have obligingly assented. 

9. That these resolutions, with a copy of the pros 
ceedings at the Gloucester Infirmary, be forwarded to 
the Editors of the London Medical Gazette, the 
Lancet, and the Provincial Medical and Surgical 
Journal, with arequest that they will have the goodness. 
to publish them; and that copies of the whole com- 
munication be circulated among the Governors of the 
Infirmary, and the medical practitioners of the county 
of Gloucester. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 

Permit me to request your readers to compare a letter 
from Mr. George King, of Bath, dated December 8, 
1841, and published in the 3rd volume of the Pro- 
vincial Journal, with that bearing his signature in this 
morning’s number. 

I may say of both these communications what you 
very justly observed of the first: they are really mat- 
ters of curiosity—literary phenomena — professional 
monstrosities ! 

A little more than two years since we saw this 
eccentric gentleman defending the Poor Law Commis- 
sioners on the most indefensible point of their medical 
arrangements, justifying the fender and contract system, 
and declaring that the rules and orders of the Com- 
missioners were ‘calculated to keep up the dignity of 
the profession rather than to degrade its members.” 
But now that the Commissioners are beginning to act 
more justly to the profession, and more humanely to 
the sick poor, we find that Mr. George King takes the 
opposite ground, and attacks them for calling in the 
aid of the College of Physicians to protect the objects 
of their charge. 


Mr. George King now talks of the advantage of 
a Medical Commissioner. Should such an office be 
determined on by the Legislature, let the Profession 
take good care that no one shall obtain the appoint- 
ment who, on the one hand, might oppress the regular 
practitioner, by again establishing the universally 
reprobated principle of pecuniary competition for 
Medical Offices; and on the other hand, patronize 
those who may find it convenient and economical to 
physic the unfortunate paupers with Hahnemannic 
granules. 

Iam, Sir, 
Your obedient servant, 
A PROVINCIAL SURGEON. 
April 24, 1844. 





RETROSPECT. 
ON THE EFFECTS OF OPIUM ON THE INFANT SUBJECT, 


An excellent paper on this subject has been pub- 
lished by Dr. John B. Beck. He remarks, that with 
regard to the effects of opium on the young, there are 
two facts which seem to be well established—the first, 
that it acts with much greater energy on the infant 
than it does on the adult; and the second, that it is 
more uncertain in its action on the infant than on the 
adult. It isin consequence of these peculiarities that 
even the smallest quantities have not unfrequently 
produced fatal results. The causes of the peculiar 
energy and uncertainty with which opium acts on the 
infant subject would seem to be the following :— 

In the first place, the great difference in the physical 
organization of the infant and the adult. In the 
young subject the brain and nervous system are much 
more impressible, and the slightest causes, as we 
know, will sometimes derange them. Besides, in the 
infant, the circulation is more rapid—there is a greater 
proportionate quantity of blood circulating in the 
brain, and hence a much greater tendency to cerebral 
determinations. From these peculiarities in the 


organization of the infant, it happens that convulsions 
are so much more common in the early periods of 
life. Thus, for example, the irritation of teething— 
of worms or crude matter in the intestines, is fre- 
quently followed by convulsions. Intermittent fever, 
which in the adult commences with a chill, in the 
child is frequently ushered in by aconvulsion. Scarlet 
fever, too, in the child not unfrequently commences 
with a convulsion, while in the adult Dr. Beck has 
never witnessed such an occurrence. Now, with such 
peculiar predispositions characterizing the system in 
infancy, it may readily be conceived how itis that 
such an article as opium should act with more power 
at that period than in after life. 

In the second place, the difference in the ¢empera- 
ment or constitution of infants. In the adult, we know 
as a matter of fact, that opium differs greatly in its 
effects in different constitutions. Thus, as a general 
rule, the sanguine temperament does not appear to 
bear the use of this drug as well as the melancholic or 
the nervous. In the former, it is much more apt to 
produce cerebral disturbance, and in large doses is 
more likely to prove injurious. Now, infants differ 
from one another, as much, if not more, than adults, 
in these peculiarities of constitution, and, as a matter 
of course, the difference in the effects of this article 
must be greater. Besides, as these peculiarities and 
differences can only be detected by actual experience, 
and as we cannot of necessity have the same benefit of 
experience in the case of infants, it is obvious that the 
difficulty of justly appreciating the action of this drug 
on the infant must be greatly increased. A greater or 
less degree of uncertainty, therefore, must necessarily 
from this cause attend its use in the early periods of 
life. 

In the third place, the actual state of the system as 
to disease. There is no circumstance which modifies 
the effect of opium in so greata degreeas this. In the 
adult we see this continually. In some conditions of 
the system even small doses produce the most unplea- 
sant effects, while in other conditions, immense 
quantities may be given with little or no effect; thus, 
for example, when severe pain or spasm are present, 
quantities of this article can be borne, which under 
other circumstances would prove exceedingly injurious. 
As illustrative of this, an interesting case related by Dr. 
Percival is quoted. He states that a young man was 
admitted into the Manchester Hospital on account of 
a violent spasmodic disease which recurred periodically 
in the evening, and after trials of various remedies, 
doses of opium sufficiently large to mitigate the violence 
of the paroxysm were ordered, and he took twenty-two 
grains every night during a week, without producing 
any soporific effect. On the eighth night he had no 
return of the spasm :—he nevertheless took the opium, 
and in the morning was found dead. In this case a 
great and sudden change had unquestionably taken 
place.in the nervous system of the patient, and to 
this must be ascribed the difference of effect. If 
in the adult the state of the system makes such a 
wide difference in the effects of this article, how much 
more so must all this be the case in the sensitive 
infant; and it is by not duly regarding this, that 
such unexpected results sometimes follow from the use - 
ofopium. Thus, for example, a child labouring under 
the acute pain of colic will tolerate doses which in 
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the ordinary condition of the system might prove 
destructive. 

There is one condition of the young subject parti- 
cularly in which this remedy is frequently resorted 
to, in which this is strikingly illustrated, — that 
state of exhaustion which arises from diarrhea and 
other bowel complaints. In this state the head is very 
apt to become affected, and if opium be given with a 
view of checking the intestinal discharges, not unfre- 
quently insensibility gradually creeps over the little 
sufferer, and in a short time death is the result; and 
this, too, even when the quantity used has been 
apparently adapted with great nicety to the wants of 
the case. Every observing practitioner must have 
witnessed such instances. Now in many cases of 
this kind there can be no question that the child sinks 
under the sedative influence of the opium; and the 
reason is that, in the exhausted state brought on by 
the disease, the system succumbs much more readily 
to the narcotic effects of this article than it does in 
other conditions. 

The foregoing considerations appear sufficient 
to account for the greater power, as well as uncer- 
tainty in the action of opium, on the infant than on 
the adult.— New York Journal of Medicine. 


CAUTIONS ON THE EMPLOYMENT OF OPIUM IN 
INFANTS, 


1. Its use should be avoided as much as possible 
in the young subject. I will not say, observes Dr. 
Beck, that it ought to be interdicted altogether, 
because if used with discretion, it is a remedy of 
great value in many of the diseases of infants, but 
it should never be used unless there exists a strong 
and manifest necessity for it. 

2. Great caution should be exercised in the form in 
which it is administered. No preparation should ever 
be used which is not of a known and determined 
strength. In England, the syrup of poppies is the 
preparation most used for children. In this country 
it is also used, but not to the same extent. This isa 
pleasant and mild opiate, and on these accounts is 
well adapted for children. It is liable, however, to 
great objections. Besides being apt to ferment and 
spoil, it is very variable in its strength. On this 
account it isreally a very dangerous article; and many 
cases arerecorded in which fatal results have followed 
the use of it, even in moderate doses. Another 
objection is, that it is liable to sophistication. Thus a 
mixture of laudanum and simple syrup, has sometimes 
been sold for it. In the London Medical Gazette, 
(May, 1831, p. 253), a case is related where a child 
died in consequence of a small dose of this latter 
compound having been given by the mother, who had 
previously given the same quantity of the pure syrup of 
poppies with advantage. 

The best preparations for children are laudanum 
and elixir paregoric. These are of known strength, 
and susceptible of division into the minutest doses. 
Dover’s powder is another preparation which may be 
given to children. It may readily be divided into the 
smallest doses, and it seems to act much more mildly 
than equivalent doses of simple opium, It need 
hardly be stated, that all such articles as Godfrey’s 
Cordial, Dalby’s Carminative, &c., should be totally 
discarded from regular practice. Besides being 


uncertain in their strength, and on that account. 
exceedingly objectionable, the sanction thus given to 
them encourages their use by persons out of the pro- 
fession, who cannot be supposed to be acquainted 
with the dangerous effects of opium on the infant 
system, 

3. In very young subjects we should never begin 
the use of this article, except in very small doses. 
Although most practical writers lay down cautions. 
about the use of opium in these cases, yet it does not 
appear to me that these cautions are sufficiently 
precise. Most of these writers specify doses as 
suitable to certain ages, without stating that even 
these doses may, in certain conditions of the system, 
prove just as injurious as much larger doses. As an 
illustration, the directions given by one of our stan- 
dard authorities are quoted. Dr. Dewees says, ‘ the 
proper dose of laudanum for infants and children may 
be reckoned at the following rates. Half a drop for a 
child under ten days old; a drop, for one from that 
period to the end of the month; a drop and a half or 
two drops for one from that period to three months ; 
three drops from this to nine months, &c., &c.,” 
“When laudanum is to be used as an injection we 
may safely increase the quantity three or four fold.” 
He adds, ‘‘ These doses are prescribed for children 
who are altogether unused to the use of this drug ; the 
power of bearing more may be rapidly increased by 
habit.” A more dangerous set of directions could 
not well have been given. Although many children 
may bear the quantities here specified without 
injury, yet every now and then a case will occur 
in which the most serious results will follow; and 
it is against these that the necessary precautions 
should always be taken. In the case of a new-born 
infant, we are entirely ignorant of the manner in which 
such an article as this will affect it, and it therefore 
will not do to begin with average doses. To practice 
safely we must feel our way with doses much smaller ; 
and then we shall have some guide, and the only guide 
which the nature of the case admits of, to make the 
necessary increase in the quantity to be given. Under 
no circumstances, as a first dose, ought half a drop to 
be given to a child under ten days—or a drop toa 
child during the first month. One-eighth of a drop 
is sufficient to begin with. The quantity, too, directed: 
for an injection is too large. Instead of three or four 
times the quantity given by the mouth, as far as my 
experience goes, double the quantity is quite sufficient. 

4, The doses of opium should not be repeated at 
too short intervals. This, too, is a point which is not 
sufficiently guarded by some practical writers. One 
writer, for example, after specifying the quantity 
suitable for a child of two and three months, adds, 
that “ this is not to be repeated in less than an hour.” 
If this means anything, it means of course, that after 
the lapse of an hour, the dose may be repeated with 
safety. This, however, will not be sustained by expe- 
rience. Even if a first dose does not narcotize, it 
frequently produces a degree of listlessness and indif- 
ference to food on the part of the child, which, if it 
be kept up by repetitions of the opiate, may eventually 
prove just as destructive. This is strikingly illus- 
trated in those states of exhaustion from diarrhoea, 
where the due supply of nourishment is so essential 
to recovery. Where repeated opiates are necessary, 
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the intervals between the doses should be long enough 
to enable the child to recover somewhat from the 
sedative influence.—ZJdid. 


EMPIRICAL USE OF OPIUM IN CHILDREN, 


There are two waysin which opium is used by persons 
out of the profession, in both of ‘which it proves inju- 
Tious to the child. The first is by giving it in occasional 
doses; the second, by giving it constantly. The first 
is bad enough, but the second is still worse, The 
first, now and then, unexpectedly destroys a child; 
the second is followed by a train of the most disgusting 
consequences, worse, if possible, than those of habitual 
drunkenness in the adult. Fortunately, these latter 
cases are not of such frequent occurrence ; occasionally, 
however, they are met with where the parent, for the 
purpose of quieting it, has been induced to keep a 
child for months under the daily influence of paregoric, 
Godfrey’s Cordial, or some other opiate nostrum. In 
these cases, the effect is to stunt the growth of the 
child; it is emaciated and puny; the skinis flabby 
and shrivelled; the lips are bloated, and the coun- 
tenance sallow and wrinkled. There is an absence 
of all intelligence, and the whole appearance is 


haggard and aged, presenting a sort of “ miniature of 


old age.” Not long since Dr. Beck witnessed a case 
of this kind, in which a child of 14 months did not 
appear larger than one of two or three months. With 
the exception of one month, it had been kept upon 
paregoric almost every day since its birth: The 
mother was a poor woman, and stated that she had 
resorted to this method of keeping the child quiet 
while she attended to her work.—Ibid. 


OPERATION FOR EMPYEMA, 


The place to operate on in empyema, according to 
the opinion of the late Professor Colles, is referable to 
the inferior angle of the scapula. Place your patient 
On the side opposite to where the matter is; place his 
arm of the affected side on a line with the body, the 
elbow being just over the highest part of the crest of 
the ilium; you then have the scapula fixéd; then 
Measure four fingers’ breadth from the angle of the 
scapula, and four fingers’ breadth transversely from the 
spinous processes of the vertebre (to get clear of the 
thick mass of muscles near the spine), until it meets 
the perpendicular line, where they decussate, there you 
should puncture.— Dublin Medical Press. 


ALCOHOLIC LOTION IN PHTHISIS PULMONALIS. 


The following lotion and method of applying it are 
recommended by Dr. Marshall.Hall in the treatment 
of incipient phthisis. A piece of soft linen, of the 
size of a very Jarge sheet of letter paper, being folded 
in the usual manner, is then folded twice more, in 
lines parallel with the first, so that the whole consists 
of six folds. These are stretched, applied across the 
upper part of the thorax just below the clavicles, 
and fastened to the shoulder-straps, or other part of 
the dress, which latter is to be arranged so as to be 

readily opened and closed. A sponge, the size of a 
- walnut, is then filled with the lotion, which consists of 
one part of pure alcohol mixed with three parts of 
water, and pressed upon the linen along its whole 
course, the dress being opened for the purpose, and 
immediately closed. The lotion should be applied 
“qwarm at first, and afterwards of the temperature of 









the atmosphere. The operation need not occupy five 
seconds, and should be repeated every five minutes, 
during the day and all waking hours, the dress being 
light or even entirely removed, so as to allow of free 
and rapid evaporation. Other means recommended ~ 
by Dr. Marshall Hall, are changes of air; free 
exposure to the sea breezes; a sea voyage; a mild 
climate ; a chalky soil; a locality screened from the 
north east winds; gentle exercise, especially on 
horseback; a meat diet, with a little of Bass’s ale, 
perhaps, but otherwise without stimulus; the system 
of sponging with the sea water, or salt and water, or 
vinegar and water; light clothing, with flannel next 
the skin, &c.; the plan recommended by the late Dr. 
Stewart, &c.”—Lancet. 
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TO CORRESPONDENTS. 





Communications have been received from. Mr. 
Crowfoot, Investigator, Mr. Druitt, and Mr. H. 
Wilson. 


Several communications previously received are in 
type, which will appear as soon as we can make 
room for them. : 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to — 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princess Street, Soho. 








NOTICE. 


In consequence of the usual supply of stamps not 
having arrived in time, a portion of this week’s 
impression sent by post is worked off on unstamped 
paper—due notice having been previously given to 
the Stamp Office. 
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ON THE CAUSE OF DEATH IN FEVER. 


By R. T. Hunt, Esa., Consulting Surgeon to the 
Manchester Lying-in Hospital. 


The fatal termination of many cases of fever evi- 
dently depends upon structural lesions, which can be 
displayed by dissection. In some instances, it seems 
a question whether the morbid appearances discovered 
are sufficient to account for death; whilst, in others, 
the most careful and deliberate post-mortem examina- 
tion gives no evidenee of any decided change of struc- 
ture which can be considered as the product of disease. 

The following observations are intended to have 
reference, principally, to the last class of cases, but 
will to a certain extent be found applicable to the 
others also. The morbid appearances which occur in 
the exanthemata, or eruptive fevers, are usually so 
different, that the consideration of them will not with 
propriety come under the present view, which will be 
confined to an examination into the cause of death in 
continued typhous and bilious fevers. 

When dissection displays no structural lesion suffi- 
cient to account for death, to what must the fatal 
termination be attributed? Is it owing to the length- 
ened continuance of the fever? Does the depraved 
state of the functions, which constitutes fever, or, at 
least, which accompanies this disease, tend, essentially, 
to such a conclusion? Are the patient’s stamina 
broken up, and the tone of his nervous system utterly 
destroyed? Is he in fact worn out by fever? 

If such be the case, the enquiry into the manner in 
which depraved functions produce that state, which 
terminates in death, must be one of momentous im- 
portance. And if the enquiry should lead to an exami- 
nation of the altered condition of the functions during 
fever, and from this examination should result a con- 
viction that the alteration which occurs in some of the 
most important functions of the system is to be consi- 
dered more in the light of a change of function for 
remedial purposes than a mere disordered alteration, 
will not this tend towards the partial removal of that 
unfortunate obscurity with which the cause of death 
in such cases of fever is at present shrouded. 

. When patients suffering from fever first apply for 
medical treatment, it is often found that they have, 
for some time previously, felt ill. Ordinary exertion 
has been irksome; sleep either broken or unrefreshing ; 
the mind either irritable or inclined to despondency ; 
and the appetite unusually variable. Still, however, 
the regular meals have been taken, and particularly 
if the individual is in the middle or higher ranks of 
life, recourse has been had to stimulants and delicacies, 
No. 6, May 8, 1844, 


with a view of exciting and restoring the palled appe- 
tite. Indigestion may consequently have loaded the 
bowels with a crude and unassimilated mass, which it 
is beyond the power of the daily evacuations effectually 
to diminish. This “ rudis indigestaque moles,” may 
have been either partially or completely removed by 
active aperient medicine, but the circumstances which 
led to this condition being still in operation, after a 
time, the rigors, heat, and other unequivocal symptoms 
which form the combination, denominated fever, set in, 
and absolutely prevent the individual from proceeding 
longer in the course which he has lately adopted. 

The vitiated condition of many of the most important 
functions of the system, which is always present during 
fever, has a most material effect in checking, and fre- 
quently in entirely preventing those processes of assi- 
milation upon which the nutrition of the body depends. 
The digestive functions are impaired in a marked 
degree ; there is no appetite, except for fluids of the 
mildest description, cold water being often preferred by 
the patient to every other kind of beverage. ‘There is 
nausea, and frequently vomiting ; the secretion of 
bile is deranged; the excretions from the skin, bowels, 
and kidneys, are irregular in time, in quantity, ‘atid in 
character ; and, as might be expected, the circulatory 
and nervous systems are deranged in a corresponding 
degree. The emaciated condition of the body, and the 
dryness of the skin, and of the membranes of the 
mouth, fauces, and other internal mucous surfaces of 


the alimentary canal, evince the diminution of the 


general fluids of the system. The increased thirst 
appears to be the demand for a supply sufficient to 
remedy this deficiency ; but if the fluid taken into the 
stomach is either rejected by vomiting, or carried off 
through the bowels: in’ liquid evacuations, the end 
intended to be f@billed by the increased supply of 
fluid, is entirely f ustrated; and, if such a state be of 
long continuance, that exhaustion, which terminates in 
death, will be the result. 

It has been stated that there is no appetite except for 
mild fluids.* If such fluids as water, barley-water, and 
mucilage, will alone be tolerated in the alimentary 
canal,and if, as is generally admitted, a large quantity of 
any of these contains but a trifling proportion of the 
materials of nutrition, it follows as a direct conclusion, 
that not only must a considerable quantity be taken into 
the canal, but it must also remain there a sufficient time 
to allow the now debilitated organs of assimilation to 


* This remark applies more particularly to the com- 
mencement of fever, In the last, or low stage, that of 


exhaustion, the appetite, in many instances, inclines towards 


stimulating liquids. 
G 
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separate from it those nutritive particles which are 
required for the support and maintenance of the various 
structures of the body. Neither must the state of the 
saliva, bile, gastric and pancreatic juices, and of the 
mucous secretions of the alimentary canal, or the 
urinary excretion, be overlooked, as irregularity of the 
functions upon which these depend, is always found, to 
a greater or less amount, in fever. Another reason 
why the process of digestion, during fever, ought to be 
allowed to be slowly conducted, is, that the previous 
state of the system has fatigued and harassed all the 
organs connected with digestion, and these conse- 
quently require the rest, with which digestion, equally 
quick with that of health, is altogether incompatible. 
All the natural indications in fever agree with this 
view. The senses desire a moderation of the intensity 
of their several natural stimuli. The eye will not 
tolerate the usual degree of light. Common sounds 
produce annoyance ; and the taste and smell are also 
affected. Bodily exertion and mental application are 
equally irksome; and the animal seems fast verging 
into a vegetable state of existence. 

Butit is to this temporary prostration of all the powers 
of animal life that the safety and complete renovation of 
them is owing. ‘The timely pause has not only rescued 
the sufferer from the grave, to which he was hastening, 
but has left him with renewed strength and awakened 
energies to fulfil to the end of his course those duties 
which Providence has allotted to him to perform. If 
this. be considered as. a correct account of the 
phenomena of fever, in their most simple form, the 
duty of the medical attendant is obvious. He must 
superintend the progress of the changes going on, with 
anxious scrutiny, and avoid that interference which is 
uncalled for by the nature of the case. The inter- 
ference to which I wish most urgently to call attention, 
consists in the mismanagement of aperient medicines. 
If, at the commencement of fever, manual examination 
of the abdomen and the character of the alvine evacua- 
tions show that the alimentary canal is more or less 
loaded with undigested matter, the propriety of com- 
mencing the treatment with aperients, calculated to 
remove the irritating contents of the bowels, cannot be 
controverted. But if the evacuations present cha- 
racteristics which are usually considered indicative of 
vitiated secretions ; if, for instance, the motions seem 
to contain too much or too little bile, even the mild 
form of aperients, usually called alteratives, are appa- 
rently in many cases decidedly injurious. This will, I 
have no doubt, to many, appear a startling proposition. 
If, I may be asked, the secretions are wrong, must we 
not rectify them by medicine? Ifthe evacuations consist 
almost entirely of bile, is the state of the liver, which 
this circumstance indicates, to be Jeft to the unaided 
“vis medicatrix nature ?”’ This question may be 
answered by another, viz., whether it is not probable 
that this unusual secretion of bile may be instituted 
for the purpose of rectifying something which was 
wrong in the functions of the digestive apparatus ? 
The grounds for such a supposition are, that this 
abnormal secretion never occurs except after previous 
disturbance of the digestive organs, and that its 
presence is a proof that the contents of the bowels are 
already sufficiently irritating to their internal surface 
without increasing that irritation by purgatives. 

During the progress of fever, the processes of 


nutrition are materially affected, owing to the improper 
performance of the functions of the alimentary canal. 
Those ingesta, which in a state of health, afford the 
principal materials of nutriment, now appear the most 
irritating to various parts of this canal. Sometimes 
the stomach rejects everything except the most simple 
fluids, and this rejection is frequently accompanied 
with bilious vomiting. When the disposition to 


vomiting has ceased, or even during its continuance, 


the bowels become deranged, their excretions irregu- 
iar and of depraved character, and there is frequently 
troublesome diarrhea, flatulence, and even tympanitis. 
When this state of the digestive organs subsides, it 
must leave them in a seriously debilitated condition, 
nor can they be expected at once to return to the 
regular performance of their important functions. 
The same time which these functions have required 
for their performance during health cannot now be 
fixed as a rule for their completion. The ingesta 


must not be expected to mix with the various secre- 


tions, to traverse the length of the canal, and to 
undergo those processes which are necessary for 
separating from them and transmitting to the general 
system the nutritive materials, and then be expelled in 
the form of foeces, in the same space of time which 
was sufficient for these purposes during a state of 
health. This time must not be limited to 24 hours, 
nor to double or treble that time. It must not be 
limited by any arbitrary rule, but the unaided powers 
of the functions themselves: must in this case be 
depended on, unless abdominal tumefaction, pain, or 


uneasiness supervene; andit will be found that the, 


greatest advantage often accrues from the: bowels 


remaining seven or eight days without an evacuation. — 


When fever has continued for a week or a fortnight, 
and no indication of a loaded state of the bowels is 
present, and particularly if the patient has suffered 
during the attack from diarrhcea, the torpid state of 
the bowels, whether produced by the exhibition of 
opium and astringents or otherwise, is usually consi- 


dered unfavourable, and small doses of gentle aperients. 


are prescribed. The effect of these small doses. is 


frequently more powerful than might have been: 
anticipated. In some instances, a tea-spoonful of castor, 


oil, two or three grains of powdered rhubarb, of hydrar- 
gyrum cum creta, or of carbonate of magnesia, given, 


either separately or in combination, and equally small . 


doses of sulphate of magnesia, of decoction of aloes, 


or of blue pill with colocynth, have, in my practice, 


been followed by troublesome diarrheea. 


To refer to any number of such cases would too much 
extend the length of this communication, but the fol- 


lowing appears to me so applicable to the subject that. 


I will relate it in a few words. The case was one of 
malignant typhus, and had continued about a week. 
when I first saw the patient, a young woman about 25 
years of age. Oct. 28, 1837, five grains of blue pill 
and five grains of colocynth produced free purging, 
with aggravation of all the symptoms. Up to Nov. 1, 
the only medicine she took was three grains of carbo- 
nate of magnesia four times in the day. She now 
took the citrate of potash every four hours. | Noy. 2, 
diarrheea much increased, other symptoms worse; 
ordered, opium half a grain, di-acetate of lead two 
grains. Bowels checked, and remained without action 
until the 5th, in consequence of which she took car+ 








“bonate of magnesia ten grains, and sulphate of mag- 
nesia a drachm, which operated freely. 

The effect of the condition of the bowels upon the 
general symptoms was throughout this case most 
decided. Whenever the bowels remained more than 
24 hours quiet, the countenance, tongue, and respi- 
ration improved, there was less delirium, and that of a 
better character, and occasionally refreshing sleep, but 
each time the diarrheea returned, the patient sunk back 
into a state of low muttering delirium, alternating 
with coma, and frequently passing the motions in bed. 
From subsequent observation I am induced to believe 
that if the preceding case had been treated without 
purgatives it would throughout have assumed a milder 
character. It may, however, be desirable to notice that 
many fatal cases of fever occurred at this time in the 
same vicinity. 

Previously to the occurrence of this case I had 
been fully aware of the injurious effects of purga- 
tives in those instances of fever in which ulcera- 
tion of the bowels was threatened, but when no 
Indications of such a state were present, I had, in 
accordance with the general practice, constantly pre- 
- scribed gentle aperients or alteratives when the bowels 
did not act within 24 hours. During the last five 
"years I have seen sufficient to convince me of the 
almost universally injurious effect of purgatives during 
the course of fever. Five days has been a very com- 
* mon period during which I have allowed the bowels to 
remain without acting, but in some cases the time has 
been extended to seven anys with the greatest apparent 
advantage. 

Although these remarks, on the condition and 
management of the digestive functions, during fever, 
will be found very generally applicable, yet excep- 
_tions are sometimes, though very rarely, met with. 
~ Fortunately, however, in such instances, the indications 


are too decided to cause any obscurity in the diagnosis. 


The cases to which I now refer, are those in which a 


collection of foecal matter is retained in the bowels in 


' the course of fever, In such an instance the abdomen 
_ is tumified, but the tumefaction is very different from 
that which is dependent either upon flatus or effused 
fluid. It has a more solid and inelastic feel, and, 
upon pressure, communicates to the hand a sensation 
something similar to that caused by pressing dough 
placed beneath a cloth. Often in such a case aperient 
-mInedicine will not act until after having been fre- 
quently repeated, and the motions, when procured, are 
either larger, or, if small, of considerable consistency, 
nor is the tumefaction of the bowels apparently 
reduced by several evacuations, although the general 
condition of the patient continues to improve with 
~ each copious consistent motion. On the contrary, in 
~ the cases which form the subject of these remarks, 
the bowels have a tendency to diarrhoea, or are so 
easily acted upon by medicine that motions of much 
_ consistence are not generally obtained, and the abdo- 
men is not tumid; or if tumid, the nature of its 
contents, whether flatulent or fluid, can be easily 
ascertained by manual examination. Amongst a con- 
~ siderable number of cases, I have met with only two, 
‘in which any large accumulation of faeces had col- 
~ lected in the bowels, and in both instances the typhoid 
“symptoms, which were of an aggravated character, 
“quickly improved under the use of purgatives, ‘The 
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patients, who were girls about 12 years old, had not 


been subjected to medical treatment during the course 
of the attack, and both appeared in the last. stage of 
typhus. It is, perhaps, of consequence not to overlook 
the particular change in the female system which often 
commences about this age. 

If, when dangerous symptoms occur from exhaus- 
tion, during fever, it is of so much importance 
to allow the impaired digestive functions suffi- 
cient time to perform their duties, by avoiding, 
as much as is.possible, the exhibition of purga- 
tives, how much more necessary must be our 
adherence to such a plan of treatment when the 
mucous membrane of the bowels is in that diseased 
state which terminates in ulceration, or when ulcera- 
tion has already commenced. In_ these cases the 
torpidity of the bowels becomes the safety of the 
patient. That ulcers of the bowels will, like other 
ulcers, heal when properly managed, is now an indis- 
putable fact, and this proper management consists in 
placing the affected intestines as much at rest as is 
possible. Those who had the pleasure of hearing Dr. 
J. L. Bardsley’s excellent paper ‘‘ On Affections of the 
Mucous Membranes during Fever,’* will be fully 
prepared to agree with this view of a part of the 
subject to which I can, at present, only incidentally 
allude, 

In the fevers which follow severe injuries ; in those 
which succeed to accidental, idiopathic, or uterine 
hemorrhage, the same treatment appears to me 
applicable. 

The injurious effects of purgatives after hemorrhage 
I have endeavoured to point out in a communication 
to the Manchester Medical Society, “‘ On the Treatment 
of Hemorrhage by Opium.” 

The peculiar description of fever often occurring 
after parturition, induced either by the difficulty’ of the 
process, or by other circumstances, as well as ‘that 
which is known by the name of puerperal fever, are 
instances apparently requiring similar caution in the 
use of aperients. 

The fever which supervenes upon | some other severe 
disease will come under the same view. Cholera may 
be mentioned as an instance, Many patients passed 
through those symptoms, considered indicative | of 
cholera, and sunk some days, or, even weeks afterwards, 
from fever. . : . 

I merely cursorily allude to these circumstances, to 
attract attention to the probable extensive application 
of the principles I have advocated in the present short 
communication in which I have attempted to condense 
such a notice of the subject as might induce some of 
the members of the Association to give a fair consi- 
deration to the method of treatment described. 

I have endeavoured to show in the foregoing obser- 
yations— ' 


Ist. That the alteration which occurs in some of 
the most important functions of the system, during 
fever, is to be considered as remedial. 


he 


2ndly. That a torpid state of the bowels, in. ‘the 
low stage of fever, is the effect of some of these 
remedial alterations of functions. 


And 3rdly. That aperient medicines are generally 


* Read before the Manchester Medical Segiety, Nov. 7 7; 
1840, 


74 


tea 





TUBERGULIZATION OF THE LUNGS. 


ee ee ee 





contra-indicated, in consequence of the exhaustion 
they are calculated to induce in the peculiar condition 
of the digestive and assimilative organs which exists 
during fever. 








ON THE DIAGNOSIS OF INCIPIENT TUBER- 
CULIZATION OF THE LUNGS. 


- Suffolk General Hospital, Bury St. Edmunds. 


The annals of medicine supply us with a few cases in 
which phthisis pulmonalis, in its advanced stages, has 
yielded to remedial measures, and morbid anatomy 
still more frequently reveais appearances which are 
attributed to the presence and subsequent cure of 
tubercular deposit ; few, nevertheless, will be disposed 
to question the assertion that these instances of the 
fortunate termination of the disease are so rare, as in 
no wise to affect the ancient and general conviction of 
its incurability when once fairly established. How 
imperative, therefore, does it become upon all who are 
' anxious to aid in the endeavour to arrest the progress 
of a malady which forms so important. an element in 
the mortality of this country, to study with increasing 
earnestness that period of its existence in which its 
germs are first deposited. For the detection of this 
phasis of the disease, it is useless to place any 
dependence upon the evidence afforded by the outward 
symptoms ; we must even throw aside those grosser 
notions of auscultation which familiarity with the 
ordinary, and more evident physical signs of disease, is 
apt to engender. We must not be content to be 
stethoscopists, but must become auscultators in the 
true sense of the word ; we must listen with the mind 
if we would appreciate the delicate and sometimes 
evanescent characters of the sounds by which we may 
hope to certify. the commencement of pulmonary 
tuberculization. It is not to be disguised that a com- 
petent perception of the minute shades of difference 
in the respiratory sounds, upon which the physical 
diagnosis of incipient phthisis is founded, is a matter 
of difficulty, even under the most favourable circum- 
stances. Many will fail altogether in acquiring the 
necessary auscultatory tact, for that which is called in 
music a fine ear, or, in other words, the faculty of dis- 
criminating between delicate gradations of intonation, 
is not conferred on all alike. 
however, may be removed by a closer attention to the 
phenomena of healthy respiration than is usually 
accorded to them, more especially in reference to the 
existence of a duplex murmur, since the earliest 
evidences of the presence of tubercular deposit are 
derived from certain minute alterations in one or both 
parts of the respiratory act. 

Tubercular disease of the lungs first appears under 
the form of small rounded masses, dispersed through 
the upper lobes, the circumjacent tissue in general 
remaining perfectly healthy. This deposit may con- 
sist solely of the miliary granulations described 
by Laennec, or, as is more commonly the case, a few 
crude tubercles, as they are called, are intermingled. 
The progress of the disease induces a more abundant 
deposit ; the previously existing granulations, at the 


Much of the difficulty, 


upper portion of one or both lungs is crowded with 
tubercular masses of a cheesy consistence, and which 
exhibit a tendency to undergo the process of softening. 
This series of change sconstitutes the incipient stage 
of the disease, the diagnosis of which is the subject of 
the present paper. It may be mentioned that, towards 
the close of this stage, the bronchial tubes put on the 
appearances Of irritation, and the surface of the Jungi is 


| frequently occupied at intervals by emphysematous 
By W.:H. Ranxine, M.D., Cantab., Physician to the | 


air-cells. 

The symptom tien in the majority of instances, is 
first produced by this condition of the organ, is cough ; 
at first, occasional and dry, afterwards, more frequent, 
and accompanied by expectoration. With the cough, 
and sometimes preceding it, the breathing is noticed 
to be slightly accelerated, especially on exertion. 
Pains are also occasionally felt at the summit of the 
sternum, or between the scapule. ‘The first stage of 
phthisis is also occasionally ushered in under the mask 
of acute bronchitis, or is first announced by the occur- 
rence of hemoptysis. In the former case, the symptoms 
succeed each other with great rapidity, whence the 
disease has been termed acute phthisis; in the latter, 
hemoptysis, either slight or copious, precedes both the 
cough and dyspneea. 

Such are the symptoms of the first period of a 
disease which, if not at this time recognised, almost 
inevitably tends to a fatal termination. We will now 
enquire into the diagnostic value of each, and first, of 
cough. 

Cough is a symptom depending upon irritation of the 
mucous membrane of the bronchial tubes. and air 
cells, and may be caused by many different deranged 
conditions both of function and organism. As a 
symptom, therefore, of phthisis, its diagnostic value i is 
very little. The points which are to be noticed as 
appertaining to the tubercular cough are these: :—It 
comes on frequently without evident cause ; one or 
more months may elapse without expectoration ; and 
it is usually at first troublesome only in the morning. 
The coughs which are likely to be confounded with it 
are that produced by simple. bronchitis, and those 
which depend upon sympathetic disturbance. The 
catarrhal cough is thus distinguished, it can usually be 
traced to some evident cause, as exposure to damp and 
cold, and it is more quickly accompanied by expecto- 
ration, which in a few days becomes muco-purulent, 

Among the sympathetic ‘coughs which may be 
confounded with the phthisical, may be mentioned 


that which depends upon gastric irritation, reflected 


upon the pulmonary plexus of neryes. This species 
of cough is, however, louder, and more harsh than that 
of consumption ; it comes on in paroxysms, and fre- 
quently causes vomiting by its, violence. There is in 
general no expectoration, or the sputa, if there be any, 
consist of the secretions of the fauces. 

The nervous cough of hysteria, prior to. the intro- 
duction of auscultation, was a fruitful source of alarm ; 
in the present day it can scarcely be confounded saith 
that depending upon disease of the lungs. 

Expectoration.—The expectoration of the earliest 
period of phthisis affords no information, Prior to the 
softening of the tubercles, when the tubercular 
materies may be seen in the sputa, the expectoration 
consists solely of the mucous secretion of the tubes 


same time, becoming of a yellow colour, until the | and air-cells, and therefore in no way differs from that 
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produced by other irritations of the same structures. 
‘The principal difference’ between the two’ is to be 
_ found in the fact that, in incipient phthisis the expec- 
toration retains its transparency for a longer time than 
in bronchitis,'in which disease a few days suffice to 
induce the change from simple mucus, to muco-pus. 
Dyspnea, Hemopytsis—Dyspneea and pain in the 
chest are even less characteristic than the cough of 
phthisis, and therefore need not detain us. Not so, 
however, hemoptysis; this symptom is one of the 
greatest diagnostic value in ‘the commencement. of 
tubercular disease, as is most forcibly pointed out in 
M. Louis” admirable treatise.* According to him it 
was present in two thirds of the cases of phthisis 
which he examined, while, on the other hand, out of 
1200 cases of different diseases, exclusive of amen- 
norrheea, or injury from violence, not one experienced 
_ hemoptysis which did not in the end prove to be 
_phthisical, Are we then, in any given case of hemop- 
tysis, to suspect tubercles? I believe that by so doing 
we may sometimes be wrong, but generally right. 
Personal experience at least has so far convinced me 
of the fatality of the symptom, and the correctness of 
Louis’ deductions, that without knowing the circum- 
stances, the fact of hemoptysis would lead me in all 
‘cases to pronounce unfavourably. But there are, 
doubtless, cases (by far the minority) in which the 
symptom is not one of such fearful import. The 
extenuating circumstances upon which I am in the 
habit of confiding are these :—1. The appearance of 
the ejected blood. If this is very abundant, a pint or 
more, or consists of rounded clots, dark and not 
spumous, the suspicion of tubercles diminishes. 2. The 
finding of other evident cause for the hemoptysis, 
in the physical state of the lung, as, for instance, the 
existence of apoplectic engorgement in the lower tube: 
and, 3d. The presence of sufficient cause in the state 
of the heart, as contraction of the mitral valve, with 
or without hypertrophy of the right ventricle. A 
probability of the spitting of blood not being caused 
by tubercles, is also afforded by its recurrence at stated 
periods corresponding to the suspension of menstrual 
or hexemorrhoidal * discharges. Setting aside these 
instances, and the rare and obvious case of mechanical 
injury, I know of none in which I should not hesitate 
‘to pronounce the prospect of phthisis distinct. 
- Pulse—Under this head may be considered that 
condition of the system which is called hectic fever. 
This fever is not generally developed until the period 
of ‘softening, but:in about one-fifth of 'M. Louis’ 
cases it appeared with the ‘earliest symptoms. ‘The 
most minute researches on the pulse in phthisis pul- 
monalis are those by Professur Guy.t He has elicited 
the curious fact thatin this disease posture has little 
or no effect on the frequency of the pulse. His con- 
clusions are as follows :— 
“ 1st. In cases of phthisis pulmonalis, the frequency 
of the pulse varies within wide limits, the difference 
between the extremes amounting to 90 beats. 
“2d, In the same individual the frequency of the 
ulse undergoes remarkable fluctuations, passing in a 
few days through a range of 60 beats. 
'“ 3d. In five out of six cases the frequency of the 


* Sur la Phthisie: Paris. 
_ + Guy’s Hospital! Reports, 1839, ‘ 
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pulse in phthisis exceeds the highest frequency observed 
in health, 

“4th, The maximum difference between standing 
and sitting in all cases of phthisis falls short of the 
mean difference in health. 

“ Oth. The mean. difference in health is six times as 
great as the mean in phthisis.”’ 

I have thus endeavoured to give a brief view of the 
degree to which we may be assisted in the diagnosis of 
incipient phthisis by a comparison of the symptoms 
alone. Of the pulse I am not able to speak from per- 
sonal experience ; if further observations confirm those 
of Dr. Guy, he will have established a valuable 
auxiliary in the diagnosis of tubercle. Hemoptysis, 
it would seem, is of fearful augury, whether it occur 
first or subsequently in the order of symptoms. The 
probability of the presence of tubercles is much 
strengthened if the spitting of blood be moderate in 
quantity, if it be florid and spumous, if it occur more 
than once, or between the ages of 15 and 30; except- 
ing in females, in whom it may be supplementary of 
menstruation. If the hemoptysis be followed by 
cough, which at first occurs at intervals, but afterwards 
becomes permanent and accompanied by expectora- 
tion, the hazard is still further increased, and if such 
a series of symptoms occur in a person of: scrofulous 
habit, with hereditary tendency. to. phthisis, the 
diagnosis of the incipient, stage-of. the disease is ren- 
dered as distinct. as it can be without the aid ‘of 
physical investigation, | 

It will, however, be readily nondedal that a dinguibuie 
founded upon the rational symptoms alone: will; in 
many cases, prove erroneous. .The same train of 
symptoms, with the exception of hemoptysis, may be 
caused by bronchitis; and the similarity to phthisis 
increases as the disease becomes chronic. Cough, 
expectoration, night sweats, and emaciation, may be 
produced by long-continued dyspepsia, by invermina- 
tion, by sexual abuse, and in females, by prolonged 
lactation, and uterine disease, accompanied by weak- 
ening discharges. Such cases have over and over again | 
been mistaken for incipient phthisis, and, doubtless, 
form many of the vaunted cures which ignorance on 
the one hand, and knavery on the other, force on our 
notice in the present day. 

In auscultation, however, and its auxiliaries, per- 
cussion and inspection, we have the means, when fully 
understood, of arriving at an accuracy. of diagnosis 
which, even a few years back, would have been deemed 
impossible. Many have been the fellow labourers to 
whom this desirable advance in our knowledge is to be 
attributed ; but to M. Fournet, more than any other, 
is due the merit of having, in the clearest manner, 
placed before us the character of the changes induced 
in the respiratory phenomena, by the early commence~ 
ment of tubercular deposit. | Before, however, I pro- 
ceed to notice at length the valuable observations of 
this author, I shall mention the other aids to hag sw 
diagnosis, and first— 

Inspection.—This method, although inferior both to 
auscultation and percussion, inthe information which 
it affords in the earliest period of phthisis pulmonalis, 
is, nevertheless, capable of supplying some valuable 
results, It can scarcely be necessary to. state that none 
of the signs, either of the incipient or advanced stages 
of the disease, are infallible ; 3 their vy value essentially 
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depends on the locality and the succession of their 
appearance, taken in connection with well ascertained 
facts, relative to. the origin and progress of pulmonary 
tubercle. To exemplify my meaning, the dull sound 
on percussion, produced by consolidation of: the lung, 
is of the same character in whatever part of the lung it 
is observed ; but the diagnosis, derived from its occur- 
rence in the upper lobes, would be widely different 
. from that indicated by its presence in the lower. But 
- to return to inspection, as a means of the diagnosis of 
incipient phthisis:—In a healthy and well-formed 
subject, the upper part of the chest should be smooth 
. and rounded, and, excepting in very thin persons, no 
hollow should exist beneath the clavicles, The expan- 
» sion on both sides, during respiration, should be 
regular and equal. In phthisis pulmonalis, certain 
changes are induced in all these respects. ‘The first 
thing to be observed, according to the experience of 
Dr. Stokes, is a want of equality in the expansion of 
the two subclavicular regions. Dr. Hughes* has like- 
wise noticed the same fact, and believes that it 
precedes, for a considerable time, any flattening in the 
same regions, or any change in the resonance on per- 
cussion. The falling in of these spaces, however, soon 
follows, unless there should be a great amount of 
emphysema conjoined with the tubercular deposit, in 
which case the tendency to contraction is counteracted 
by the dilated air-cells. To form a correct judgment 
of the extent to which flattening has taken place, a 
piece of tape, as recommended py Woillez,p should be 
stretched from the nipple to the clavicle. In a healthily 
formed chest, the tape should be in contact with the 
skin throughout. 

Auscultation—The next branch of physical inves- 
_ tigation—auscultation—is of far greater importance 
than the former ; and will, therefore, require to be 
noticed more at Jength. The stethoscopie signs 
of incipient tuberculization of the lungs, have 
always been considered of so delicate a character, 
as scarcely to be distinguished from those pro- 
duced in the healthy lung, except by a nicely edu- 
-eated ear. There is, beyond all doubt, much foun- 
_dation for such an opinion; but, as has before 
been said, the difficulty has arisen from ignorance of, 
or want of attention to, the double nature of the respi- 
ratory act. That this act, instead of giving rise to a 
single sound, as taught by Laennee, is in reality a com- 
pound phenomenon, consisting of two sounds of 
unequal intensity, is now generally admitted. The 
normal character of each of these murmurs is a soft 
breezy sound, leaving on the ear the sensation of 
gradual and equable expansion. Fournett has given 
_us.a scale by which we may measure the relative inten- 
-sities and duration of the two sounds. 
-appreciation of this relation is of great consequence 
“in the diagnosis of incipient tubercular deposit, as the 
‘minute shades of the disease are only in the first 


instance to be detected by correspondingly minute: 


disturbances in such relation. 

_ The same softness characterises the expiratory 
sound, but its intensity is so slight, that it-is inaudible 
in a healthy lung without considerable attention. . ‘The 
reality of. the existence of this murmur was first 


_  * Guy’s Hospital Reports, 
+ British and Foreign Medical Review, No,18, 
* Clinical Researches; translated by Brady, 
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observed by Dr. Jackson,* an American physician, 
and soon after by Louis and Audral. In this country 
Dr. Cowan was the author of a separate treatise upon 
the subject, as far back as the year 1835. Fournet has 
represented the intensity and duration of the inspi- 
ratory murmur at ten, that of the expiratory sound at 
two, or one-fifth of the former. 


The natural respiration gives rise to’ sounds of 
different qualities, according to the portion of the 
pulmonary apparatus in which they originate. Aus- 
cultators generally divide the~ respiration into the 
vesicular, the bronchial, the tracheal, and laryngeal. 

The vesicular form is that which is produced in the 
vesicular tissue of the lungs, and is heard* wherever 
this tissue exists, but inits greatest purity in the antero- 
superior portions of the chest. 


The bronchial respiration, as its name indicates, 
originates in the bronchial tubes, and as it becomes, 
when a morbid phenomenon, a most important element 
in the diagnosis of tubercular deposit, itis of great 
consequence to be acquainted with its normal character 
and situation. Its character is that of greater inten- 
sity than exists in the vesicular sound, and there is 
less disproportion between the murmurs of expiration 
and inspiration; it holds, in fact, in this respect, the 
mean between the vesicular and tracheal respiration, 
in which latter the two murmurs are of nearly equal 
duration. It is heard in its normal state wherever 
the larger bronchial tubes are situated near the sur- 
face, and uncovered by vesicular tissue, and is, therefore, 
most perceptible at the root of the lungs. ‘ Fournet 
limits it to this spot. Dr. Williams, on the contrary, 
affirms, that over the space of two or three inches on 
each side of the summit of the sternum, and sometimes 
in the axille, the respiration is naturally bronchial. 
I am inclined, after careful consideration of the point, 
to agree with Fournet, for if that opinion be not 
correct, what becomes of the value of bronchial 
respiration as indicative of solidification of the Tung, 
for the “two inches” mentioned include a portion of 
the apex of the organ, and the part most early affected 
by tubercle ? ' ; ae 

The tracheal and laryngeal forms of respiration 
need not detain us, since they, as morbid phenomena, 
are heard only in the latter stages of phthisis, and are, 
therefore, unconnected with the immediate object of 
this paper. high ete 950-04 

* Vide Review of M. Fournet’s Work,—British and 
Foreign Medical Review, No, 18, ane 


(To be concluded in our next.) 


INFLAMMATION OF THE UTERUS DURING 
THE PREVALENCE OF PUERPERAL FEVER. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, beats ta 
The two following cases occurred during the preva- 
lence of puerperal fever in this neighbourhood. They 
may have had an origin which was quite independent 
of contagion, but if they were the result of it, as I 
ain disposed.to believe, they may possess some degree 


of interest. I will relate the circumstances’ attending 


DISLOCATION OF THE FEMUR. 
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~ them, and leave it to others to form their own opinion 


-large. polypus uteri. 


on the subject, if you should think them worth inserting 
in your Journal. 
I remain, Sir, 
Your obedient servant, 
W. HENCHMAN CROWFOOT. 
Beccles, April, 1844. 





. Mrs. S., middle aged, and married, applied to me in 


the beginning of. last August for the removal of a 
She had suffered materially in 


-her health from profuse and repeated hemorrhages, 


and had a very pallid and sickly aspect. This lady 
had been under the care of a very respectable. and 


- experienced practitioner, who suspected the existence 
- of serious uterine disease, and had declined to operate. 
. AsI could detect no other morbid structure than the 


polypus, a ligature was applied to its pedicle on the 


17th of August, and tightened every day until the 


20th, when the polypus was removed, without the 


_ slightest local or constitutional irritation having been 


‘ suffered by the patient. 


All discharge had ceased at 


the end of eight days, and, as far as the operation was 
concerned, the. patient appeared to be quite well, 


when, as I was anxious to. satisfy both myself and 
my patient that no other disease of the womb 
existed, I made a careful, but gentle examination, per 
yaginam, and had the satisfaction to find the os and 


- cervix uteri ina perfectly healthy condition, It happened 


that, two days previously, I had been engaged in a post 


. mortem inspection Of a fatal case of puerperal fever, and 


that I was still in attendance on other cases. In just 48 
hours from the time of the examination, I had the 
mortification to find. my patient attacked by a severe 


_rigor, followed by pain and tenderness in the region 


¥ 


_of the uterus, and particularly in the left iliac fossa, 
heat of skin, small and very rapid pulse, tumid abdo- 
men, and great prostration of strength, in short, with 
symptoms which indicated a formidable metritis, and 
which remarkably resembled those which I had so 
recently witnessed in several cases of puerperal fever. 

‘Notwithstanding the reduced state of the patient, 
from previous hemorrhages, she was bled from the 
arm, to faintness, twice in the first 24 hours, leeches 


‘were applied to the verge of the anus, the bowels 


were freely purged by calomel and senna mixture, 
-and warm stupes were applied over the body. ‘These 
remedies were followed by doses of calomel and 
opium, with saline effervescing draughts. ‘The disease 
gradually yielded to the treatment, and in a few days 
the patient was in a state of safety, but I could not 
help reproaching myself as having been the possible 
-cause of her danger and suffering. 
If the above case were an instance of the power of 
the poison of puerperal fever to produce a similar 


“train of symptoms in a non-parturient female, the 


following one would tend to. confirm the opinions that 
the disease itself may be occasioned by a poison gene- 
-rated by erythematous inflammation, unconnected 
with child-birth, | . 
-+ -A-nurse, who had been in attendance of-a:case of 
) diffuse cellular: inflammation, which had proved fatal 
»im-five days, was.called, before the deatly of the patient, 
to Mrs, W, in her accouchement. Mrs, W., who was 





the 


mother of several children, had a somewhat 
lingering, but easy labour, and went on remarkably 
well till the fifth day, when she had a severe attack of 
fever, preceded by a violent shivering fit, and attended 
by acute pain in the back and over the pubes, great 
tenderness on pressure over the uterus, and in each 
iliac region, a hot skin, dry tongue, sickness, and great 
prostration Of strength; the pulse however, did not 
exceed a hundred beats in the minute, in the first 
instance, and never much exceeded 120 during the 
course of the disease. The patient was immediately 
bled to faintness, and leeches were applied to the 
anus, and to each iliac fossa, warm stupes to the abdo- 
men, and the bowels were purged by calomel, &c. 
The symptoms were much mitigated by this treat- 
ment, but the disease was not subdued, and it was 
necessary to have recourse repeatedly to the leeching, 
in spite of the threatenings of typhoid symptoms, as 
well as to the use of calomel and opium. As the 
inflammation subsided in the womb, it attacked the 
right iliac and crural vein, occasioning great swelling 
of the limb. The patient had a tedious recovery. 

I have just read the review of Dr. Lee’s Lectures 
in the last number of the journal, and leaving it to 
the Doctor to defend his pathology of puerperal fever 
against the criticism of your reviewer, I would only 
beg leave to observe that, whatever may be our specula- 
tions as to the part of the system, the nervous, the 
vascular, or the sanguineous, on which the first 
impression is made by the morbid poison,—whether 
we believe that the inflammation is produced by 
poisoned blood, or that the blood is poisoned by 
inflammation, my own experience convinces me that 
inflammation of some organ or tissue will be generally 
found to be so early, and so important a feature of the 
disease, as to claim the earnest attention of the 
practitioner, and his most strenuous efforts to subdue 
it, and that, if it cannot be checked, in limine, the 
patient will be almost sure to die. 





CASE OF DISLOCATION ON THE DORSUM 
OF THE ILIUM, WITH FRACTURE OF THE 
FEMUR. 

By T. O’Connor, Esa., M.R.C.S. 


This complication must be rare, as I have not seen 
it noticed in any surgical work which I have read, 


neither have I witnessed it before. I shall, therefore, 


with your permission, give the history and treatment, 
with a few passing observations uponit. ‘The subject, 
by trade a carpenter, was employed in repairing the 
machinery of a windmill, when he fell off the scaffold 
to a distance of ten or twelve feet on a cross-beam, 
which, passing between the thighs, threw the femur 
on the dorsum of the ilium; having still to descend a 
distance of fourteen feet to reach the ground, he was 
prostrated on some logs of wood, fracturing obliquely 
the femur, at the junction of the middle with the 
superior third. In addition to these accidents, I may 
here observe, he had compound fracture of the fibula, 
about three inches from the head of the bone. 

To the opinion that dislocation preceded the fracture 
of the femur, I aim inclined by the following circum- 
stances :—the position in which he is said to have fallen 
on the cross-beam; the contused appearance of the 
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parts covering the tuberosity and ramus of the ischium 
and lower part of the groin ; the ecchymosed state of the 
the scrotum, and subsequent severe inflammation of the, 
testicle of the affected side. The three latter circum- 
sumstances, taken in connection with the first, are 
conclusive evidence to. my mind that dislocation, 
occurred in the first part of the descent, and that 
having been thrown, either on his back or side, on the, 
pieces of wood which lay on the ground, fracture then 
ensued. The limb was shortened full four inches; 
the glutei muscles were contracted and rigid, giving 
the appearance of a clenched fist beneath the integu- 
ments. . 
To reduce simple dislocation of the hip is an operation, 
familiar to every mechanical surgeon, but this was a 
complication so formidable that I will not affect to con- 
ceal my despair of success before I commenced the 
attempt at reduction. An extraordinary degree of exten~ 
sive force must be employed to overcome the rigid state 
of contraction assumed by the muscles surrounding 
the hip, under their novel state of emancipation, from 
their natural antagonist, the femur ; or an equivalent 
to extraordinary extension must be substituted. As 
severe extension was here impracticable from the impe- 
diment offered by the fracture, pressure afforded the 
only chance of subduing muscular action; and with 
this view, a leather strap was passed tightly round 
the limb, over the insertion of the. psoas magnus and 
iliacus internus, and above and around the trochanter 
major, and of course through the cleft of the nates, and 
finally connected to a roller, which surrounded the 
pelvis. This contrivance commanded the muscles 
about the hip, including the rotators, outwards, leaving 
the vasti free; which, being ina state of active spasm, 
favoured the intention by affording resistance sufficient 
to bring down the head of the femur by the time the 
fracture was reduced. In consequence of the great 
obliquity of the fracture, I was obliged to employ 
M’Intire’s splint, to keep up extension, although I 
believe, in fractures of the upper third, the double 
inclined plane is generally preferred ; the fracture of 
the fibula, treated on the ordinary principles, terminated 
favourably in three weeks or a month. ‘The patient is 
now recovered, if I except a shortening of the limb, 
to the extent of half aninch. Such is the history and 
such the treatment of this case; if a similar one has 
already occurred in practice, or appeared in print, I 
am not aware of. it. 
March, Cambridgshire, March 28, 1844. 
[The above, as the author correctly observes, is 
a rare complication. A case of a similar nature 
is recorded in Fergusson’s Practical Surgery, but 
the fracture was in the lower third of the femur. 
The dislocation, however, was not discovered for 
some considerable time, and the attempt at reduc: 
_ tion proved futile. ] 


EFFECTS OF ERGOT IN PRODUCING 
ABORTION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


In the interesting trial relative to the production of 


abortion, related by Dr, Shapter, of Exeter, in your 


EFFECTS OF ERGOT IN PRODUCING ABORTION. 


a nn ne aEernentheeehandeeediesnemesnsnectedsiensensnianstaieitneet tence memeenenens 


number for April 10th, 1844, I was greatly surprised 
at the following expression of his opinion:—‘‘I do not 
think ergot of rye would act unless natural action had 
commenced.” 

Having been engaged for more than twelve years i in 
that arduous portion of our profession, midwifery, and 
since, during that time, no less, onan average, than from 
20 to 30 cases of labour have been attended by myself 
during each month of the period already alluded to, 
I have had, I conceive, sufficient opportunities for 
inquiry into the action of so potent and specific an 
agent as the ergot of rye upon the impregnated uterus. 
Several cases of premature labour have been produced 
in my own practice at the sixth and seventh month 
of utero-gestation, by the administration of this 
agent alone. With every feeling of respect towards 
Dr. Shapter, I beg. most distinctly to affirm my 
thorough conviction in the power the ergot of rye 
possesses in producing uterine action; and it has that 
power, provided the ergot is good, in an equal degree, 
to that of reproducing uterine action when it has been 
once established. I must further unhesitatingly state, 
that the ergot of rye possesses the power of producing 
abortion, though doubts might be entertained that it 
had not that specific action ascribed to it by many 
writers of the present day upon midwifery, if the opinion 
of so eminent an authority as Dr. Shapter were allowed 
to remain unquestioned. 

Since writing the above, we have been favoured saith 
the remaining portion of Dr. Shapter’s paper, wherein 
he fully carries out the opinion entertained by some 
leading obstetricians of the present day. Dr. Shapter 
gives a condensed account of the action of the ergot of 
rye, as attested by men of eminence ; yet, it appears, 
he rested his own opinion of the ergot of rye, as 
a non-producer of uterine action, unless that action 
had already commenced, on a single case, Such 
evidence will, to an ordinary reader, not be conclusive. 
Ihave before me numerous cases in which the ergot of 
rye was administered, for the purpose of producing a 
healthy action of the uterus, with success. In one case, 
in which hemorrhage had been going. on some time 
prior to its administration, after the lapse of two 
or three days a fleshy substance was expelled.. This 
morbid production had given rise to passive hemorrhage, 
unattended with uterine action, until excited by the 
ergot of rye, when the production alJuded to was 
expelled ; after which, the hemorrhage ceased, and 
the patient rapidly regained her health and strength. 

There can, as it appears to me, be only one opinion on 
the specific action of this drug; for, instead. of 
plugging the uterus, administering lead and opium, 
acids, &c., in cases of uterine hemorrhage, whether 
accompanied or not with uterine action, I invariably 
succeed in arresting the flow of blood by the timely, 
yet judicious, administration of the ergot of rye. Many 
practitioners differ with me in opinion on this point ; 
I, however, still rest on my own experience, . which 
continually adds new evidence of, the justness of my 
views. I therefore repeat that ergot of. rye never 
failed, in my hands, to produce the desired effect. . 

My mode of giving the ergot of rye does, I am well 
aware, differ from that of many of my professional 
brethren’; for, instead of administering the ergot in 
large doses, I give small doses of the drug, say from 
two to three grains every three or four hours, or oftener, 
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according to the state of the patient, until uterine 
action is produced, evinced by pain in the bowels, 
&c.; thereby simulating, in my procedure, the manner 
_in which nature would act, had not the powers of the 


system--become enfeebled from the draining already 
_sustained from the flow of blood continuing. The | 


tissues of the body, when deprived of their natural 
Stimuli, suffer enervation, which incapacitates them 
from throwing off the various intra-uterine products, 


to the great detriment of the patient; it is, in such 


cases, that the ergot manifests its wonderful powers 
_ over the functions of the uterus. 
Labour, in general, commences gradually, the patient 
frequently suffering more or less pain for some hours 
previous to the action of the abdominal muscles being 
excited into those expulsatory throes, sufficient to 


force the head of the child, after the os uteri is fully | 


dilated, through the pelvic aperture. Should this 
salutary action be arrested from a want of energy in 
the uterus, and. that organ be not fully dilated; the 
administration of a few grains (10 or 15) of the ergot 
of rye will produce the uterine action so as fully to 
dilate the os uteri; when in some cases, particularly 
if the patient be of a low or phlegmatic temperament, 
the uterine action becomes again suspended, and 
requires from half a drachm to two scruples of the 
~» ergot to be given, to arouse the uterus to complete its 
purpose in the animal economy. 

. T remain, Sir, 

Yours most respectfully, 
THOS. H, WARDLEWORTH. 
Bury, May 3, 1844, 


OPIUM IN UTERINE HEMORRHAGE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


- Thave read in the second and third Numbers of the 
Journal the very judicious observations and cases of 
Mr. Dorrington, on the efficacy of “Opium as a 
remedy for the effects of Uterine Hemorrhage.” I 
haye_ selected two cases from a stock containing 
many similar. They are intended to corroborate Mr. 
Dorrington’s statement; and if you deem them of 
sufficient interest and importance, you will oblige me 
- by inserting then in your next Journal. 

. CASE I. 
On the 6th of October, 1843, I was requested to 


attend Mrs. B—, of Lane Tedad, who had that morn-' 


ing fallen into labour. I was informed that she had 
been working hard all the previous day, and that last 


night she was seized with shivering, followed at intervals’ 


by pains in the back and region of the uterus. At 
half-past seven this morning a great discharge of blood 
took place, and at nine, when I first saw her, a very 
large quantity had been lost. The countenance was 
pale, extremities cold, pulse quick and feeble. Blood 
still flowed from the vagina. The os uteri was soft and 
a little dilated, and the pains did not produce any 
sensible effect upon it. I immediately administered 
60 or 70 drops of tincture of opium, and ruptured the 
inembranes. After an hour, the coldness of the face 
and’ extremeties had decreased, the pulse was firmer 


and stronger, the hemorrhage disappeared, ang he! 


‘serving of consideration. 


‘Still. the question recurs, 


pains ceased. In about four hours labour came on, 
without any hemorrhage, and was concluded at halt-> : 
past three p.m. The child died shortly after, but the 
mother recovered in the most favourable manner. 


CASE II, 
About 2 a.m. on the 28th of Mareli,. 1844, 2 
was summoned to attend Mrs. R.,:in labour of her 
fourth child. ‘The case proceeded naturally, and in 
about an hour the labour had terminated and .the 
placenta was expelled. This, however, was speedily fol- 
lowed by a gush of blood, and in spite. of all my 
endeavours, such as pressure upon the uterus, applica- 
tion of cold, &c. &c., the hemorrhage increased. 
It was now evident from her pale countenance, cold 
extremities, tossing to and fro, syncope, &c., that 
unless relief could be afforded, she would sink under 
it. Accordingly, I gave her eighty, drops of tincture of 
opium, and she had not. taken the dose long, before 
better symptoms began to show themselves. The 
pulse, which was before imperceptible, commenced to 
beat slowly, the countenance improved, the extremities 
became warmer, and the hemorrhage ceased. I was 
not long before I had the satisfaction of seeing my 
patient out of danger and in a convalescent state. 


It is worthy of remark, that before I administered 
the tincture of opium I tried several very important 
means to promote contraction, but all apparently in 
vain, and that when.I gave the opium the system 
began to rally and produced favourable results. 

Iam, Sir, 
Yours respectfully, * 


JAMES THOMPSON, M.D. 
Burnley, Tosnicashire; April 20, 1844. 
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There is an old and often discussed question 
respecting the comparative merits of the English 
and certain Foreign Medical Schools, which at this 
period, when continental novelties and continental 
authorities are so much in request, is not unde- 
Possibly we may on 
the one hand be inclined to think that everything 
foreign—everything that is not English—is over- 
rated, while on the other hand some of our con- 
tinental friends may deem us to be years behind 
the rest of the civilized world. ‘There i is, unhappily, 
a national antipathy undermining. and striking at 
the root of that social intercourse which should 
exist among all who are engaged in the same 
pursuits, and who have the same objects in view. 
are the continental 
schools so’ far before our own,’ the continental 
lecturers so highly gifted, the continental practice 
so superior, tliat we are to cast’ aside all that we 
have been accustomed to esteem, and to retrace 
our steps, and commence our course sie By fol. 
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Jowing in the wake of this or that lecturer, and 
adopting the views set forth in this or that schocl. 
Is a medical student educated in any one of these 
schools, for instance the Parisian, likely to prove, 
ceteris paribus, a better practitioner than one 
educated in London, Edinburgh, Dubiin, or our 
own provincial schools ? We think not. At least 
he is not better qualified for practice from what he 
may have learned to do, though he may perhaps be 
benefitted, if previously taught to observe, by what 
he may have learned not to do. To instance, the 
surgery of the French Hospitals ; he will find that 
the surgical practice of France is essentially different 
from that of England. The heaps of dressings, after 
operations, which our continental brethren still retain, 
we have discarded. We are content with a single 
piece of lint dipped in cold water, and the efforts of 
almost unaided nature ; a few stitches bring the 
divided parts together, a simple dressing of lint and 
cold water is then applied, and the rest is left to the 
natural processes of the living organism. In a 
day or two the stitches are removed, and in a fort- 
night or three weeks at the outside, the wound is 
perfectly healed. Contrast this simple and effective 
treatment with the following case, which recently 
occurred at one of the Paris Hospitals. 


A boy, about 15 years of age, had his leg 
removed above the knee (the circular operation) by 
an eminent French surgeon. As far as the opera- 
tion was concerned nothing could have been 
performed better. A roller was afterwards very 
tightly applied to the thigh; the edges of the 
wound were brought together by long strips of 
adhesive plaster; a large piece of lint, upon 
which was spread a yellow unguent, was then 


wrapped round the stump ; over this were applied | 


several pieces of linen rag, each of which was folded 
two or three times ; next came a large quantity of 
cotton ; and lastly, a long roller tightly confined the 
whole. The boy passed a sleepless night, and 
suffered great pain. The next day he was very 
feverish, and the tongue was much furred ; saline 
draughts were ordered, and a clyster was = a 
tered ; pain in the stump very severe ; the bandages, 
however, were not loosened. On the second day 
the boy was much worse; had been delirious 
during the night; the pulse rapid, countenance 
_ anxious; vomiting ; pain in the stump more violent 
than ever. The surgeon now thought it advisable 
to dress the wound; the bandage was taken off, by 
which the poor oe was relieved. The dressings 
were all successively removed, when the union of 
_ the divided edges gave way at one end, and deluged 
the bystanders with pus. The expression of the 
patient's countenance immediately afterwards can- 
_not be forgotten: he appeared in heaven. <A 
small catheter was now introduced into the wound 
to give an exit to matter at the other part of the 


stump. For two or three days the boy was sus. 
pended between life and death, but he eventually 
recovered, No comments are necessary on this 
case ; it speaks sufficiently for itself It was clearly 
the after-treatment which thus endangered the 
patient ; and yet the practice followed by the French 
surgeons is ever the same. ‘They must heap their 
dressings on, and disturb the processes of nature. 
What would be said of a surgeon who did this in 
London ? What ought to be said of a surgeon, 
and an eminent one too, who does it in Paris? © 

With regard to the French Medical practice, 
the leading feature appears to be, that there is too 
much science and too little art.. Undoubtedly the 
former is the best aud surest foundation for the 
latter; but it may be carried to an extreme, and 
life may be sacrificed in order to determine some 
scientific point. This is a charge which has been 
often brought against French physicians, and one 
which appears to be but too well founded. Human 
life with us is too precious to be sacrificed at the 
shrine of wanton curiosity. 

But we must not forget to award to our Gallic 
neighbours their due mead of praise, to give them, 
as fair and honourable competitors, that distinction 
which they can preeminently claim, of having 
brought the diagnosis of disease to great perfection. 
There are few English practitioners who can 
investigate a case with the rapidity, and form a 
correct opinion of the malady. before them with the 
certainty of a French physician. Yet, of what use 
is this superiority in diagnosis, if they cannot sustain 
their character in the treatment? ; 

While we are willing, therefore, to learn from 
them precision and certainty in diagnosis, and from 
others of our continental brethren, those branches 
of medical science and practice in which they excel, 
we will not undervalue the labours or’ detract 
from the merits of our own countrymen, many of 
whom, in either branch of the profession, are entitled 
to take rank as scientific men with the highest 
names on the continent, and in practice, are far 
beyond them. 


ON CRIMINAL ABORTION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. | 
Sir, 


Doctor Shapter, in the summing up of his paper on 
“Intent to procure Abortion,” in the 3rd number of 
the new series of the Provincial Medical and Surgical 
Journal, lays down the following as an axiom :—That 
savin has no direct influence, administered as a drug, in 
producing abortion. In common with many other 
practitioners, I think a statement thus extensively 
circulated, and coming from such an authority as Dr. 
Shapter, ought to be received with great caution, 
since it is likely to mislead many, who, in strictly 
relying upon it as a fact, would he compelled to own, 
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some time or other, that in pinning their faith to it, 
they had committed an egregious error. 

’ It has been long popularly credited that there are 
medical agents, capable of inducing the uterus to expel 
its. contents, when in an impregnated state, more 
especially in the early months; and I am myself so 
convinced that such is really possible, that were it 
absolutely necessary to cause abortion in a pregnant 
woman, I have but little hesitation in saying, I could 
produce it by the aid of a drug. Dr. Shapter, 
I trust, will not mistake me, when-I thus appear to 
come forward empirically. I dissent from his opinion, 
and believe that he commits an error. As facts are 
stubborn things, and upon these I ground my reasons 
of non-concurrence to the Doctor’s statement, I will, 
without minutely entering into each case, briefly 
mention what has fallen under my own knowledge. 
Within the period of eighteen months I have attended 
three young unmarried females. They were not 
considered seriously ill, but their melancholy depres- 
sion of spirits and general debility, had given rise 
to some uneasiness and alarm on the part of their 
parents. Each of them, when closely interrogated, con- 
féssed to having been enceinte, and rather than risk 
the disgrace of giving birth to a living child, had had 
recourse to “‘herbs,’’ which in two cases, their seducers 
had administered to them, in the other, an old midwife, 
and which had caused abortion in each, at or about the 
third month. These are not solitary cases, but I believe 
they are constantly occurring, and rather on the increase 
than otherwise, and however startling to some it may 
appear, I fear it is too true, that the law of the land 
holds out strong temptations for the commission of a 
crime so revolting and utterly at variance to nature’s 
dictates ; for can we feel surprised, as in the case of a 
girl who has yielded to her seducer, rather than be 
immured probably a life-time in the dreaded union 
house, she should stifle her better feelings and consent 
to rid herself of a burthen, when this can be effected 
simply by taking drugs, which she has no idea may 
prove injurious to her constitution. I will not pro- 
long this note to a greater extent; others may feel 
desirous of giving their opinions, and 

Tam, Sir, 
Your most obedient Servant, 
INVESTIGATOR. 
April 20, 1844. 


——_—— 








ANONYMOUS CORRESPONDENTS OF THE 
| LANCET. 

In justice to the editor of a weekly contemporary, 
we are bound to state that he asserts that the forged 
letter from Nottingham, against the Provincial Medical 
Association, was directed from Nottingham by mistake, 
and that he had positively received at least fifty more 
letters, more severe, on the same subject. It is 
strange that fifty-one letters should be sent so oppor- 
tunely ; and still stranger, that the one selected should 
turn out an imposture. Of course, no one will suppose 
the worthy editor so much to forget the gentleman, 
and play the vile person, as to assert by wholesale, 
and in a way so palpable, that which is not; but this 
certainly is somewhat of the marvellous. There can 
be no doubt after the exposé from Nottingham, that it 
was a great “inistake’’ to date the letter from there.— 

Medical Times. 


MR. NEWNHAM’S CASE OF MALIGNANT 
DISEASE OF THE SHOULDER. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


I have perused with much interest, the case detailed 
by Mr. Newnham in your Journal of the 3d instant ; 
the feeling of interest being probably increased by my 
having a dear relative suffering at the present time 
from disease of the ‘shoulder, equally sudden in its 
access, though I trust not equally malignant in its 
character. But the question of fracture or non- 
fracture, reminds me forcibly of the Chameleon, and 
induces me for once “to find a tongue,” and say, 
“ they both are right and both are wrong.” 

Ihave not the pleasure of a personal acquaintance 
with Mr. Newnham, but I know him by reputation, 
and that is quite a sufficient guarantee for his diagnosis 
being correct. It seems also that the judgment of 
the London surgeons is beyond suspicion. How then 
can this discrepancy of opinions be reconciled ? 
Simply by taking a hint from the Chameleon, and 
looking at the relative times when the inspection of 
this case took place. Upona careful perusal of the 
case, I cannot doubt that malignant disease of the 
bone existed when Mr. Newnham was first consulted ; 
and if we look at the awfully rapid progress of the 
disease afterwards, it surely is not incredible, that 
between May and August, the disease had so far 
advanced as to have destroyed the continuity of the 
bone, and produced the fracture which was then 
discovered. 

If this view of the subject be correct, it solves every 
difficulty, and, I trust, will allay every unpleasant 
feeling in the minds of the medical attendants, and 
soothe the breast of the afflicted parent. I will close 
these remarks with a case which I consider in point. 
An aged relative of my own, had undergone the 
operation for scirrhous breast, at the age of 65. The 
operation proved so successful, that for ten years 
afterwards she.enjoyed perfect health ; but at the 
time I speak of, ulceration of the old cicatrix had 
just taken place, and she was also suffering from pain 
in the hip, which was treated as sciatica, In merely 
walking from her sofa to the dinner table she com- 
plained of sudden pain in the hip, and exclaimed that 
her thigh was broken. She was placed upon her sofa, 
her medical attendant was summoned, and an express 
was sent for me. In his note to me the surgeon said 
“he should really have thought there was a fracture, 
had not the circumstances seemed to render it impos- 
sible.’ But it was not impossible; when I arrived, 
retraction and eversion had taken place, and a fracture 
of the cervix femoris was evident beyond all doubt. 
She lived two years after this, and died of cancer of 
the breast. ‘This case shews the insidious manner in 
which cancerous disease destroys the continuity of 
bone. 

In conclusion, Sir, you have expressed a wish to 
receive original communications from the Members 
of our Profession. Few men can look back upon a 
long practice without recalling cases deeply interesting 
to themselves, and perhaps useful to the profession. 
If you can put up with my plain and homely style of 
writing, I shall be happy occasionally to send you a 
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few “ rough notes,” but as the relation of successful 
cases, which is so agreeable to ourselves, seems to my 
mind rather like an advertising puff, I shall, with 


your permission, (having given you my real name and | 


address,) veil my communications under the borrowed 


name of 


April 6, 1844. “ SENEX.” 








CASE OF SALIVARY CALCULUS. 
By J. WatmoueHn, M.D. 


On the 21st of October, 1843, I. was requested to 
visit Mr. B—, in a neighbouring village, and found the 
glands of the throat and face much enlarged and inflamed, 
the submaxillary and sublingual in particular; the 
tongue was also swelled, and under it two nipple-like 
eminences, of a bright red appearance, were very pro- 
minent and. painful. The patient was placed under 
strictly antiphlogistic treatment, leeches and fomenta- 
tions were used, and on the following morning all the 
severe symptoms had subsided. He now informed me 
that early in the morning a stone had jumped into his 
mouth from under the tongue,- which proved to bea 
salivary calculus then weighing six or seven grains, 
and had been ejected from one of the Vivonian ducts, 
which was still much dilated, and corresponded to the 
shape of the deposit. From this time the swelling 
and irritation in the glands, &c., disappeared, and he 
has since had neither sore throat nor pain of face, 
which he-had been seldom free from fora considerable 
time previously. 

The calculus :resembles in colour Dr. Prout’s 
admirable representations of the oxalate of lime series 
of calculi, and is pear-shaped. 

Although the case occurred on the Yorkshire Wolds, 
where strata of limestone abound, and consequently 
the water is much impregnated with salts of lime, 
yet I do not think one case proves that such causes 
alone produced it. 

Pocklington, Yorkshire, April 4, 1844. 


VACCINATION UNDER THE POOR-LAW. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

We think it may be of service to the majority of the 
members of the Provincial Medical Association, as 
well as to the Medical Officers of the Ely Union, 
that a statement should appear in your next number of 
the names of the several Unions, in which a sum of 
not less than 2s. 6d. has been sanctioned by the Poor- 
Law. Commissioners to be. paid for each successful 
case. of Vaccination, either at a home-station or 
otherwise, 

The Medical Dikicers of the Ely Union have been 
offered 2s. per case for vaccinating at a home-station, 
and 2s. 6d. in parishes at a distance. 

_Well knowing the difficulty of getting persons to 
attend a second time for the purpose of inspection, we 
are unwilling to take a less sum than 2s. 6d. in all 
cases, but we have been met by a statement that in no 
Union has the sum of 2s. 6d. been sanctioned for 
general adoption. 


If you will do us the favor to insert this in your’ 
next, and the substance of any replies which you may 
receive on the subject in the: succeeding numbers of 
the Journal, 

_ You will oblige, Sir, 
Your most obedient servants, . 
ROBERT STEVENS. 
GEORGE COLE. 


WILLIAM JONES, 
Ely, May 3, 1844. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, April 26, 
1844:—J. P. M‘Donald; J. T. Mosgrove; W. H. 
Benson; H. E. F. Shaw; B. S. Browne; R. U. Coe; 
R. King; H. F. Dakers. 


Friday, May 3rd, 1844:—D. W. Eaton; R. Gosset ; 
J. S. Balley; J. H, M‘Greal; J. Skelding; J. H. 
Haddock ; S, B. C. Barrett ; H. Vevers ; J. M‘Whinnie 5 
T, S, Howell; C. Black. 


TO CORRESPONDENTS. 





In consequence of an irregularity in the delivery 
of the stamped paper, a portion of the last week’s 
impression was forwarded unstamped, due notice 
having been previously given both to the Stamp- 
office and Post-office. From some recent alterations | 
it would seem, that the Post-office authorities will 
no longer allow of an arrangement which has been. 
repeatedly acted upon under similar circumstances. | 
The postage has accordingly been charged to the 
great annoyance of the publishers, and inconvenience 
of those gentlemen to whom the unstamped copies 
were sent. We have to express our regret at the 

occurrence, and to state that the Publishers will do 

all in their power to remedy the mistake. 


Communications have been received from Mr. J. Law; 
Ambidexter; Dr. Bell Fletcher; Mr. C, Hawkins ; 
Q. Q.; and from Newcastle-upon-Tyne. 


The Report of the Proceedings of the Birmingham 
Pathological Society will appear next week. Mr. 
Drnitt’s reply to the observations of Dr. Arnold is 
in type, but has been unavoidably postponed until 
the succeeding number. 


We beg to direct attention to the letter of the Medical 
Officers of the Ely Union, on the Contracts for 
Vaccination under the Poor Law, and shall be glad 
of any information on the subject. 


Iti is requested that all letters and communications be 
_ sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


SHEFFIELD MEDICAL SOCIETY. 


Summary of the Scientific Transactions of the 
Session, beginning October 6, 1842, and ending 
April 20,1843. By J. Law, Esq., Member of the 
Faculty of Physicians and Surgeons, Glasgow. 


Reviews of the past sessions of scientific societies 
are allied to valedictory addresses; and in the pre- 
paration of them, the judicious omission of objec- 
tionable matter is not less difficult than a wise 
selection of suitable materials. Addressed to the 
members collectively and individually, and pre- 
senting, in a condensed form, abstracts of their 
sessional transactions, these documents require 
very delicate management. When the greatest 
pains are taken to please, offence may easily be 
given; and even the smooth language of pane- 
gyric, merited or unmerited, is not always 
acceptable. In the present instance, the difficulty 
is not diminished by the presence of those whose 
names occur in the retrospect; for it is a trite 
observation, that to praise a man in his own hearing, 
without making him feel uneasy, demands guod 
taste, sound judgment, and tact, the result of 
experience. 

Deficient in these essentials to a satisfactory 
performance of his task, what shall the writer do? 
He was desirous your annual summary should 
possess the value and authority to be derived only 
from large experience and superior talents; but 
the decision of your President having prevented 
the gratification of this desire, the Secretary sees no 
way of escaping from a duty, to which he now pro- 
ceeds with many misgivings, relieved only by the 
conviction that your kind partiality will exceed the 
defects of his performance. 

The Society has held fourteen meetings in this 
hall, during the present session. Over the reports 
of the transactions of these meetings, personal 
feeling has had no control: they have been framed 
under the influence of a sincere desire to do justice 
to all, by a fair and impartial epitome. If, in any 
instance, what ought to have been forgotten, has 
been preserved ; if, in any instance, an unusually 
valuable observation has not received a local habi- 
tation, still the intention of your Secretary was 
right, either his judgment or bis memory defective. 
“* Fiat justicia ruat celum.” This sentiment has 

No.7, May 15, 1844, 


been his guide in the discharge of his ordinary 
duties, in connection with your Society ; and he 
will foilow it steadily in the performance of this, 
his last act under an appointment, from which he 
will retire with the conviction that be has acted 
fairly towards those who placed him in office. 

The history of the past furnishes gratifying 
anticipation for the future ; indeed, you could not 
reasonably have expected better things than you 
have realized already. There bave been only 
three meetings this session, at which some interest- 
ing morbid specimen was not laid before you, and 
generally several were exhibited on the same 
occasion. No difficulty has been encountered in 
obtaining papers ; and when the numerous demands 
made on the time of medical practitioners are con- 
sidered, it is, you will allow, a suitable theme for 
congratulation, that the Society has been only once 
disappointed by the unavoidable absence of the 
gentleman, by whom the paper for the evening 
should have been read; and even on this occasion, 
the members were engaged in a very interesting 
medical conversation until their usual hour of sepa- 
ration. The discussions, in some instances sufii- 
ciently spirited, and always instructive, have been 
conducted in a spirit of courtesy and gentlemanly 
forbearance ; and have never been very perceptibly 
interrupted by personal allusions or invidious 
remarks. This isa gratifying fact. Good feeling 
is necessary to permanent prosperity ; it is a bond 
of union, without which your institution must 
presently fall to pieces. ‘ Concordia parvee res 
crescunt, discordia maximz dilabuntur.” 

Assuredly the unavoidable annoyances of medical 
practice leave the mind little disposed to listen 
to the language of recrimination. The anxious 
engagements of the day destroy all taste for the 
uneasy excitement of harsh disputation in the 
evening. According to your rules, friendly con- 
versation on professional subjects is the primary 
object for which the Society was formed ; and recol- 
lecting that it now consists of thirty-four members, 
it is delightful to know that this object has never 
been neglected. Instruments of many strings are 
apt to get out of tune ; and, how masterly soever 
the performers, their music is never entirely 
perfect. At these meetings the concord has been 
as near perfection as could reasonable be desired. 
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If, now and then, two discordant strings were 
touched by the finger of chance, their transient and 
scarcely audible vibrations have served only to 
relieve the pure harmony of mutual forgiveness, in 
which the discord was instantly drowned. Long 
may your friendly professional intercourse offer an 
agreeable refuge from the daily anxieties of medical 
practice. 

A question has presented itself to the mind 
of the writer, which, perhaps, you will allow 
him to communicate. Does your present pros- 

-perity justify the expectation that a proposal for 
raising a library and a museum would be favourably 
received? Surely it is not a wild expectation that 
eventually your Society may possess these desiderata. 
The advantages of a permanent joint-stock library 
are sufficiently obvious; and are connected with 
the pecuniary value of the works which compose 
it. Bateman and Willan's beautiful work on dis- 
eases of the skin, which was laid before you on a 
recent occasion by Mr. Turton, is one of those ela- 
borate productions whose costliness, with respect to 
many private individuals, amounts to a prohibition. 
The circumstances of the medical practitioner will 
seldom allow him to purchase all, or even a consi- 
derable number, of the works, to which it is desir- 
able that he should have at all times easy access. 
Thirty or forty individuals may purchase all these, 
and each one of the purchasers may enjoy the 
same “dominium utile’ in the joint-stock library 
as in his own. If it were judiciously managed, it 
would scarcely be less convenient to call it ours 
than mine. The difference is only in the “ dominium 
rectum.” A permanent collection of standard works 
is clearly a desideratum. 

Then, what shall be said of a museum? By 
imparting durability to the perishable illustrations 
of pathological phenomena ; by presenting these in 


the compendious form of a classified arrangement, a 
good museum invests medical science with an irre- 
sistible fascination, and fosters an active spirit of 
inquiry. Books may teach wrong, a museum must 
teach right. It is, indeed, an infallible oracle; for 
nature is the priestess. Her revealings are ever 
replete with valuable instruction to those, who, 
understanding her language, consult her with the 
humble teachableness, characteristic of the candid 
inquirer after truth. 

You must now follow the writer in a somewhat 
laborious journey through the regions of the past 
session. Every scene must be revisited, every 
thing of interest recorded; the mist of oblivion 
must not be disturbed where it conceals defects ; 
but it must be dispelled from every object which it 
is desirable to bring into relief. You have among 
you one, whose abilities, attainments, and expe- 
rience, eminently qualify him for this kind of 
travelling. He performed a similar journey last 
year; and the sketches produced by him on that 
occasion are exceedingly effective. They evince, 
indeed, a creative power, by which an entirely new 
and improved character is imparted to the objects 
delineated. ‘The obvious deficiences of the present 
attempt, will stand in awkward contrast with the 
excellencies of the spirited production of Dr. Favell; 
but while the latter obtained unanimous applause, 
the former solicits only patient endurance. Sequor, 
sed minore progressu. 


The papers, morbid parts, &c., which it is neces- 
sary to review, are forty-seven in number. ‘They 
are presented before you in a comprehensive classi- 
fication, prepared with some pains, and as little 
liable to objection, perhaps, as any other that could 
have been devised. Each is numbered, and the 
name of the contributor, with the date and page, is 
attached. The whole are arranged in eight classes. 


ARRANGEMENT OF THE PAPERS, CASES, DISEASED PARTS, BOOKS, INSTRUMENTS, &c., 
BROUGHT BEFORE THE SHEFFIELD MEDICAL SOCIETY, DURING THE SESSION 


BEGINNING OCTOBER 6, 1842, 


AND ENDING APRIL 20, 1843. 




















No, Cass 1.—SuRGERY. Contributors. Date. Page 
Steatomatous tumour, weighing lb. 8$0z., of 11 years standing, 7 
i removed from the back of an infirmary patient by. ‘ MALO hen Dente e “i 
2 | Asmall scirrhous tumour, with a portion of superior maxillary bone | Mr. H. Jackson | Mar. 23, 43 | 175 
The uterus with its appendages, the bladder and the rectum, 
3 showing cancer of womb and or with scirrhous tubercle >| Dr. Favell Jan. 13, 43 | 133 
of the meso-rectum ; 
Wounded st h and liv 
4 ae : ot Sate and liver of a woman who was as murdered by Ms Renithee Oct. 20, 42 65 
5 | Wounded portion of the abdominal parietes . | Mr. H. Jackson! Mar. 23, 43 | 174 
6 | Stomach ruptured by a violent blow on the epigastrium 4 . | Mr. Boultbee Dec. 29, 42 | 120 
7 | Vagina and uterus ruptured during et oa : . 5 . | Mr. W. Jackson} ,, 1, 42 | 100 
8 | Paper on fracture of the skull. : : . | Mr. Overend Oct. 20, 42 66 
9 | Mulberry calculus. j s 3} Nov. 17,42 | 85 
10 | Gorget invented by the late Mr. Wells, of Shefield, Surgeon Mr. H. Jackson| ,, 3,42 | 84 
11 | Paper on necrosis Mr. H. Thomas| ,, 17,42 | 87 
12 | Paper on some of the uses of nitrate of silver in surgical cases .| Mr. H. Jackson| Dec. 16, 42 | 116 
Crass 11.—REsPIRATORY SYSTEM. 
13 AS Sapir on and a portion of the lung of a fork grinder Mr. Porter Oct. 20,42 | 65 
wo small portions of lungs resembling ‘the condition of these , 
if organs in grinders’ asthma .  . : : : : ap bol oe rekon Ho 
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No CLASS II. CONTINUED. Contributors. Date, Page 

15 | Paper on grinders’ asthma . % : % * . | Mr. Porter Jan. 26, 43 143 

16 | Right lung showing softening tubercles ‘ . ? . | Dr. Favell ot) hee A ekod 

17 | Lung of a negro containing tuberculous Cavaties | . ; 3 Tee a8 4p es Sek, kaos 

18 | Subserous lamelliform ossification on the left lung ; H eee fo log sore Loe 

19 | A small portion of lung containing scirrhous tubercle . f ue ¥4 9 22, 43.) 134 
' Larynx, trachea, and thyroid gland, showing enlargement of? 

20 the gland and consequent constriction of the trachea Te Feb. 9, 48 IS} 

‘21 | A case of laryngismus stridulus . A ; p : : ‘ar 3 $i re a3 
CLASS 111.—CIRCULATORY SYSTEM. 

Heart and aorta, showing hypertrophy of the former and dilatation 

22 of the left ventricle ; dilatation at the commencement of the +| Mr. Porter Nov. 17, 42 | 86 
aorta with ragged opening above one of the sigmoid valves . 

23 | Heart, aorta, and iliac arteries, showing ossification . : ig one Dec. 1, 42 101 

‘24 | Aorta and iliac arteries showing ossification 4 Dr. Favell March 9, 43! 166 
Heart in a state of hypertrophy, aortic valves diseased, right ] 

25 auricle dilated, bony depositions at both the auriculo-ven- sie bas Dec. 15, 42 | 111 

tricular openings . . 

26 | Heart showing partial pericarditis and hypertrophy Menace Jan. 13, 43 | 134 
Paper on certain morbid phenomena illustrative of the reflex? 

id functions of nerves < ‘ tS Dec. 1, 42 101 

Ciass 1vV.— DIGESTIVE SYSTEM. 

28 | Liver in a state of cirrhosis p ; ‘ ; : . | Dr. Favell Jan. 12,43 | 134 

29 | Liver in a state of cirrhosis : BUTT os March 9, 43 | 166 

30 | Portion of liver containing a large serous cyst ; 3 : . | Mr. Boultbee Dec. 29, 42 | 120 

31 | Case of solution of the stomach . . | Dr. Favell Feb. 9, 43 150 
Paper on paralysis of the cesophagus, followed “by hemiplegia, 

ds and cured by electro-magnetism . : : : Ah Ng! si acs Sa VIO ie, Seat Mo 

33 | Large scirrhous tumour of stomach Mr. Parker Feb. 23, 43 | 155 

34 | Tleum showing ulceration of the glands of Peyer | ‘ - NYY ae March 9, 43 | 166 

Crass v.—DISEASES WHOSE PROXIMATE CAUSES ARE 
UnKNOWN, | 
35 | Paper on diabetes ; : ° : ; ; Sir A.J. Knight! Dec. 15,42 | 112 
36 | Paper on hydrophobia 2 , } 4 4 Mr. H. Jackson 3 eo, 4a Teo 
CLAss vi.—ToxicoLoGy. 
Supposed cases of poisoning . . ‘ . . | Mr. Thorpe Nov. 3, 42 7 

mys Further particulars on Mr. Thorpe’s Ss cases ‘ F ‘ . | Dr. Favell vetl 45a 98 

Do. do. : ay Oe Dec. 1, 43 100 

38 | Paper on an overdose of narcotic quack medicine : - | Mr. Wilkinson | March 9, 43 | 167 

39 | Stomach of woman supposed to have taken poison Z - | Mr. Smith 33) eay Ad | dive 

Cuass vit.—Marteria MEDICA. 
40 | Gunjah 5 . : : * : A . | Dr. Favell Feb, 23, 47 | 155 
41 | Homeopathic medicine chest : : ; : > . | Mr. H. Jackson} Mar. 23, 43 | 174 
CLASS VIII.— MiscELLANEOUS SUBJECTS. 

42 | Dr. Watson’s test chest for examination of urine Mr. H. Jackson} Dec. 29, 42 | 120 

43 Ooty eigen a a state of atrophy, the eye of the same side fees NP Ph fer Noy, 17,42 | 86 

44 | Adult heart weighing only Bion. A . ° . . | Dr. Favell Jan. 13, 43 | 133 

45 | Paper on infanticide . > : ‘ . | Mr. Boultbee ne 9s 135 

46 | Paper on six cases of fever pecat ing in one ‘family J , . | Dr. Branson Mar. 23, 43 | 175 

47 ' Paper on the relation of chemistry to physiology , Mr. Smith April 6,43 ' 185 


The resumé having, as you will perceive, a very 
extensive range, must necessarily be either too long 
or incomplete. Many things will be barely men- 
tioned, and only the more interesting portions of 
the transactions of the past session brought pro- 
minently forward. 


CLASs I. 

No.1: The steatomatous tumour, which had been 
growing I1 years, was removed by Mr. Thomas, 
in October last, from the back of an infirmary 
patient. Before removal, it measured nine inches 
over the surface in one direction, and seven inches 
in another. It had never been painful, and was 


troublesome only on account of its size, which pre- 
vented the free movements of the scapula. 

No. 2, is a small scirrhous tumour removed by Mr. 
H. Jackson, together with a portion of the superior 
maxillary bone, to which it adhered, from an infir- 
mary patient in December last. The first patient 
recovered without an untoward symptom; the 
second is now convalescent. 

No. 3, is an instance of cancer of the womb and 
ovaries with scirrhous tubercle of the meso-rectum. 
It is now pretty well established that all these 
growths are essentially parasitical ; and that whether 
they originate in inflammation or not, they depend 
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on a continued perversion of nutrition. Schroeder 
Van der Kolk has observed that they may be distin- 
guished from the common products of inflammation, 
false membranes for instance, by their blood 
vessels, which have nearly all the appearance of 
minute arteries, while in false membranes there 
are many veins. The frequently rapid growth of 
cancer is very remarkable, and sufficiently distin- 
cuishes it from the products of inflammation. 
According to Andral, a cancerous tumour of the 
omentum increased so fast, that at the end of five 
weeks it filled the abdomen. Miiller has ably 
elucidated by his microscopical observations, the 
growth of these tumours, and shown that it 
depends on the formation of cytoblasts in the 
blastema supplied by the blood vessels. The lovers 
of simplicity will be pleased to find that these 
cytoblasts are similar to those on which regetable 
growth depends, discovered by Schleiden ; and 
also to those on which normal animal growth 
depends, discovered by Schwann. 

The great practical distinction to be made in 
tumours is into malignant and benign. The semi- 
fluctuating character and globulated structure of 
the large steatomatous tumour, as was observed by 
Mr. Thomas, entitled it to the latter character ; 
but it should never be forgotten in practice, that a 
tumour, inert in itself and not at all affecting the 
general health, may assume in its progress, a 
decided character of malignancy. 

No. 4, is the liver and stomach of a poor woman, 
who was stabbed while in bed, by her husband. The 
instrument employed, a common clasp knife, with 
a sheep-foot blade, was thrust perpendicularly into 
the epigastrium, through the sharp edge of the left 
lobe of the liver, through the anterior parietes of 
the stomach, and lastly through the mucous and mus- 
cular coats posteriorly, leaving only the peritoneal 
coat entire. Unimportant wounds were inflicted 
on other parts of her body. She died in a few 
minutes. 

No. 5, is a portion of the abdominal parietes of a 
man, aged 42 years, who accidentally forced the 
blade of a chisel into his abdomen, while putting a 
handle on the tang, and thrusting the sharp edge 
against his belly, defended only by his clothes and 
a bit of deal about a quarter of an inch in thick- 
ness. He lived four days. Blood was effused into 
the peritoneal cavity ; but the evidences of inflam- 
mation of this membrane were not well marked. 

No. 6, isa woman's stomach, which was ruptured 
by a violent blow on the epigastrium, the organ 
being at the time distended with food. Instant 
death was the result. A considerable quantity of 
food was found in the peritoneal cavity. 

It is probable that in the last three cases (Nos. 4, 
5, 6,) the injuries received acted after the manner of 
a concussion. In No. 4, although there was consi- 
derable internal hemorrhage, an artery of some 
size having been divided, yet this was insufficient 
to account for death; and in this case, as well as 


in No. 6, the great semilunar ganglion doubtless 
received a shock sufficient to produce the fatal 
depresssion of the heart’s action. In the first of 
these cases, the knife was evidently struck in with 
great violence. In No.5, the patient lived four 
days; but during this time the action of the heart 
was feeble, the temperature of the surface dimi- 
nished, and sensation impaired. If it were admitted 
that in this case, inflammation caused the patient’s- 
death, still it might reasonably be heid that this 
inflammation had acted after the manner of a shock. 

Professor Alison, in his Outlines of Pathology, 
p- 128, bas these words, ‘‘ Inflammation is some- 
times quickly fatal, independently of any alteration 
in the texture of the inflamed part, simply by the 
gradual depression of the powers of the circulation, 
which attends it, and whica may be called a strictly 
sympathetic effect: The case of inflammation of 
the peritoneum is the best example of this danger.” 
The Professor states that this inflammation is some- 
times fatal without even an effusion of lymph, and 
that the only explanation to be given is “ that any 
violent injury of the abdomen, by virtue probably of 
the intense and peculiar sensation it excites, acts 
as a powerful sedative on the heart.” 

With the consideration of the ruptured vagina 
and uterus (No. 7) it is unnecessary to detain you, 
as it isto be hoped that it will be fally brought 
before the society next session. It is sufficient to 
say the whole ovum escaped into the cavity of the 
abdomen, and that Mr. Jackson removed it by the 
operation of gastrotomy. The poor woman died 
on the seventh day after the operation. In the 
peritoneal cavity, there was neither effusion of 
blood nor decided evidence of inflammation. The 
uterus had properly contracted; and except that 
it was ruptured, was healthy. The rent longitudi- 
nally measured three and a half inches; transversely, 
close to the cervix uteri, more than two inches 3. 
and the cervix was itself torn to the extent of half 
an inch. 

No. 8, is a paper by Mr. Overend, on fracture of 
the skull, interesting chiefly on account of a pro- 
posal founded on it by the author, to divide the 
dura mater in those cases of compression, in 
which, after the use of the trephine, the symptoms 
continue. The fracture, which was the result of a 
violent kick on the head by a vicious horse, impli- 
cated the frontal, both parietal, both temporal, and 
the ethmoid bones. Two triangular pieces of 
bone were quite separated, and there were three 
lacerations of the dura mater. ‘Tothese lacerations 
Mr. Overend attributed the mildness of the symp- 
toms; for, notwithstanding the extraordinary amount 
of injury, the patient lived four days, and had consi- 
derable consciousness and sensibility. It is impos- 
sible to give more than a general idea of the 
discussion elicited by the proposal to divide the 
dura mater. Dr. Favell alluded to the experi- 
ments of the late Dr. Kelly, of Leith; and said 
that unless the walls of the cranium yielded, he 
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could not see how the division of a membrane, 
which is every where adherent to the internal 
surface of the cranium, was to relieve the brain 
from pressure. Others expressed similar opinions. 
Mr. Overend acknowledged that his proposal was 
opposed to a doctrine established in surgery, and 
strongly insisted on by Sir Astley Cooper; but 
observed that inflammation deprived all serous and 
fibrous textures of their elasticity, and, asin the 
instance of the fascia lata of the thigh, was fre- 
quently attended with permanent contraction. He 
thought that if the practice proposed enabled the 
dura mater to yield only where the trephine had 
been applied, even this apparently trifling advantage 
might relieve the brain from pressure, whieh would 
otherwise prove fatal. In the course of the evening, 
it was observed that Sir B. Brodie had related a 
ease in which Mr. Cline, sen., having trephined a 
patient without relieving him from the symptoms 
of compression, and then observing that the dura 
mater was elevated, and of a bluish colour, made 
an opening into the membrane by which a quantity 
of fluid blood escaped, and the patient did well. 
No. 9, is a mulberry calculus, weighing 35 grains, 
extracted by Mr. Overend from a child, aged seven 
years. In this case, the operator met with a difh- 
culty which bad never occurred to him before. He 
used Key’s knife and staff; on raising the former 
to the horizontal position, so as to make the angle 
with the latter, he found there was not sufficient 
room between the rami for the passage of the knife ; 
and he was compelled to make a sweep round the 
ramus of the right ischium. The cutting edge of 
the knife was injured in consequence of having 
hitched against the cartilaginous edge of the left 
ramus. The patient recovered very satisfactorily. 
Passing over No. 10, your attention is solicited to 
No. 11, Mr. Thomas’s paper on necrosis. The disease, 
in the case which formed the subject of Mr. Thomas's 
paper, had existed five years. In August last, Mr. 
Thomas trephined the tibia, and removed a seques- 
trum about four inches and a half Jong, and broken 
into several pieces, Mr. Thomas said that in this case, 
the exciting cause had been idiopathic inflamma- 
tion of the cancellated structure, as was proved 
by the diffuse swelling, the high febrile excitement, 
and the delirium which were present at the com- 
mencement of the affection. In the discussion, 
the opinions of Boyer, who holds that the outer 
table of bone and the periosteum are concerned in 
the production of the new bone; of Richerand, who 
holds that the whole of the outer table is always left 
entire; and of Troja and Macartney, who attribute 
the formation of the new bone entirely to the 
periosteum, were considered. Mr. Overend showed 
the whole shaft of a humerus, which he had 
removed without any operation, and which of course 
supported the views of Troja and Marcatrney. 
This gentleman said that his experience taught 
him that struma and syphilis were the predisposing 
causes of necrosis, Ifit occurred after the 18th or 


20th year it generally resulted from syphilis; and 
if before this age, from struma. Mr. Jackson 
exhibited a specimen in confirmation of Marcartney’s 
doctrine ; and showed a drawing of a leg, whence 
portions of bone having been removed, the outer 
shell of the tibia was left healthy and threw out 
granulations, which healed perfectly, leaving an 
opening of about two inches quite through the bone. 

No. 12, is Mr. H. Jackson’s paper on some of 
the uses of the nitrate of silver in surgical cases. 
He was induced to bring the subject before the 
Society, because neither in Dr. Watson's clinica] 
lectures, published in the Provincial Medical 
Journal, nor in Mr, Higginbottom’s work, were 
the uses of nitrate of silver, which formed the 
subject of his paper, mentioned. He alluded to its 
employment in bed sores, burns and scalds. He had 
met with bed sores in which De Haen's lotion, 
plasters, and pillows to remove pressure, all failed 
to procure relief; and in which the nitrate acted 
very satisfactorily. He uses it in the form of 
aqueous solution of varying ‘strength, generally 
ten grains to the ounce, and applies it by means of 
a camel-hair brnsh, two or three times a day, over 
every part exhibiting the slightest appearance of 
inflammation. In superficial burns and sealds, Mr. 
H. Jackson finds that this remedy removes the pain 
and prevents vesication; while in deeper burns, 
although it can have no effect on the charred parts, it 
removes the superficial inflammation and very much 
diminishes the pain. He first used this agent in 
bed sores, at the suggestion of Dr. Thompson. 


Crass I, 

Passing over Nos. 13 and 14, your attention 
must next be directed for a few minutes to Mr. 
Porter's paper on Grinders’ Asthma, No. 15. Wm. 
Batty, aged 44 years, a fork grinder, of steady 
habits, and originally of good constitution, began 
to work at the age of 13 years. Eleven years ago, 
he abandoned his trade. At this time, he had a 
short dry cough, without either much pain or expec- 
toration ; but spitting of blood soon came on, the 
expectoration became copious and was occasionally 
black. Sept. 9, 1842. He is extremely attenuated ; 
cough troublesome ; expectoration copious, black, 
sometimes yellow, and raised with difficulty ; profuse 
night sweats ; voice subdued to a whisper ; inspira- 
tion generally attended with pain of the right side; 
breathing rather hurried after much exertion. Phy- 
sical signs — right side of chest almost inactive, 
the respiratory movements being confined to the 
left; dulness on percussion over the whole of the 
chest, but perhaps more distinct on the right 
side ; respiration bronchial throughout; a slight 
gurgling sound towards the apex ef the right lung. 


| He died Oct. 9, 1842. Examination of body 24 


hours after death. Only the appearances of the 
lungs, of the bronchial glands, and of the mucous 
membrane of the trachea and bronchi, will be here 
stated. The lungs did not collapse, their whole 
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surface was covered with black spots about the 
size of currants; and the whole texture of the 
organs presented a similar appearance. Some of 
these black bodies were three, four, or five times 
larger than a currant, and so hard that in attempt- 
ing to cut through them, the scalpel was sometimes 
arrested by a gritty substance. At the bifurcation 
of the trachea, some of them were the size of a 
horse-chesnut. The mucous membrane of the 
trachea and bronchi was thickened, partially of a 
granular appearance, but presenting no point. of 
ulceratioa. The upper part of the left lung was 
indurated and firmer than liver. About one fourth 
of the upper part of the right lung was occupied by 
a very large cavity, lined by a distinct membrane, 
and containing a small portion of broken-down 
lung. The fist introduced into this cavity did 
not distend it. It had no communication with the 
bronchial tubes, and the sac was adherent to the 
pleura. Except at their upper part the lungs 
were slightly crepitous, and discharged a frothy 
matter when incised. 

Sir A. J. Knight, who published an account of 
this disease in the orth of England Medical and 
Surgical Journal, 1830, with some statistical infor- 
mation on the same subject, said that the gritty depo- 
sition being very abundant, it was probable the 
metallic particles were expectorated, and the silice- 
ous ones retained. He had seen patients cough 
up a quantity of dust, covered with a film of mucus. 
Laennee, who was not practically acquainted with 
this malady, denied that the inhalation of noxious 
particles was its exciting cause. Sir A. Knight was 
of opinion that if, on the first appearance of the 
symptoms, grinders could be induced to apply 
themselves to agriculture, their lives would be much 
prolonged ; but artisans of this class were very impa- 
tient of any interference, and unwilling to take 
advice. The reader of the paper, Mr.Porter, said that 
the symptoms of grinders’ asthma did not differ from 
those of ordinary phthisis; and the must remark- 
able post-mortem appearance consisted in the 
enlarged and indurated state of the bronchial 
glands. Since the treatise by Sir A. J. Knight was 
written, our townsman, Dr. Holland, has published 
some very copious statistics, by which the appalling 
mortality of grinders is placed in a very clear light. 
From this publication you shall be troubled with 


only one very short table referring to pen-blade 
grinders. 
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Pen-blade grinding, it should be remembered, is 
not the most destructive branch of the trade. 

Passing over Nos. 16, 17, 18, 19, and 20, you must 
be introduced toa very brief notice of No. 21, a 
case of laryngismus stridulus, the particulars of 
which Dr. Favell was kind enough to give orally, 
on the occasion of your disappointment in the non- 
arrival of the gentleman by whom the paper for the 
evening should have been read. ‘The symptoms 
were those which usually characterize this affection, 
but the case is interesting chiefly on account of 
having been associated with patency of the foramen 
ovale. A medical man, who saw the patient in the 
paroxysm which proved fatal, said he attributed the 
symptoms to disease of the heart. Dr. Favell con- 
tended that the symptoms had no connection with 
the affection of the heart; and thought that the 
condition of the foramen ovale was an accidental 
complication, which, although it might have co- 
operated with the laryngeal disease in producing 
death, was not the essential cause of the fatal 


termination. 
CLASS II!. 


Nos. 22, 23, 24, 25, and 26, do not demand, 
perhaps, any further notice than they have 
received in the classification. You will, therefore, 
be immeditaely conducted to Dr. Favell’s paper on 
certain morbid phenomena, illustrative of the reflex 
functions of nerves. This was an elaborate state- 
ment of the conection which frequently subsists 
between pericarditis and chorea. Dr. Favell adduced 
many instances, in proof of this connection, from his 
own practice ; from Dr. Babington, Guy’s Hospital 
Reports, vol. 13; from Dr. Bright, Medico-Chirur- 
gical Transactions, vol. 22; from Dr. Younge, of 
Plymouth, Guy's Hospital Reports, No.9; from 
Andral, and from Bouillaud. ‘The chorea frequently 
masks entirely the pericarditis, of which it is 
only, in these cases, a symptom ; just as epilepsy is 
occasionally a symptom of intestinal worms. The 
practical lesson which Dr. Favell adduced, and on 
which he forcibly insisted, was, that in all cases 
of chorea a careful physical examination of the 
precordial region, by means of the stethoscope, 
ought at once to be instituted. 

Crass Iv. 

For Nos. 28, 29, 30, 32, 33, and 34, the notice 
already taken of them must suffice; but No. 31, 
Dr. Shearman’s case of paralysis of the cesophagus, 
followed by hemiplegia, and cured by electro-mag- 
netism, will require your attention for a few minutes. 
The following are the leading features in the case :— 
The patient, a lady, was 51 years of age, and had 
suffered for some months from tic douloureux of 
the right inferior maxillary nerve. On January 31, 
1841, she was suddenly seized with an extraor- 
dinary attack of vomiting. She fainted, and had 
loss of power over the arms when in the upright, 
but not when in the recumbent posture. On the 
evening of the Ist of February, she found it impos- 
sible to swallow any thing, and the sickness subsided. 
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Subsequently she had paralysis of the left side of 
the face, and of the right arm and leg. The patient 
became exceedingly feeble, and neither external 
nor internal stimulants had any effect. Dr. Shearman 
treated the case as he would have done if it had 
been one of palsy, succeeding a slight fit ofapoplexy. 
Nothing could be introduced into the stomach 
except through the cesophagus tube. On the 25th 
of February, electro-magnetism was applied, with 
the sanction of Sir A. J. Knight, to the back 
of the neck and chest in the course of the 
cesophagus, to the left side of the face, and 
from the spine in the course of the nerves 
to the right arm and leg. This was done one hour 
at least three times a day for a month, and after- 
wards twice a day.. The nutritious and stimulating 
injections into the stomach were continued until 
March 9th, when she could swallow so well that 
the esophagus tube was unnecessary. Pretty good 
doses of quinine, and other stimulating tonics, in 
the way of nourishment, were administered; and 
great attention was paid to the digestive organs. On 
the 26th of June she could walk up and down stairs 
tolerably well. From this time, the electro mag- 
netism was gradually discontinued. She got quite 
well, and is so at this moment. 

This is clearly a very rare case. While it was 
going on, Sir A. J. Knight and Dr. Shearman con- 
sulted all the authorities within their reach without 
obtaining any information respecting it. Dr. 
Shearman referred the case to Dr. Abercrombie, 
who acknowledged that he was quite at a loss with 
regard to the state of the spinal cord. There can 
be no doubt that in this case there was no struc- 
tural disease. This seemed to be the general 
opinion of the society. With respect to treatment, 
the writer doubts whether the electro-magnetism is 
entitled to the credit of having effected the cure; 
or whether this should be attributed to the 
quinine, stimulating tonics, and the great attention 
which was paid to the digestive organs. Paralysis 
occasionally terminates favourably quite irres- 
pectively of medical treatment, and the acknow- 
ledged obscurity in which the proximate cause, in 
the case under consideration, was involved, demands 
especial caution in assigning to each of the various 
means employed in the treatment, its due share of 
credit. It is by no means impossible, that the 
electro-magnetism, instead of having carried off the 
eomplaint, retarded the cure; and that this was 
ultimately accomplished by nature, assisted by the 
general treatment. Until a series of cases treated 
with, have been contrasted with a parallel series 
treated without electro-magnetism, it would be 
unphilosophical to pronounce a decided opinion on 
this principle as a curative agent in paralysis. 
Although the writer has employed electro-magne- 
tism in a variety of cases, during the last twelve 
months, yet he has hardly been able to verify a 
single observation of any one of its numerous and 


zealous advocates. Dr. Shearman used either the 
negative or positive pole, as chance directed. Now 
Ritter asserts that the former diminishes, while the 
latter augments the powers of life, and J. D. 
Humphreys, medical galvanist, with Chas. Wood-. 
ward and others, says that the positive pole exerts: 
a salutary influence, by exhilarating the spirits, 
and infusing feelings of energy and _ strength 5. 
while the negative excites a sense of exhaustion 
and of irritation. These writers distinctly state- 
that the only effect of the negative pole, if applied 
to the seat of a disease, would be to aggravate its 
worst symptoms. How are these opinions to be: 
reconciled with Dr. Shearman’s belief, that he had 
cured his patient by an indiscriminate use of the 
oxidating and deoxidating electricities ? 

Dr. Wilkinson, Dr. Hodgkin, Mr. Ware, and 
Mr. Carpue, ascribe wonderful power to electro- 
magnetism in diseases affecting respiration, circu- 
lation, digestion, and secretion. According to 
these gentlemen, there is hardly a complaint which 
it will not either cure or relieve; or an indication 
in therapeutics which it will not satisfactorily fulfil. 
The writer can reconcile the discrepancies between 
the statements of authors and his own experience, 
only by supposing that the publications on this sub- 
ject contain many errors. With respect, however, to 
the case under consideration, it is right to say the 
society generally agreed with Dr. Shearman, in 
ascribing the cure to electro-magnetism ; and that 
Dr. Abercrombie speaks rather favourably of this: 
agent. 


There were no symptoms of inflammatory action. 


Ciass Vv. 

Time will only allow a bare mention of these: 
papers. No 35, is an account of a case of diabetes,. 
which was under treatment when the paper was: 
read. The plan, ably advocated by Dr. Barlow, in 
the Guy’s Hospital reports, vol. xi., was tried. It 
had great power in diminishing the quantity of 
urine; but the specific gravity and the solid con- 
tents were not very sensibly affected. This is a 
very interesting case, and it is to be hoped Sir 
A. Knight will again bring it before the society. 

No. 36, Mr. H. Jackson’s paper on hydro- 
phobia, which enters into a full consideration of” 
this incurable malady, has been published in. 
full in the Provincial Medical Journal: so that it. 
is unnecessary to recapitulate the particulars of 
this communication. 

CLASs VI. 

No. 37, is acase of supposed poisoning. The: 
body of the deceased was exhumed, and the stomacl. 
examined by Dr. Favell. All the modern tests for 
arsenic were used, viz., the ammonio-su!phate of 
copper, ammonio-nitrate of silver, sulphuretted 
hydrogen, and Marsh's galvanic test. No arsenic 
was detected. Dr. Favell had no opportunity of 
examining any portion of the intestines, in which it 
was much more likely that arsenic would be found, 
and where indeed it was subsequently detected by 
a surgeon at Chesterfield. 
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This case did not involve any legal prosecution. 
How the poisoning was brought about has never 
been ascertained. No one was suspected. Six 
individuals of one family had symptoms of having 
taken poison; but only one, the father, died. From 
this case an important lesson may be deduced. In 
all fatal cases of suspected poisoning, the intestines 
should be submitted to chemical examination, if 
the evidence required be not found in the stomach. 
It is unnecessary to allude to the painful conse- 
quences of interring bodies, after death under 
‘Suspicious circumstances, before the coroner has 
held his inquest. 

No. 38 is an account of the effects, in a child 
aged three months, of an over-cose of narcotic 
quack medicine, namely a teaspoonful of Godirey’s 
cordial, containing, as the druggist informed the 
reader of the paper, about two minims of tincture 
of opium. The child recovered. There can be 
no doubt tne employment of this powerful drug by 
non-professional persons is highly dangerous. 

No. 39. Of this, sufficient notice is taken in the 
classification. 

Cuass VII. 

No. 40, is on the Gunjah. This is a very inter- 
‘esting drug, but the writer knows nothing of it 
practicaily. itis the Canabis indica. As much is 
‘said of it in the periodicals, it may be interesting 
to observe, that in the memoirs of the Emperor 
Baber, the conquerer of Hindostan, translated from 
the Persian, allusion is made to this plant asa 
“means of excitement in connection with other. nar- 

«coties. This philosophic warrior king, in a history 

«temarkable for its truth and clearness, gives a 
Striking account of the spirit drinkers and the 
opium eaters of his own time. The opium eaters 
are represented as producing a delicious and 
dreamy intoxication by taking a maajun, a compound 
of opium and indian hemp. 

No, 41. Of this, nothing need be said here. 


CLass VIII. 

‘Nos, 42, 43, and 44, are perhaps sufficiently 
noticed in the classification. You must, therefore, 
give a few minutes to the consideration of No. 45, 
Mr. Boultbee’s paper on infanticide. In the case 
which formed the subject of Mr. Boultbee’s com- 
munication, the child died of umbilical hemorrhage, 
Occasioned by improper management of the cord. 
This case was interesting as showing the value of 
the hydrostatic and static tests. It is probable, 
however, that at the present day no amount of 
evidence would convict a female of infanticide. In 
this case the accused was committed only for con- 
cealment; and the grand jury, in spite of the 
clearest evidence, ignored the bill. 

No. 46, is Dr. Branson’s paper on six cases of 
fever occurring in one family. This was a highly 
instructive and valuable paper, and the writer very 
much regrets that his limits will not enable him 
to do it justice. In the first case, the patient died 


have been suspected if the stethoscope had not been 
used.. The interesting discussion which followed 
was carried on chiefly by Drs. Favell, Kidley, and 
Branson; and had reference to the diagnosis 
between pericarditis and endocarditis. Dr. Favell 
observed, that Bouillaud had noticed the occurrence 
of pericarditis during continued fever. 

No. 47, is Mr. Smith's paper on the relation of 
chemistry to physiology. This elaborate production 
was the last of the session; and it is impossible to 
do justice to it in this sammary. The author 
observed that in the present advanced state of 
science, the business of the philosopher was not 
so much to discover new laws as to apply those 
already known to new phenomena. He regarded 
life as a power capable of reforming organic com- 
pounds as fast as they are decomposed ; and as inti- 
mately allied to chemical agency instead of being 
essentially and entirely different, according to the 
recent belief of physiologists. In reference to the 
lately discovered principle on which saccharine 
fermentation depends, diastase, he thought it was 
a purely chemical product, since it could be formed by 
submitting starch to the action of dilute sulphuric 
acid. He quoted experiments by which an attempt has 
been made to prove, that the nervous influence and 
electricity are either identical or analogous prin- 
ciples; and entered at large on the views of 
Professor Liebig respecting what has heretofore 
been considered the respiration of plants, agreeing 
with this able writer, that it was a purely chemical 
process, which would proceed even after the life of 
the plant was destroyed. Dr. Wollaston’s views 
with regard to the dependance of secretion on 
electrical agency were stated, and some curious facts 
were adduced to strengthen the authors opinion 
respecting electricity and the nervous influence. 
One of these facts will be found in the American 
Journal of the Medical Sciences, for January, 1838 ; 
the other was communicated to him by a friend. 
They were very similar, each being to the effect, 
that a lady was found occasionally in a positively 
electrical condition, so that when insulated she 
communicated sparks. 

The greater part of Mr. Smith’s paper referred 
to the subject of digestion. Every theory, per- 
haps, which has been promulgated on this subject, 
was discussed. The experiments of Dr. Beaumont 
on Alexis St. Martin, the experiments of Spallan- 
zani, and the views of Liebig, were quoted, in order 
to show that digestion is a purely chemical process ; 
the catalytic action of diastase and pepsin, and the 
similarity of these two principles were fully stated. 
The author observed that although pepsin, an 
organic product, was necessary to digestion, yet this 
did not prove that digestion itself was a vital 
process; and he contended, that if digestion be 
referred to the vital principle merely on this 
account, then the saccharine fermentation must, 
for a similar reason, be also regarded as dependant 


of pericarditis, a complication which would never | on vitality. Both these processes, digestion and 
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the saccharine fermentation, could be carried on 
apart from any living body. 

The subject of respiration was fully considered. 
With respect to animal heat, the author advocated 
the views of Black, Crawford, and Lavoisier. He 
had always “ considered it very absurd to object to 
this theory that the reduction of the capacity of the 
carbonic acid and water as compared with the 
oxygen, carbon, and hydrogen, was insufficient to 
account for the heat developed in respiration ; and 
therefore to propose theories of animal heat being 
produced by nervous influence, &c., when precisely 
the same objection existed to the theory of com- 
bustion, which should surely rather have been con- 
sidered to strengthen the analogy between the 
phenomena than to lead to their divorce.” 

The discussion, which followed the reading of this 
paper, had reference chiefly to the changes wrought 
on the blood by the function of respiration, the 
properties of hematosine, the formation of carbonic 
_acid in the capillaries, and its passage through the 
delicate membrane of the air-cells ; but as these 
_ questions were not advanced by the author, it may 
be sufficient to state that Dr. Favell objected to 
the opinion that digestion was a purely chemical 
process, inasmuch as pepsin, an orgaric product 
' which no chemist could make, was a necessary 
element. 


ON THE DIAGNOSIS OF INCIPIENT TUBER- 
CULIZATION OF THE LUNGS. 


By W. H. Rankine, M.D., Cantab., Physician to the 
Suffolk General Hospital, Bury St. Edmunds. 


(Concluded from p. 76.) 


There are two other circumstances which are deserv- 
ing of notice as regards the diagnosis of tubercles, 
namely, the degree of resonance of the voice, and of 
transmission of the cardiac sounds. 

Upon the subject of the natural resonance of the 
voice, writers are much at variance. As the degree of 
this resonance, however, becomes an important diag- 
nostic sign of tubercles in the lungs, it is right to 
determine with as much precision as possible, the 
limits of its healthy and morbid conditions. The 
resonance Of the voice is somewhat modified by the 
degree of obesity of the thoracic parietes, being, 
ceteris paribus, greater in thin than in fat persons. 
The natural intonation of the voice also assists in its 
modification ; but in this particular also, strange to 
say, diametrically opposite opinions are entertained by 
different writers. Fournet maintains that the reson- 
ance of the voice is greatest when its tones are grave. 
Williams, and others, with more reason, affirm that the 
resonance is most distinct in persons with a high 
treble voice. 

The normal resonance of the voice is somewhat 
more marked in front than behind; it is most intense at 
the root of the lungs. In a healthy person the vocal 
resonance should amount to little more than an 
indistinct buzzing; the more articulate the sounds, the 
further is the removal from a healthy condition, It 


may be stated in a general way that the resonance is 
equal on both sides, Stokes, however, states. that it 
is stronger on the right side than on the left, an opiniow 
which is also maintained by Sir James Clarke. 

The distance to which the cardiac sounds are trans- 
mitted has also been made available in the diagnosis of 
incipient phthisis. The heart’s action in the healthy 
condition of the lung is more perceptible under the left 
clavicle than under the right, since the conductibility of 
the lungs being the same, the distance is greater on 
the right side. Consolidation may, however, induce a 
change in this respect, and the heart’s action may 
become more distinct on the right than on the left side. 
Such an occurrence, or even equal transmission of the 
sounds on both sides, may become a sign of morbid. 
solidity in that the farthest removed from the heart.. 

With this statement of the qualities of the physical 
signs afforded by healthy respiration, I shall preceed ‘ 
to consider those modifications in their character, . 
which constitute the bagis of our diagnosis of incipient 
pulmonary tubercle. I cannot do better than adopt ~ 
the phraseology of Fournet in stating, that the respira- - 
tory sounds are modified in a triplex manner, in 
“intensity and duration,” in “ quality,” and by the 
“substitution ” of sounds foreign to a state of health. 
The alterations of the first kind are first observed im 
the expiratory sound; which, from being neariy 
inaudible, acquires an appreciable character, by the 
increase of its intensity and duration, in proportion ° 
to that of the sound of inspiration. ‘The ratio: + 
between the two portions of the respiratory act may be * 
disturbed in a two-fold manner, and in various degreesi.. 
Thus the expiratory sound may be increased and pro~~ 
longed, the inspiratory murmur remaining unaltered, 
or the former condition may co-exist with a decrease 
of the latter. ‘The first of these conditions marks the 
very earliest commencement of phthisis, the sound of 
expiration being simply rendered audible by the con- 
solidation of the lung; the second condition shows a 
more abundant deposit of tubercle. 

The next modification of the respiration in incipient 
phthisis is observed in the ‘‘ quality,” of the murmurs. 
Independently of the changes in duration and intensity, 
the murmurs lose the soft breezy intonation which 
characterises their healthy condition, and assume 
various degrees of coarseness and roughness. In the 
higher forms of this alteration the vescicular respiration 
is replaced by sounds similar to those produced in the 
larger bronchi, and bronchial respiration is established, 
This phenomenon, occurring in conjunction with a dull 
stroke sound beneath the clavicles, affords the strongest 
evidence of tubercular consolidation. A further exten- 
sion of the disease causes the bronchial respiration 
to degenerate into the cavernous. 

The alterations of the respiratory sounds in incipient 
phthisis, by substitution, are two, one which has long 
been known to auscultators—the existence of a crepi- 
tating rdle; the other is a sign which is perfectly new 
and rests entirely on the authority of Fournet. He 
calls it the “ bruit de froissement pulmonaire,” or sound 
of pulmonary crumpling. 

The first of these sounds—the crepitating rhonchus— 
has long been noticed in the very earliest commence- 
ment of phthisis and derives the greatest importance 
from the fact established by Fournet, that it is abso- 
lutely confined to that disease, and to the earliest 
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period. This sound first appears as a dry rhonchus, but, 
.as the disease advances, becomes converted into the 
moist crepitating rhonchus of authors, and eventually 
degenerates into the mucous and gurgling rhonchi. I 
have frequently verified the correctness of the French 
writer’s observations on this rhonchus—that it is exactly 
confined to the apex of the lungs, and seldom extends 
below the second rib. It has also occurred to me to 
witness what I do not find mentioned elsewhere, that 
the sound is occasionally produced in such intensity as 
to be audible at several feet distance from the patient. 
‘The sound, as I have noticed it, is confined to the mur- 
mur of inspiration, and seldom consists of more than 
four or five bubbles. I would not be understood to 
subscribe implicitly to the limitation of the rhonchus to 
cases of tubercular deposit ; I believe, on the contrary, 
that it occurs in a modified form under other states of 
the lungs. Its explanation appears to me to be, that it 
is produced by the unequal and difficult expansion of 
dilated air-cells, and therefore I should expect to find 
it in a more developed, and, therefore, somewhat diffe- 
rent form in general vesicular emphysema. 

The pulmonary crumpling sound was quite unknown 
to auscultators, until it was noticed by Fournet; the 
present description of it, therefore, must be entirely 
drawn from that author’s writings.* The impression 
left by this sound upon the ear is, according to him, 
different from all other sounds hitherto described. It 
resembles the crumpling or crushing of a fine tissue 
against a hard body, and may present different forms 
and degrees from the ‘‘new-leather creak,” to the 
sound produced by blowing gently upon fine paper. It 
is heard only at a certain epoch of the disease. This 
epoch includes the last half of the first stage, and the 
commencement of the second. Sometimes it appears 
before the respiration assumes the bronchial character, 
but in general the two phenomena make their appear- 
ance at the same time. It co-exists with other signs 
of the first period of the disease, as with the dry 
crackling rhonchus lately described, with bronchial 
respiration, with increased and prolonged expiration, 
and lastly, with dulness on percussion and distinct 
bronchophony. Its situation is at the top of the lungs 
only, usually below the clavicle. Fournet further 
remarks that he observed this sign in one-cighth of 
the cases of phthisis which he examined with minute 
carefulness, and generally in the acute form. 

Without wishing to deny the accuracy of such an 
observer as Fournet, I cannot but agree with the 
writer in the British and Foreign Medical Review, 
No. 18, that the author has converted into a new sign, 
one which has long been recognised as depending upon 
friction of opposed and inflamed serous surfaces. 
This opinion is supported by the fact that the sound 
in question is observed chiefly in those cases in which 
inflammatory symptoms run high, and in which, asa 
matter of course, partial pleurisies might be expected. 
It is to be remarked also, that Fournet affirms the 
sound to be limited to an early stage of the disease, 

which is precisely the case with the true friction 
sound, that being destroyed by adhesion of the pleural 
surfaces. 

In further corroboration of the identity of the two 
phenomena, it may be mentioned that Fournet admits 
the occasional existence of symptoms of pleuritic 


* Op, cit. p, 95. 


inflammation in the situation corresponding with the 
“crumpling” sound. His words are these, “‘ Some 
phthisical patients are sensible of a feeling of restraint, 
of uneasiness, sometimes even of pricking pain, in the 
points where the ‘ pulmonary crumpling’ sound is 
heard.”* In another place, one patient is said to have 
complained of an inward rubbing at the site in which 
the sound was produced. 

The above is a condensed account of the physical 
signs of the incipient stage of phthisis, but as with 
the exception of the crepitating rhonchus, and that 
only upon the authority of Fournet, none are abso- 
lutely confined to that disease, but may appear in 
other pulmonary lesions, it will be necessary to enquire 
what those lesions are, and to draw a differential 
diagnosis between them. 


And first of the prolonged expiration. It has been 
stated that the advance of the expiratory murmur in 
intensity and duration from two to ten, or more, is a 
sign of the infiltration of tubercles. But the expir- 
atory murmur is prolonged also under two other 
conditions of the respiration. These are puerile 
respiration, and pulmonary emphysema. The dis- 
tinction between them is thus established. 

In puerile respiration the expiratory murmur is 
increased, it is true; but the inspiration is augmented 
in an equal proportion. If the former has risen to 
four, the latter will be found at twenty. In phthisis, 
on the contrary, the extension of the expiration is 
accompanied by diminution in the duration of inspi- 
ration, its intensity being at the same time increased. 
Dulness on percussion, also, often accompanies the 
prolonged expiration which depends upon tubercular 
consolidation. In puerile respiration, on the contrary, 
the stroke sound, if not clearer than usual, is at least 
normal, The diagnosis will likewise be assisted by 
the discovery of a cause for the puerile respiration. 
Suppose, for instance, it be doubtful whether the 
exaggerated murmur of expiration in the apex of one 
lung be indicative of tubercular infiltration, or simply 
of puerile breathing; if evidences exist of pneumonic 
engorgement of the lower portions of the same lung, 
such evidences would go far towards attributing the 
morbid sound in the apex to the latter cause. 

The liability of confounding tubercular deposit in 
its very commencement, before any dulness on per- 
cussion exists, with an emphysematous condition of © 
the upper portion of the lung, is greater than in the 
foregoing case, since in both these affections there is 
not only increase of expiration, but diminution of 
the inspiratory murmur. In emphysema, however, 
there is greater disturbance of the ratio between the 
two murmurs than in tubercle. In the former the 
inspiration may be diminished in any degree, from its 
normal state to occasionally complete extinction. In 
phthisis, so great a disproportion never occurs, but 
before the inspiratory murmur is much diminished, it 
undergoes the changes in quality before mentioned. 
In emphysema, moreover, the expiration at its close 
frequently merges into one or other of the dry rhonchi. 
No distinction of importance can be derived either 
from percussion, or auscultation of the voice, at the 
period in which mistake is liable to occur, since no 
changes are induced in those respects till the tuber- 
cular deposition has become considerable. 


* Op, Cit. p. 94. 
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It is necessary, likewise, in studying the expiratory 
murmur to be aware that it is closely imitated by the 
sounds produced in the mouth. I was frequently at 
first misled by this circumstance. The error is rectified 
by closing the unemployed ear. 

The morbid phenomena afforded by the voice in 
incipient phthisis are not of the same value as those 
of the respiratory sounds; and for the reason that 
they are not perceived until the deposit exists in 
notable quantity, and therefore cannot be made avail- 
able ata period in which their usefulness would be 
the greatest. The change produced in the trans- 
mission of the voice, from an indistinct murmuring 
sound to amore or less distinct articulation is, however, 
very conclusive of tubercular infiltration when it does 
occur. But it is often absent altogether, generally so, 
at first, and frequently even at a later period, if their 
exist at the same time with the tubercles a number of 
dilated air-cells ; we may say, therefore, that however 
valuable bronchophony may be when present, its 
absence is not conclusive of the non-existence of 
tubercles. ‘The same may be said of the transmission 
of the heart’s sounds, and the subclavian whizzing ; 
they are valuable as auxiliary signs, but individually 
are not worthy of confidence. 

The last mode of investigation which remains to be 

noticed is percussion, and however valuable it may be 
in pulmonary diseases in general, its value in the 
earliest period of phthisis is small. While the tubercles 
are only sparingly disseminated, which is the condition 
we are anxious to be able to recognize, no material 
change of the stroke sound exists, since a very consi- 
derable consolidation is necessary to render the dulness 
appreciable. When this dulness, however, does exist, 
the results afforded by it are much to be relied on, 
although we may generally in such case be assured 
that an earlier and more remediable period of the 
disease has been overlooked. It may be mentioned 
with regard to percussion, as in the case of bron- 
chophony, that the existence of a certain number of 
dilated air-cells will negative the results to be expected 
from consolidation. 

To recapitulate the diagnostic signs and symptoms 
of incipient phthisis. If, in a person exhibiting the 
scrofulous diathesis, catarrhs should, at a period 
between puberty and 35 years of age, become frequent 
and increasingly obstinate, there are grounds for the 
suspicion of impending tubercular disease. 

The probability of the actual presence of tubercles 
is highly increased, if in addition to this, hemoptysis 
should occur, more especially if it be not copious, but 
frequently recurring. An accumulation of evidence 
is afforded by the persistence of cough, increase in the 
frequency of the pulse, and slight emaciation. Should 
auscultation under these circumstances exhibit the 
signs of prolonged expiration in one or both subclavi- 
cular regions, the inspiratory murmur at the same time 

_becoming diminished in duration, and acquiring an 
increase of intensity; if both murmurs should assume 
a coarseness of tone, followed by the crepitation 
before mentioned; if the voice has a bronchophonic 
resonance; if the respiratory movements at the 
summit of the thorax become confined in their extent 
with falling in of the infra-clavicular spaces, and with 
or without dulness on percussion, a mass of signs 1s 
accumulated which leaves no room for hesitation in 





deciding that tubercles are present. Many circum- 
stances may concur to modify the succession of events, 
and to complicate the diagnosis; and it must be 
admitted that no study connected with auscultation is 
invested with such difficulty, and requires such close 
attention, as the detection of tubercles in their earliest 
Stage. But let us hope, that in the difficulty of the 
subject, all will see but an inducement to extra dili- 
gence in its study; and it may, I think, be confidently 
asserted, that before many years have elapsed, we shall 
be able, by its earlier recognition, to deprive this most 
deadly of all maladies of half its terrors. It is folly to 
run over the pharmacopeeia, exhibiting now iodine, now 
naphtha; lauding at one time depletion and emetics, 
at another, beef steaks and stimulants. It is some- 
thing worse than folly to write books to gull the public 
into the belief that one or other of these scheimes is 
successful. There is but one way of diminishing the 
fatality of the disease, and this is by a patient investi- 
gation of its initiatory pathology, and a closer atten- 
tion than is generally paid to the physical signs of 
incipient tubercle. When we shall have arrived at a 
positive and general acquaintance with these signs, then 
shall we, perhaps, be able in reality to accomplish 
what has been the boast of licensed and unlicensed 
quacks of all ages—the cure of consumption. 
Bury St. Edmunds, Suffolk. 


ON THE TREATMENT OF PUERPERAL 


CONVULSIONS 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Several communications on the treatment of puerperal 
convulsions have recently appeared in the pages of the 
Provincial Medical and Surgical Journal. 

The perusal of the letter of Dr. North Arnold, in a 
late number, induces me to send you the followiag 
particulars of two cases, which have occurred to me in 
practice, within the last twelve or fourteen months. 

From these cases it will appear that the treatment of 
puerperal convulsions, and of what disease may not 
the same be said, requires to be modified according 
to the peculiar circumstances of each case. That 
while in one case copious depletion, to the extent of 
50 ounces or more, may be imperatively demanded, 
another case may be brought to a successful issue, 
by the employment of more moderate means. 

But while admitting this, Ido not agree with Dr. 
North Arnold, when he says “ general bleeding, as our 
first remedy, is not indicated by a review of the causes ; 
neither are we justified in making it our anchor.” On 
the contrary, the impression on my mind, from the 
experience I have had, and from all I know of that of 
others, is, that in the treatment of puerperal convulsions, 
more than of any other disease, it may emphatically be 
said, “to spare the lancet is to lose the patient.” 

Entertaining these views, I should hesitate much ere 
I called in question the propriety of large abstractions 
of blood in cases of this description; and especially 
where this practice had been adopted at the instance 
of one, like Mr. Druitt, the soundness of whose 
judgment, and general professional attainments, will 
not, I think, be disputed. 
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CASE I. 

Mrs. C., 33 years of age, had usually enjoyed good 
health; not subject to hysteria; habit of body 
moderate, neither particularly stout nor spare; was 
pregnant of her second child, and in the eighth month 
of utero-gestation. . 

On the 2nd of February, 1843, a servant found her 
on her room floor, in all the contortions of a most 
severe fitof convulsions. On my arriving at the house 
the convulsions had ceased, but had left her in so 
drowsy a state that answers to my questions were 
procured with difficulty. She complained of pain in 
the head, but the pupils were normal and sensible to 
light ; the pulse was calm, about 80, and not full nor 
strong. I was informed that her mind had been much 
disturbed of late, owing to circumstances of a domestic 
nature, and finding her grown thinner, and apparently 
weaker than I had known her to be a few weeks pre- 
viously, I contented myself with ordering 18 leeches 
to the head, five grains of calomel with colocynth, to 
be followed by saline aperient draughts every two 
hours, an enema of castor oil and turpentine, and 
sinapisms to the nape of the neck, and calves of the 
legs. 

In the course of about two hours, however, I was 
again summoned to her, in another fit. I now lost no 
time, but proceeded, as soon as the convulsions sub- 
sided, which they did in about ten minutes, to open a 
yein in the arm, from which I took about a pound of 
blood. In addition to this I directed the head to be 
shaved, and the leeches, which were about being 
applied, to be increased in number to 24, to be followed 
by cold lotion to the scalp. 

The patient was now perfectly comatose. In this 
state she continued for the next hour, when the con- 
vulsions again returned, more severely than before. 

On the subsidence of this last fit I resolved to open 
2 vein in each arm, and to allow the blood to flow 
until an impression was made on the condition of my 
patient. 

When about 30 additional ounces had been thus 
abstracted, the face of the patient was observed to 
grow pale; the pulse faltered, and the head drooped 
upon the shoulder. I immediately allowed her to fall 
back upon the bed, and had hardly finished tying up 
the arms when she asked for the night chair; so imme- 
diate and decided was the relief afforded by the 
abstraction of a sufficient quantity of blood. 

he was now sufficiently conscious to enquire what 
we had been doing with her; her bowels acted freely, 
and though not quite herself for several hours, she 
from this time gradually recovered, having no return 
of the convulsions. It may be proper to add, how- 
ever, that seven days afterwards, having had nothing 
of the kind before, she was seized with the pains of 
labour, and in one hour was safely delivered of a still- 
born child, apparently not at the full period. 

CASE Il. 

Mrs. R., about 24 years of age, usual health very 
good, was taken in labour of her first child on the 
23rd of April. The waters had come away about 
seven o’clock a.m.; I was called to her about five 
hours afterwards, when I found slight, but gradually 
increasing pains, recurring at regular intervals. On 
examination, the os uteri was found dilated to about the 
size of acrown piece, but very thick and rigid, especially 


the anterior lip; which, during a pain, was evidently 
pinched between the presenting foetal head and brim 
of the pelvis. Just as a pain was leaving her, about 
five p.m., she was seized with convulsions, without the 
slightest warning, having been conversing with cheer- 
fulness immediately before the attack. The pulse, 
during the convulsions, was excited, but as these sub- 
sided, became calmer. As soon as was practicable I 
opened a vein of the arm, and took from 16 to 20 
ounces of blood; consciousness, however, did not 
return for some minutes after. 

On examination, the os uteri was now found much 
more expanded, its anterior lip much less prominent, 
and the head had fairly begun to occupy the pelvic 
cavity. Under these circumstances, she being now to 
all appearance as well as before the fit, I ventured to 
hope that the labour might be accomplished without a 
recurrence of the convulsions; but, in this expectation,, 
ere an hour had elapsed, I was disappointed. Imme- 
diately on the occurrence of this second fit, I sent for 
my instruments, but before they arrived, a third attack 
had commenced. 

The head was now found to have advanced suffi- 
ciently to admit of the forceps being used. They were, 
therefore, applied without delay, and the delivery of 
the child was soon effected by their aid. After the 
lapse of fifteen minutes the convulsions returned once 
more, but this attack was much shorter, and less 
severe. As it subsided, the placenta came away spon- 
taneously ; and up to the present moment the case has 
proceeded as favourably as after ordinary labour. 

It will be observed that the degree of insensibility 
remaining after the convulsive movements ceased, was 
very different in the two cases, amounting to complete 
coma in one, while the other patient, in the intervals 
of the fits, appeared as if nothing had happened. This 
state of insensibility, as it may approach more or less 
to coma, appears to me a much better criterion of the 
severity of the disease, than the violence of the con- 
vulsions; and may, possibly, serve to guide us in 
practice, as to the extent to which depletion ought to 
be carried. 

The pathological state on which the disease depends, 
was also obviously different in these two cases. In the 
first case the organ chiefly implicated was, doubtless, 
the brain; while in the second, the disease must be 
referred solely to the uterus. 

This view of the subject explains why the treatment 
in the latter case, though less energetic, was not less 
successful than that adopted in the former. 

I am, Sir, 
Your obedient servant, 
HENRY WILSON. 
Runcorn, April 27, 1844. 
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The postponement of Sir James Graham's 
Medical Bill, however it may have had the effect 
of disappointing the expectations of those interested, 
has yet been attended with some advantages. 
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Among these, not the least important, is, that time 
has been allowed for the expression of opinion by 
parties interested in the question, and where such 
parties are or have been somewhat tardy in making 
known their views, itis obvious that had the measure 
progressed more rapidly towards a presentable 
state, the opportunity of becoming acquainted 
with them would have been altogether lost. These 
reflections apply especially to a statement now put 
forth, at what seems to be the eleventh hour, by 
the Society of Apothecaries. This document is 
entitled “ A statement by the Society of Apothe- 
-caries, on the subject of their administration of the 
Apothecaries’ Act, with reference to some supposed 
features of Sir James Graham's promised measure 
-of Medical Reform,” and embraces much that is 
worthy of attention and consideration. A note at 
the commencement, which we subjoin, informs us 
of the objects of the statement, and coutains the 
-extraordinary announcement that the Apothecaries’ 
Company, one cf the three legally recognized 
amedical authorities of England, and the only one 
which has jurisdiction, or confers privileges through- 
out the country, has been kept in entire ignorance 
of the Government measure. 

“The Society of Apothecaries,” it is stated, 
“having had no opportunity afforded them of 
‘becoming acquainted with the details of the 
general measure of Medical Reform which her 
Majesty’s Secretary of State for the Home Depart- 
ment has promised to lay before Parliament, 
would have abstained from making observations 
upon the subject until the Bill had been brought 
into the House of Commons, had they not ascer- 
tained that considerable misapprehension existed 
upon two points which materially affect the 
interests of the public, and more especially of 
that class of the profession which was entrusted 
to their superintendence by the Apothecaries’ Act 
of 18165. 


.of allowing the education and examination of the 


These points are, first, the expediency 


general practitioner to remain under the controul 
-of hisown grade; and secondly, the necessity of 
-some penal enactment to protect the public from 
‘the intrusion of unqualified practitioners.” 

There can be but one of two inferences 
drawn from this withholding from the Society of 
all information in a measure in which they would 
seem to be so deeply interested. Hither they are 


to be retained in the full possession of all their 
privileges; the regulation of the standard of quali- 
fication, the examination, and the licensing of the 
general practitioner, are still to be entrusted to them, 
and the controul over this most important branch of 
the profession is to be left in their hands,—or 
they are to be unceremoniously discharged from 
their present duties, and at once deprived of their 
very existence as a Medical Corporation. 

The Home Secretary of himself can know but 
little of what should be the constitution of the 
Medical Authorities of the country, nor of the best 
mode of supplying the medical wants of the com- 
munity. It becomes, therefore, a matter of necessity, 
as well as of clear duty and right, that he should, 
while the subject is under the consideration of him- 
self and colleagues, seek information wherever 
it is to be found, and in particular, confer with such 
legally constituted bodies, however imperfect these 
may be, which have been heretofore establisned. 
His not doing so is a tacit acknowledgment that, 
from some cause or other, they are to have no 
concern whatever in the contemplated arrangement. 
It might be neither necessary nor advisable to 
follow implicitly the opinions of any body of men, 
however high their reputation, but when the gene- 
ral principles of the new measure, intimately con- 
nected, as it cannot fail to be, with every corporate 
body associated with the medical profession, had 
been digested, and its details arranged so far as to 
admitof consideration, they ought in right, as well as 
in courtesy, to have been submitted to the Society of 
Apothecaries, as well as to the Colleges of Phy- 
We do not doubt that the 


Home Secretary has acted, and is acting in this 


sicians and Surgeons. 


puint, as he is understood to act in others, under 
the advice of some eminent individuals belonging to 
each class of the profession for which he is about to 
legislate. These, however, are not questions 
which a small number of persons, in whatever 
regard they may be held by the profession and the 
public, are qualified to decide upon. 

The originator of the scheme of Medical Reform 
about to be submitted to the Legislature, whoever 
he may be, could not pussibly produce a measure 
fitted to meet the existing requirements, unassisted 
by an extensive collation of the opinions of 
medical practitioners of all classes, and even had 


there been an individual gifted so intuitively with 
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the necessary amount of information and know- 
ledge, the Government would not have been 
We do 
not indeed think it necessary that Sir James 


justified in blindly adopting his views. 


Graham should have taken into his councils every 
individual physician, surgeon, or general practi- 
tioner, who may deem himself qualified and com- 
petent to give advice, but his ear ought at least to 
have been open to large bodies of the profession, 
and in seeking assistance and counsel from, or 
submitting the whole or parts of his intended 
measure to the consideration of chartered or other- 
wise recognized public bodies, there should have been 
no preference shown, no exclusiveness manifested. 

We have been so far led away by these 
preliminary considerations as to preclude us 
from here entering on either of the two leading 
points upon which the Society of Apothecaries think 
it necessary to enlarge. Both of them are in 
themselves of considerable importance, and the 
observations made upon them in ‘*The statement” 
deserving of every attention, on account as well of 
the position of the body from which they emanate, as 
the nature of the subjects to which they refer. 
The comments to which they naturally give rise 
must be reserved for another occasion. 


TREATMENT OF PUERPERAL CONVULSIONS. 
Mr. Druitt’s reply to Dr. ARNOLD. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Your correspondent, Dr. Arnold, brings against me 
the double accusation of ‘ much candour ” and “ wrong 
principles of treatment ;” by which I suppose he means, 
that I not only do not know how to treat my patients, 
but am silly enough to tell of it. He is good enough 
also to favour your readers with his ideas of the nature 
and treatment of puerperal convulsions, which make 
me doubt seriously whether he is himself acquainted 
with the disease which he writes about. 

My object was to show, that a remedy which is 
commonly employed, and which it is certainly natural 
to employ, may occasionally produce very serious 
inconveniences; and I wished to point out another 
remedy which would be a better promotor of secretion, 
and at the same time be free from the inconveniences 
in question. I had no wish to produce the opinions of 
authors as an apology for my treatment; nor, in fact, 
had I any occasion : it was correct, although unfortunate 
in one respect. 

Dr. Arnold, if I understand him right, believes 
puerperal convulsions, to depend on an abnormal state of 
circulation in the brain, arising from sympathy with 


the uterus; he believes it to be a disorder analogous. 
to, or identical with epilepsy or hysteria; that it may 
also be caused by excessive hemorrhage; and that it 
does not depend on an excess of blood in the whole 
system ; consequently he would use only Jocal bleeding, 
mild aperients, cold affusion, and other mild remedies. 

I will leave it to your readers to judge whether this 
is a fair description of the disease in question, of 
which more than one-fourth of the whole number of 
cases are fatal. That convulsions may occur during 
parturition, which are hysterical or anemic in their 
character, and which yield to mild remedies, I readily 
admit ; but the real puerperal convulsions are widely 
different. They occur at a time when the blood- 
making powers of the system are exerted to the utmost ; 
when the vessels are full, and the secretions scanty ; 
and there is no disorder in which blood-letting is so 
well borne, or followed by such marked benefit. We 
may throw aside all fine spun stories about sympathy. 
Let us look merely at the turgid countenance, and 
comatose aspect, and feel the hard labouring pulse, and 
there willbe no doubt of the propriety of bleeding. 

To set at rest, however, the question of the utility 
of bleeding in my case, I will merely observe that the 
patient is now in the seventh month of her second 
pregnancy ; and throughout the term there has been a 
constant tendency to cerebral congestion and phethora. 
She is obliged to restrict herself almost entirely to a 
fish or vegetable diet, and to abstain from alcoholic 
stimulants in any shape. If she transgresses, she is: 
immediately troubled with giddiness, and bleeding from 
the nose; and on one occasion lost a considerable 
quantity of blood from the rectum, with relief. This 
will speak volumes to any practical man. 

I will not notice any other of the points of my treat- 
ment, which your correspondent thinks he could have 
improved upon. Iam merely desirous that his erro- 
neous sentiments, on a very important disease, should 
not pass without a hasty comment. I can assure him, 
that in any controversy, I should be delighted to have 
him for an opponent. 

I am, Sir, your obedient servant, 
ROBERT DRUITT. 
6, Bruton Street, London, 
April 29, 1844. 


BIRMINGHAM PATHOLOGICAL SOCIETY, 
March 2, 1844. 
JOHN Simons, Esq., in the Chair. 


Mr. Elkington exhibited a specimen of Scirrhus of 
the Uterus, which had been complicated during life 
with Ovarian Dropsy. 

Caspr. 

Mrs. Low, aged 41, a strong active woman, mother 
of one child—first felt unwell in January, 1843 ; she 
had dyspepsia and pain in her back, which were relieved 
by tonics, &c. In April she had an inflammatory 
attack, affecting, she says, the lower part of the belly, 
accompanied by fever, pain about the pubie region, 
constipation, and pain in making water. She was 
relieved by leeches and antiphlogistic measures ; she 
then went into the country and remained there 
for some weeks. She consulted me on her return in 
September. I learnt that whilst she was in the country 
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she had had swelling of the right leg, which, from her 
description, was probably phlegmasia dolens ; obstinate 
constipation, pains about the pelvis, and a constant 
watery discharge from the rectum. She now com- 
plains of great difficulty in regulating her bowels, and 
cannot keep them open without aperients; she says 
when the motions are figured, they are very small, not 
thicker than the little finger. She has a frequent 
watery discharge from the rectum, which escapes 
generally when she lies down, and to the amount per- 
haps of a table-spoonful or two, each time. Whilst 
she was in the country she states that she was obliged 
to get up in the night every ten or fifteen minutes to 
evacuate the bowels, and that nothing passed but a 
small quantity of clear water. On examination extern- 
ally a small circumscribed tumour in the left iliac fossa, 
about the size of a small orange, immoveable and seini- 
elastic was detected. On examination per vaginam, I 
found a firm inelastic tumour, occupying the greater part 
of the cavity of the pelvis ; it was low down, hard and 
fixed, and seemed to consist of enlargement of the 
uterus. It appeared to occupy anteriorly more the 
left side of the pelvis, and the left side of the vagina 
was puckered, as if adhesions were formed. On exami- 
nation per rectum, the tumour was found posteriorly 
larger on the right side, and encroaching very much on 
the cavity of the rectum, greatly interfering with the 
passage of the feces. She had very little discharge 
from the vagina, and that merely an increase of the 
natural secretion; there was slight tenderness and 
swelling of the lips of the os uteri. She had lost flesh, 
and was gradually getting thinner She suffered from 
a sensation of weight and heaviness in the pelvis, but 
not much from pain. The most distressing feature of 
the case was obstinate constipation. The legs became 
edematous; she gradually got thinner and weaker, 
became dropsical, increasing to a great size in the belly, 
She died Feb. 2, 1844. The treatment was palliative. 

Post-mortem, Feb. 3rd. We could only get permission 
to examine the abdomen. About two gallons of serum 
were drawn off from the cavity of the peritoneum. On 
opening the abdomen we found the peritoneum lining 
the parietes covered with numerous small tumours, 
varying from the size of a pea to that of a large 
marble; the omentum was like a bunch of large grapes; 
the under surface of the liver was studded with them, 
and the small intestines had also a sprinkling of them. 
There were bands of lymph tying the intestines to the 
parietes; there was also lymph deposited on the liver 
and spleen. With some difficulty we removed the con- 
tents of the pelvis. On examination we found the 
uterus enlarged and very hard, having the true scir- 
rhous character, the os patulous ; the lips swollen, and 
upon the anterior lip three small ulcerations, the 
largest about the size of a split pea, and superficial. 
There isa scirrhous growth from each side of the body, 
commencing at the upper part of the cervix, and which 
terminates in a cyst the size of a walnut, filled with 
serum ; the right Fallopian tube is enlarged, hardened, 
and firmly united with and forming part of the uterine 
tumour; the left Fallopian tube is united with the 
surrounding parts; posteriorly, the rectum is adhering 
to the lower part and middle of the uterus, from which 
it cannot be easily separated ; behind the fundus there 
is a portion of the ileum adhering; on the fore part 
the bladder adhered firmly to the uterus throughout, 





and was with difficulty dissected from it; the left 
ovary is enlarged to the size of a small orange, forming 
a cyst filled with fluid; the right ovary has formed a 
cyst, which has ulcerated, and discharged its contents 
into the rectum. A probe may be passed from the 
cyst into the intestine. 

It is surprising that she felt so little pain, her suffer- 
ings being caused chiefly by her size from the effusion. 
This case points out the necessity of carefully ascertain- 
ing the condition of the uterus in all cases of ovarian 
dropsy, before attempting any operation for the 
removal of the ovarian cyst. It clearly shows the 
co-existence of the one with the other. Which was the 
primary seat of disease, the uterus or the ovaries, it is 
difficult to say ; but it is probable that the uterus was 
the first to take on disease, from the extent to which 
the whole of that organ was affected, and the extensive 
adhesions formed between it and the adjacent parts. 
It is probable the reason she suffered so little pain, was 
in consequence of the ulcerative process having so 
recently commenced. If the ovarian cyst had grown 
more rapidly, and acquired a larger size before the 
uterus had become so decidedly diseased, and before 
the general health had suffered to such an extent, it is 
possible that an attempt might have been made to 
remove the cyst. It demonstrates the necessity of 
great caution and nice discrimination in such cases, as 
well as the risk and danger of an operation. 


.Mr. Elkington then presented to the society a 
specimen of corroding ulcer of the cervix and os 
uteri. 

He gave the following account of the case :—Mrs. 
Doley, aged 44, has had one child and one abortion : 
first felt poorly about Christmas, 1842. A few months 
before that time she was a plump, healthy, young- 
looking woman. In March, 1843, she had pain in her 
back, and observed a coloured vaginal discharge. She 
consulted my brother, Mr. John Elkington, about the 
end of April; at that time she was beginning to get 
thinner, complained of aching in her back, and that 
her appetite failed her. The uterus was so low down, 
that my brother was able to see the os uteri without 
the aid of the speculum. He says there was a large 
fissure on the right side of the anterior lip of the 
os uteri, and nearly two-thirds of the anterior lip at 
that early period was destroyed. About a fortnight 
after she was seen in consultation with Dr. Ingleby, 
and examined with the speculum. 

The ulceration was distinctly seen, and found to be 
rapidly increasing. It was declared to be corroding 
ulcer. From this time the speculum could not be 
used, the attempt to use it causing great pain and some 
hemorrhage. The ulceration gradually extended. On 
examination per vaginam no hardness surrounding, 
nor fungoid growth from the surface of the ulceration 
could be detected. On making an examination per 
vaginam, the finger in passing over the ulceration did 
not give much pain. She suffered a martyrdom of 
pain, was scarcely ever free from it, and could only 
obtain relief by the constant use of opiates. She had 
at times retention of urine, and obstinate constipation. 
The vaginal discharge varied in quantity, colour, and 
quality. Sometimes it was copious, at others, slight ; 
sometimes very offensive, at others not atallso. On 
examining per vaginam, at different times, no parti- 
cular hardness of the surrounding structures could be 
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detected by the finger. About ten days or a fortnight 
before she died (which was in February last) she had 
an attack of peritonitis, this was relieved by warm 
applications, injections, &c. She thenbecame drowsy, 
comatose, and apparently easy, so that her friends 
thought she was getting better, and requested another 
consultation. 

Post-mortem—External aspect; great emaciation. 
The abdomen only was examined. The intestines 
were pale, the rectum, cecum, and colon very much 
distended by scybala; the pelvic viscera were with 
great difficulty removed ; the rectum was adhering 
to the back part of the vagina; the ileum ‘to the 
upper and back part of the body of the uterus; the 
whole of the cervix and os uteri were destroyed. There 
is no appearance of fungoid growth from the surface 
of the ulceration; it has an even granular surface; 
the ulceration had extended into the cavity of the 
abdomen, and destroyed a portion of the ileum where 
it adhered to the body of the uterus; the fundus and 
body of the uterus are very little, if at all enlarged, 
and apparently not altered in structure; there is no 
particular hardness of the uterus; there is a small 
patch of redness at the fore part of the fundus ; there 
is a considerable deposit of hardened matter in the 
cellular structure at the sides of the pelvis, more par- 
ticularly on the right side, and which has all the 
appearance of true scirrhus. It surrounded and 
greatly obstructed the termination of both ureters, 
causing great increase in their size, and also consi- 
derable distension of the pelvis of each kidney, the 
right being enlarged to the size of a hen’s egg; the 
right ureter nearly as large as one of the small intes- 
tines; on the inside of the bladder, opposite the 
termination of the right ureter, are pearly white bands 
of scirrhous matter; the lumbar and mesenteric glands 
were enlarged, but soft, and when cut into presented 
the appearance of the internal structure of the spleen, 
both in colour and consistence. It may be well to 
observe that the mother of Mrs. D. had _ uterine 
disease, and had suffered from a swelling on the left 
side of the belly, just above the groin, accompanied 
by a purulent greenish offensive discharge for nearly 
three years before her death. She died at 62. 

This case presents points of interest and importance. 
The character and almost constancy of the pain, the 
origin and progress of the disease, and its association 
with disease of the surrounding structures, would lead 
one to conclude that it was a case of ulcerated scirrhus. 
But on the other hand we must bear in mind there is 
no enlargement nor change of structure in the fundus 
or body of the uterus, and that the ulceration was 
almost the first symptom: observed, and was not pre- 
ceded nor accompanied by any tangible or discernible 
hardening of the uterus. ‘The character of the ulce- 
ration when first seen, its progress and appearance as 
observed at different times, as well as its condition 
after death, justify the opinion, that it was corroding 
wicer of the cervix and os uteri. I am aware the 
opinions of our best authors on the subject are 
opposed to such a conclusion. Dr. Ashwell 
says, ‘‘ there is less pain than in cancer of the 
womb, from which it also differs in there being no 
indurated deposit, no immobility, and no fungoid 
growths in the seat of the ulceration.” Dr. Lever 
says, “ one singular feature is peculiar to this disease, 


| acquired a reddish tinge. 


that there is no deposition of new morbid matter, 
either in the uterus itself, or in its neighbouring parts.” 
Sir C. Clarke says, “ after death there will appear 
abundant evidences of the destructive process, but no 
hardness, no thickening, no deposit of new matter.” 
Notwithstanding the formidable array of evidence 
against such a conclusion, I cannot help considering 
this as a case of corroding ulcer. Viewing it as a 
malignant ulceration, following inflammation of a 
specific character, I see no reason why it might not 
exist with, or be followed by, deposition of hardened 
matter, in the surrounding structures, and more 
particularly in the cellular membrane. I think it 
possible it might occur in a person with a cancerous 
diathesis. Because such has not hitherto been found 
to be the case, we are not justified in concluding that 
it cannot occur. The opinion of Madame Boivin and 
A. Dugés appear to coincide with this view : they say, 
in their excellent work on diseases of the uterus and 
its appendages, translated by Heming:—“ But it is 
of ulceration, originally seated in the uterus, and 
originally ulcerous, that we now speak ; we merely 
premise that the local characters, as well as the general 
effects, are absolutely the same in ulceration carried to 
its highest degree, whatever may have been its cause, 
whether it have or have not been preceded by tumours or 
deep-seated disease. In the latter case, certain symp- 
toms, peculiar to cancereus tumour, may indeed still 
exist; but we must add that the tumefaction and 
change of texture may also (though less frequently) 
be secondary to the progress of cancer essentially and 
originally ulcerous.” p. 264. 

The preparation exhibited may be interesting in 
another point of view; in reading us a lesson of 
caution as regards the operation of excising the cervix 
uteri for ulceration, &c. If excision had been prac- 
tised in this instance, at an early period of the disease, 
it is very possible the result might not have been suc 
cessful, owing to contamination of the cellular structure, 


Mr. J. Russell, jun., exhibited a specimen of colloid © 
cancer, taken from the face of a man. For the parti- 
culars of the case, which are as follows, we areindebted 
to Mr. Clayton, one of the dressers of the hospital :-— 

John Fenton, aged 71, a widower, by trade a steel 
worker, of good general health, consulted my father 
early in May for a tumour in the left cheek. About 
two months previously his attention had been ealled 
toa small lump near the anterior edge of the left 
masseter muscle: it was as large as an almond, hard, 
and perfectly free from pain. The integument covering 
it was not discoloured. It enlarged rapidly, and in 
two months was as large as a small egg. When 
examined by my father and myself, its shape- was 
somewhat pyramidal, with a base of tolerably firm 
consistence ; but at the apex, where it was soft, obscure 
fluctuation could be felt. I believe iodine was recom- 
mended, but without benefit; and a puncture having 
been made with an exploring needle, nothing but. 
blood flowed out. At this period of the ease the 
tumour was moveable on the subjacent parts, and 
unattached to the skin, which was quite free from 
discolouration. Subsequently it grew more rapidly, 
and became the seat of shooting pain extending 
towards the ear. The skin became attached, and 
He was admitted into the 
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hospital, June 24; the increase in the size of the 
tumour proceeding rapidly, and the attachment of it 
to the skin becoming more general and intimate. 

At his admission, he is described as a hale old man, 
in good flesh; his health not affected, his appetite 
good, bowels regular, pulse 76, soft. His nights were 
disturbed by acute pain in the tumour shooting towards 
the ear. The pain was less severe by day, but was 
brought on by handling the tumour, although it was 
free from tenderness. 

The tumour was as large as an orange ; it occupied 
the left side of the face, reaching from the zygoma to 
the inferior edge of the lower jaw, and from the angle 
of the jaw behind, forwards to within an inch of the 
symphysis. Its surface was smooth and rounded, the 
skin covering it was of a pink hue, but not traversed 
by enlarged veins, and adhered to the tumour. It was 
soft, elastic, and fluctuating, on its most prominent 
part; the base and the part nearest the chin was firm, 
and hada solid feel. it seemed to be loosely con- 
nected to the parts on which it lay. It did not cause 
any paralysis of the muscles of expression; none of 
the neighbouring absorbents were enlarged. 

July 5th. On puncturing the tumour with a bistoury, 
‘only a small quantity of blood escaped, and a soft 
gluey substance protruded from the wound. The 
operation of removal was at once performed. The 
base of the tumour adhered intimately to the bucci- 
nator and masseter muscles. The upper part of the 
parotid was exposed, and the process of the gland 
which accompanies the duct was indurated, and 
required removal. ‘The softness of the tumour, and 
its intimate adhesion to the parts in which it was 
imbedded, rendered the dissection difficult. The 
whole of the disease appeared to have been removed. 
The tumour was enclosed in aslim but dense cellular 
cyst, and consisted of two portions; one soft, pulpy, 
and adhesive, like glue, contained in numberless cysts, 
having an amber colour, and forming the great bulk of 
the swelling; the other solid but not hard, of whitish 
colour, resembling firm brain; this firmer portion 
formed the base of the tumour. 

For five days his face went on favourably, but on the 
10th of July the wound became painful, red, and hard; 
a poultice was applied, and the discharge continued pro- 
fuse for several days, when a small fungoid elevation pro- 
truded itself through the wound; this was cauterized 
with potassa fusa, but it increased with rapidity. 
Repeated attempts were made to destroy it with potassa 
fusa, chloride of zinc, and twice with the actual cautery, 
but without success. On the 9th of August, a month 
after the first operation, the tumour was again removed ; 
it was composed of the same soft gummy masses as at 
first. For three weeks the granulations appeared so 
firm and healthy that hopes were entertained that the 
disease was eradicated, but on the 28th, a fungous 
mass again appeared. The remedies before alluded to 
only aggravated the mischief; the mass was included 
in a ligature, but with no better success. Latterly 
it grew with great rapidity ; hemorrhage repeatedly 
occurred to alarge extent; he became greatly emaciated, 
and complained of much pain at the lower part of the 
fungus, and in the epigastric region. He died December 
22nd, worn out by pain, by hemorrhage, and bya 
profuse foetid discharge, more than five months after 
the first operation, and four months after the second, 


Sectio cadaveris, thirty hours after death; body 
much emaciated ; a large fungous mass occupied the 
left side of the face; it resembled in appearance 
softened brain ; it extended from the lobe of the ear 
nearly to the symphysis of the lower jaw, and down- 
wards as low as the pomum Adami; it was intimately 
connected with the muscles of the face, but did not 
enter into their substance ; it was attached to the 
periosteum, covering the angle of the lower jaw, which 
was very thin and discoloured, though the bone itself 
was free from disease, and passed upwards on the 
internal surface of the inferior maxillary bone. 

Chest.—The lungs perfectly healthy. The endocardium 
of the left auricle of the heart thickened and opaque, 
the valvular apparatus natural, but both the coronary 
arteries were extensively ossified, one of them being 
converted into a complete bony tube. 

Abdomen.—Liver small and friable ; its capsule very 
opaque; the gall-bladder thickened and hard; it 
contained about two teaspoonsful of a yellowish fluid,, 
of the consistence of pus, and there were two calculi in 
it, filling up alarge portion of its cavity. A consi- 
derable quantity of bile was found in the stomach. All 
the other viscera perfectly healthy ; not a trace of 
the disease existed in any other organ of the body. 


Dr. Blakiston exhibited to the Society a specimen 
of dilatation of the thoracic aorta, which was taken 
from a gentleman, aged 45, of very active habits. He had 
been slightly troubled with cough on lying down, and 
with dyspncea for two years, which symptom had 
greatly increased during the last four months, during 
which time he had not lain down, and constantly 
leaned forward. When thus leaning the respiratory 
murmur was heard in the upper part of the right lung, 
but when he stood upright, it ceased. From this 
circumstance the existence of a moveable tumour in 
front of the trachea was made apparent. There was no 
abnormal sound, nor any thrill in pulsation. He died 
coughing violently. The aneurism was caused by dila- 
tation of the arch of the aorta, particularly about the 
origin of the arteria innominata, was rather larger 
than a full-sized orange, and adhered chiefiy to the 
trachea for three inches, just above the bifurcation, 
and over-lapped the right bronchus, particularly its first 
and upper branch, but did not adhere to the parietes of 
the chest. 








TO THE EDITOR OF THE PROVINCIAL MEDICAL AND. 
SURGICAL JOURNAL. 
SIR, 

I am instructed by the Medical Board of this Insti- 
tution to request the favour of your giving insertion 
to the accompanying, in the Provincial Medical and 
Surgical Journal, _ 

I have the honour to be, Sir, 
Your obedient servant, 
E. G. HILL, Secretary. 


Gloucester Infirmary, May 11, 1844. 








GLOUCESTER INFIRMARY. 
Medical Board, May 10, 1844. 
Present :— 


Dr. Evans, Mr. FLEeTcHER. 


Dr. FLETCHER. Mr. BucHANAN. 
Mr. WILTON, Mr. Woop. 
On the consideration of a published report of certain 
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proceedings of the Gloucestershire Medical and Sur- 
gical Association, it was resolyed,—That the following 
answer to the statement therein contained be adopted, 
and published, to circulate through the same channels 
in which the report appeared. 


In reference to certain proceedings of the Gloucester- 
shire Medical and Surgical Association, recently pub- 
lished, we beg to present the following reply :— 

Attached to our Hospital are two Physicians and four 
Surgeons, who form the Medical Board. Our Senior 
Surgeon, who is also the President of the Gloucester- 
shire Medical and Surgical Association, applied, in that 
capacity, some months ago to the Weekly Board of 
Governors for the use of the Board-room of the 
Infirmary, for the meetings of the Association, and a 
meeting did accordingly take place ; but no minute of 
leave to use the room for this purpose having been 
entered on the books of the Weekly Board, on the 
approach of the next meeting of the Association the 
following proceedings took place :— 


(Extract from the Minutes of the Weekly Board, 
February 8, 1844.) 

“An intimation having been made to this Board 
that a meeting of the Gloucestershire Medical and 
Surgical Association is proposed to be held at this 
Infirmary ; 

* Resolved,—That Mr. Wilton, Senior Surgeon to 
the Institution, be requested to attend the Board on 
Thursday next, and that he will be kind enough, on 
that occasion, to explain such particulars as may enable 
the Board to form a decision as to the propriety of 
affording the use of a room in the establishment for 
such purpose. 

** Ordered, that a copy of the foregoing resolution 
be forwarded to Mr. Wilton.” 


(Extract from the Minutes of the Weekly Board, 
February 15.) 


“ Mr. Wilton attended this Board, as requested by 
the Governors, on Thursday last, and having satisfied 
them that an assent had been given some time since, 
to the occasional use of the Committee-room, for the 
accommodation of the Gloucestershire Medical and 
Surgical Association, whose purposes are the improve- 
ment of professional knowledge, by reading papers on 
subjects connected with medical and surgical science, 
the exhibition of specimens, morbid and _ natural 
drawings, &c. 

** Resolved,—That the Board now assembled readily 
assent to the use of the Committee-room for the pur- 
poses specified, and regret that a minute was not 
ordered to be made on their records, that such assent 
had been obtained by Mr. Wilton on a former 
occasion.” 

On the day on which this assent was obtained, three 
of the Medical Officers, who are not members of the 
Association, having casually met in the receiving room 
for patients, expressed mutual surprise at having been 
that morning invited to attend an introductory address 
to be read before the Association in the Board-room 
On the same evening. 

On being joined by Mr. Wilton, they stated to him 
that they felt aggrieved that he should have proceeded 
thus far without once conferring with his colleagues 
on a matter in which they considered themselves 
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entitled to be consulted, and in which they were on 
many accounts materially interested ; and Mr. Wilton 
expressed his regret at his apparent want of courtesy, 
which he said was inadvertent. 

A meeting of the Medical Board was summoned 
for the following Tuesday, at which all the members 
thereof attended, two, besides Mr. Wilton, being members 
of the Association. At this meeting all Mr. Wilton’s 
colleagues joined in requesting him to obtain from the 
Weekly Board, in any way that he might think proper, 
a suspension of the confirmation of their minute 
allowing the use of the Hospital for the purposes of 
the Association until the subject should been discussed 
by the Medical Board. Mr. Wilton having positively 
declined to do this, his colleagues presented the fol- 
lowing minute at the next Weekly Board :— 


(Extract from the minutes of the Weekly Board, 
February 22.) 
** Gloucester Infirmary, Feb. 21, 1844. 
“We, the undersigned, members of the Medical 
Board, beg respectfully to request of the Weekly 
Board that they will suspend the confirmation of their 
minute, allowing the use of the Committee-room for 
the purposes of the Gloucestershire Medical and 
Surgical Association. We make this request because 
the application having been made, and the assent of 
the Weekly Board obtained without our knowledge, 
we feel that some time may be fairly required for 
deliberation, thereby to enable us to present our 
opinion to the Board upon a measure of such 
importance. 
(“ Signed) “THOMAS EVANS, M.D. 
** RALPH FLETCHER, M.D. 
“W.H. Fuetcuer. 
“T. C. BUCHANAN. 
‘ALFRED JOSHUA Woop. 


“ The foregoing Address having been considered, 
it was proposed by Dr. Evans, and seconded by Mr. 
Fulljames, that the confirmation of the minute in 
question be suspended until the further opinion of the 
above-named Medical Gentlemen shall have been 
obtained. 

‘An amendment having been moved by Mr. Sage, 
and seconded by Mr. Turner, ‘ that the said minute be 
this day confirmed,’ and the Chairman having taken 
the sense of the Board upon the respective proposi- 
tions, that gentleman declared the previous question to 
have been carried.” 

The five Medical Officers whose signatures are 
attached to the above minute attended the meeting of 
the Weekly Board, but did not vote. 

At the succeeding meeting of the Weekly Board, 
the following minute of the Medical Board was pre- 
sented, and also a note from Mr. Wilton, disclaiming 
any part in their report. 


(Extract from the minutes of the Weekly Board, 
February 29.) 
“ Gloucester Infirmary, Feb. 27, 1844. 
“(1.) To the Governors of the Infirmary assembled at 
the Weekly Board. 

“The Medical Board beg respectfully to express 
their opinion, that should the Governors allow the use 
of the Infirmary, or any part of it, to the Gloucester- 
shire Medical and Surgical Association, the meetings 
of such Association, being held for purposes connected 
with the Medical Profession, shall take place under 
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such regulations as the Medical Board may decide to 
be advisable, a privilege to which with submission 
they think themselves fairly entitled. 

“The Medical Board feel, and have always felt great 
pleasure in rendering this Hospital available for the 
promotion of the objects of Medical Science, and 


have ever made it of easy access to members of their 
profession. 


“ The above letters having been considered, it was 
resolved (two dissentients) that it is the opinion of this 
meeting that the Weekly Board have not the power to 
grant the use of this Committee-room, or any part of 
the Hospital, for any purposes not directly or immedi- 
ately connected with the objects of this Institution.” 

On this occasion two of the Medical Officers were 
present, bui did not vote. 

The question was again introduced at the quarterly 
meeting of the Governors. 

On the occasion of this discussion none of the 
Medical Officers were present; and the question was 
negatived in a most decided manner, only its proposer 
and seconder voting in its favour. 

Mr. Wilton’s colleagues did and do feel themselves 
aggrieved by the course pursued towards them by 
him, which however inadvertent, was yet carried on 
consistently, and for a considerable period. 

It has exposed them to an unjust charge of illibe- 
rality and want of generous feeling, for claiming to 
themselves what they believe every right thinking 
person would and ought to claim, the privileges of a 
voice and an opinion in the administration of that 
department of the Institution which is their peculiar 
province. As to their having instigated and 
promoted the decision of the Governors upon 
the question, they reply that the subject was dis- 
cussed on three seyeral occasions, twice by the 
Weekly Board, and once at a Quarterly Meeting ; and 
on two of these occasions the attendance of Governors 
was much more numerous than usual. That the state- 
ment made by Mr. Wilton, that his colleagues, or any 
of them, voted on two of those occasions, is utterly 
incorrect; and they now, individually, declare, that 
they did not, on any occasion, induce, or endeavour to 
induce, the attendance or the vote of a single Governor ; 
nor did they instigate the decision at which the 
Governors did ultimately arrive, or take any part in 
the proceedings further than was in strict accordance 
with, and limited by, the terms of their written report. 
In fact, at the second meeting, only two of the medical 
officers were present, and during the discussion at the 
Quarterly Meeting, not one. 

What, then, are the simple facts? Five out of the 
six Medical Officers of the Infirmary, finding that the 
privilege had been granted to one of their colleagues, 
without their knowledge or consent, to introduce a 
Medical Association to the Infirmary, for the purposes 
of holding periodical meetings, at short intervals, 
request of the Weekly Board, in the first place, that 
they will afford them an opportunity of deliberating on 
a measure of such importance ; and finally, that such 
meetings, if allowed at the Infirmary, may take place 
under the regulations of the Medical Board of the 
Institution. These, neither more or less, are the 
grounds upon which a statement has been made, and 
proceedings published and circulated to the profession, 
the Governors of the Infirmary, and the Association, 
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the evident and almost avowed object of which, what- 
ever its effect may be, is to draw down upon us the 
reprobation of the public, and of our professional 
brethren. 

We pledge ourselves that what we have stated is the 
truth, and the whole truth; and we fear not to ask the 
Profession, the Governors, and the Association, whether 
the conduct we have pursued is not what any one of 
them would have adopted under similar circumstances. 

(Signed) Tuomas Evans, M.D. 
Ratpu Frietceer, M.D. 
W. H. Fretrcuer. 
T. C. BucHANAN. 
ALFRED J. Woop. 








TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Ia consequence of the recent proceedings of the 
Gloucestershire Medical and Surgical Association, we 
have thought it proper to withdraw our names from 
the list of its members. 


Your obedient Servants, 
RALPH FLETCHER, M.D. 
W. H. FLeTcHer. 








PROVINCIAL MEDICAL PRACTITIONERS. 





T0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

I wish you could stir up our provincial brethren to 
make their state better known in the metropolis ; more 
justice might then be done to us, and those leading 
characters, who have the ear of her Majesty’s minis- 
ters, might instil principles of future legislation, suited 
to our condition and the wants of the public. 

The ignorance occasionally betrayed by writers in 
the metropolitan weekly journals is really surprising. 
I remember the time when I was grievously abused in 
one of those journals, and held up as a pure to the 
contempt of my humbler neighbours: an error I never 
took the trouble to correct. I now observean opposite 
mistake, which leads me to address you. It is difficult 
to conjecture who writes the leading articles in that 
respectable journal, the Medical Gazette, surely some 
novice must have tried his hand in this way in the 
number of last week,* or he could not have spoken of 
Benjamin Bell’s “ook on Wounds,” nor have affirmed 
that “the surgeons to all our provincial hospitals are 
general practitioners,” and indeed “all our extra- 
metropolitan surgeons, without exception.” Now, the 
fact is, that at Worcester, Exeter, Manchester, Birming- 
ham, Oxford, and several other of the large provincial 
hospitals, pure surgeons only hold office; in some of 
them there is a rule excluding general practitioners 
from being candidates. This ought to be known, and 
I hope you will be able soon to place a correct return 
of all provincial pures before the readers of your 


journal, amongst whom rank the editors of each London 


weekly. 


* May 3, 1844, p. 163, On the New Charter of the Royal 
College of Surgeons in Ireland. 
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When such a statistical return shall be made, more 
correct reasonings may arise upon it than can now be 
offered ; but however small the proportion Of pures, it 
will not, I apprehend, alter the force and justness of 
some remarks contained in the Medical Gazette, such 
as when the editor asks whether “there be aught dis- 


reputable in any man of liberal professional education 


sending to his patientg from his own house the 
We 
think we have said enough to satisfy every unpre- 
judiced mind, that the general practitioner, with his 
private surgery, and whose apprentice or dispenser, 


medicines which he had himself prescribed ? 


compounds his prescription, is every whit as good 


and as respectable a man as he whose recipe goes 
These ideas will 


prove so palatable in the provinces, that we shall be 


to the next druggist’s shop.”’* 


glad to hear more from this writer in the same strain, 
and can pardon his literary and statistical mistakes. 

I would have your journal, Mr. Editor, exhibit the real 
state of the profession in the provinces ; and unless an 


experience of some thirty years has misled me, I predict 
that it will evince a gradual improvement in the general 


practitioners, both as to knowledge, manner, and 
respectability, until they have come so powerfully into 
collision with the pures, whether surgical or medical, 
that these latter classes, and particularly the medical, 
have descended to half-crown fees for advice or visit, 
and are no longer what the press represents them to be, 
“superiorly learned, more extensively educated, more 


at leisure to advance their science, more capable of 


doing it—the consultants in all difficult cases,” &c. 


Hoping the collision will continue to the further 
advancement of the class to which I belong, and until 


each shall pass for quantum valet, reckoning his talent, 
industry, acquirement, practical skill, and integrity. 
I remain, your obedient servant, 
May 6, 1844. 
* London Medical Gazette , p. 145. 
[We cannot agree with our correspondent, Q.Q., 
in whom we recognize, notwithstanding his assumed 
incognito, an accomplished surgeon as well as an 
esteemed general practitioner, in the wish to 
estimate the services of ony class of prac- 
titioners by half-crown fees. His advice in 
any capacity we should value at a much higher 
rate than he seems disposed to place upon it; 
the drugs, appliances, &c., with which it might 
be accompanied at precisely the sum for which 
they may be obtained genuine in any commercial 
establishment. ] 


Q.Q. 








VACCINATION UNDER THE POOR LAW. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

I have to inform you, in reply to the letter of the 
Medical Officer of the Ely Union, that 2s. 6d. is paid 
for every successful case of vaccination, either at a 
home station or otherwise, by the Guardians of the 
Clutton Union, near Bristol. 

I am, Sir, 
Your most obedient Servant, 
VERAX. 


POOR LAW MEDICAL RELIEF. 


TO THE EDIPOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The subject of Medical relief to the sick poor is 
just now occupying a good deal of public attention, 
and both in parliament and “without, I believe an 
opinion prevails that the systems for affording medical 
aid to the indigent sick are by no means faultless, 
and that the Medical Officers are very inadequately 
remunerated. 

I see numberless complaints published in different 
Journals by correspondents, anonymous and other- 
wise ; but Ido not see any account of memorials to 
the legislature prepared and signed by Union Medical 
Officers themselves, setting forth their real grievances, 
and praying for relief. In this Union, (Newmarket) 
all the Medical Officers agreed to and signed a memo- 
rial to the Select Committee of the House of Com- 
mons now Sitting, to deliberate upon this important 
question. (See Provincial Medical Journal for March 
23.) And I do think, Sir, if the Surgeons in other 
Unions were to petition ina similar manner, stating 
the evils to be remedied, and asking the support to 
such prayer, of every member of the legislature with 
whom the individual practitioners might have interest, 
that the present unenviable position of the Union 
Doctor might be very much benefitted. 

Any permanent or satisfactory amendment in the 
system can only be looked for from the legislature 
and from the Poor-Law Commissioners. I submit, 
most respectfully, that now is the time to make known 
our grievances in the proper quarters. To my brother 
Union Surgeons then I would suggest, but humbly 
and with deference, “ Petition! petition! petition!” 
Trusting you will excuse my intrusion, 

Ihave the honour to be, Sir, 
Your obedient and humble servant, 
RICHARD FAIRCLOTH. 
Newmarket, May 10, 1844. 


@HELTENHAM GENERAL HOSPITAL AND 
DISPENSARY. 


The following gentlemen were unanimously re- 
elected Medical Officers of this Institution, on Monday, 
May 6th, having completed their term of five years in 
office :—Drs. Gibney and Collings Robinson, Messrs. 
Fowler, Eves, Earle, Wright, and Hawkins. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members Monday, May 6, 1844. 
—S. G. Downing; A. Iles; S. R. Pittard; G. F. 
Mitchelson ; F. Fitch; J. Lewis; F. L. Clementson; 
J. Clifton; J. P. Walker; H. N. Brake; J. R. 
Throbalds ; T. Scott; J. Hakes. 

Admitted Friday, May 10, 1844.—J. B. Barry; M. 
H. Higginbottom; R. T. Cobbold; N. F, Hedley; J. 
Fitzmaurice; E. H. Edge; A. Stansbury; W. T. 
Walsh ; W. Leapingwell ; W. Brown. 





It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


: PROVINCIAL — 
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ON THE PRACTICE OF MIDWIFERY, WITH 
REMARKS. 


By JonatHAN Toogoop, M.D., Licentiate of the 
College of Physicians, Bridgewater. 


Midwifery is considered by some members of our 
profession too unimportant a branch of medicine 
to engage the attention of scientific men, who 
contend that the practice is degrading, and ought 
to be left to old women and nurses. The success- 
ful practice of midwifery however, at the outset 
of life, as surely establishes a professional man’s 
reputation, as the contrary retards his progress; and 
it appears to me that the careful study of this branch 
of our art is absolutely necessary to avoid the mischief 
of “ meddlesome midwifery,” than which nothing can 
be worse. Impressed with this conviction, I attended 
closely to the subject during the early part of my life, 
and have practised it extensively nearly forty years. 
I propose to give the result of my practice during 
the first seven years, with such remarks as may be 
useful.: - 

My register contains alist of eleven hundred and 
thirty five cases attended Wuring that period, of which 
number the greater part were, of course, natural 
labours, 

Eight cases presented with the face to the pubis, five of 
which terminated naturally, in one the forceps was used, 
in one the child was turned, and in one the funis 
descended with the head, and the uterus ruptured in 
delivery. Presentations of the face generally terminate 
without artificial aid, but the forceps will sometimes be 
required. I have employed them in three successive 
labours in the same patient, to whom I was called in 
consultation with another practitioner, who on one 
occasion had patiently waited the efforts of nature for 
more than fifty hours. In a few cases, if called early, 
Ihave turned and delivered by the feet, and in one 
case by turning the face to the sacrum. JI have often 
attempted this, but succeeded once only. ‘This patient 
was delivered of her first child by the crotchet, and 
in a subsequent labour in which I attended her, with 
the forceps, ina presentation of the face. Having 
been engaged to attend her, I desired to be called very 
early, and on making an examination, my finger went 
directly into the child’s mouth; the membranes had 
not ruptured, and the uterus was well dilated ; I made 
firm and steady pressure with my fingers on the 
parietal bone during a pain, the head revolved under 
_ My fingers, the membranes broke, and the child was 
born in a few minutes. 

In six cases the perforator was used, two of which 
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terminated fatally during the month, and one soon 
after delivery ; the three other cases did well, although 
in one the labour was protracted for five days before 
any attempt at delivery was made. The deformity 
wds so extreme, that her delivery was considered 
impracticable, and she was abandoned. The projec- 
tion of the sacrum was so great, that it was necessary 
to bend the perforator to a semi-circle before the head 
could be reached, and the child was brought away in 
small pieces with much difficulty. This instrument is 
seldom required; but that it has been often employed 
unnecessarily is too true. When I first began to 
practice in this town, I found to my astonishment, that 
it was the only one used in all cases of difficulty, and 
that the forceps or vectis had never been applied in 
any case. It is undoubtedly sometimes necessary in 
cases of sudden and immediate danger, and in great 
deformity, but I have been present at many labours 
which have terminated naturally in women who had 
been delivered in former ones, by the older practi- 
tioners, with the crotchet. Young practitioners are 
sometimes induced by the importunities of the patient 
and her friends to employ this fatal instrument, when, — 
if left to their own judgment and discretion, they 

would patiently wait until other means of delivery 
were applicable. This is an error which I, in common 
with others, fell into in the early part of my practice. 


The forceps were applied in fifteen cases, and all 
the children were born alive. I have always used the 
short forceps recommended by the late Dr. John 
Clarke, and by attending to the directions so clearly 
laid down in his lectures, never experienced any 
difficulty in applying them. He advised that no 
attempt should ever be made to use them until the 
ear could be felt, and that when they were fixed, the 
traction should be made from blade to blade, in the 
axis of the pelvis; and here I cannot help relating 
the mode he adopted to impress this important point 
on the attention of his class. The forceps, he would 
say, can only be successfully used after they are fixed 
in the axis of the pelvis; it is of consequence there- 
fore that the axis of the pelvis should be well under- 
stood. Nowif a party of Hottentots should happen 
to catch an unfortunate European, and determine to 
roast him in the axis of the pelvis, they would push the 
spit in at the umbilicus, and bring it out at the anus 
and as each individual pupil took the forceps in his 
hand, the Doctor used to say, ‘‘ Remember the spit.” 
I certainly never sat down to apply these instruments 
without recollecting and bearing in mind, during the 
operation, the illustration. In proper hands the forceps 
are useful and necessary, safer, and better adapted for 
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the preservation of the life of mother and child than 
the vectis. I have never employed them to save time, 
and always successfully. In one case the perineum 
was completely lacerated into the rectum, under their 
use, laying both cavities into one for a considerable 
space ; and this arose from my neglecting to secure the 
patient properly during the operation. As the head 
was passing, she made a sudden spring, and getting 
beyond my reach, the perineum was unsupported at 
the critical moment, and extensive laceration took 
place. It however completely healed with so little 
inconvenience, that the patient was never aware of the 
accident, and having attended her in several subsequent 
labours, I had an opportunity of knowing that the 
union remained entire. Since that time, I have taken 
the precaution of making a strong woman lie down in 
front of the patient in all painful operations, to prevent 
the possibility of accident. 

In three cases the arm presented, in neither of 
which did any particular difficulty occur. It is 
rather remarkable that amongst so large a number 
of cases, four only of original presentations of 
the arm have occurred in my own practice up to 
the present time, although I have been called to 
many, in consultation with other practitioners. Some 
have proved extremely difficult, but in all, delivery was 
effected by patient perseverance, without dismembering 
the children. 

In eleven cases the breech presented, but nothing 
worthy of remark occurred inany of them. The practice 
of bringing down the feet, with a view of expediting 
delivery, is bad. It is often done by young practi- 
tioners, who will learn by experience, that the safest 
course is to allow the breech to be expelled as it 
presents. 

In three cases the feet presented, one of which 
was remarkable: both feet could be distinctly felt 
low in the vagina, through the membranes, which 
were entire on my arrival, and remained so until the 
uterus was almost fully dilated, when they burst, and 
to my astonishment the shoulder presented. I lost no 
time in turning, which was easily accomplished, the 
pelvis being unusually capacious. 

There were twelve cases of twin births. 

Twenty-one cases of severe hemorrhage occurred, 
two of which were fatal ; one soon after the delivery, 
and the other six days after, from fever. 

Uterine hemorrhage is more frequent, more embar- 
rassing, and more dangerous than any other accident 
in the practice of midwifery. It often occurs, in spite 
of all precautions which can be taken to prevent it, 
sometimes to such an extent, that, although the woman 
escapes with life, her constitution receives such a 
shock that the recovery is difficult and protracted ; 
and at other times, after repeated attempts to rally, 
she sinks into a state of irretrievable weakness, and 
dies. The danger does not, however, always depend 
on the quantity of blood lost, as the following case 
will prove :— 

Mrs. P., a healthy young woman, aged 24, was 
delivered on the 1st of March, 1826, after a natural 
labour ; the placenta was expelled half an hour after- 
wards, without any unusual discharge of blood, but a 
draining followed, which, although not enough to 
require any restraining remedies, kept up a faintish- 
ness, and more particularly, as she described it, an 


internal feeling of great weakness, from which she did 
not entirely recover for five or six hours. She never 
completely got up her strength, although she made 
many efforts to rally, but within a year fell into a con- 
sumption, and died. 

Such cases are not uncommon, and when con- 
trasted with others in which enormous discharges of 
blood occur, without either immediate or remote 
danger to the constitution, tend only to show the 
great uncertainty of the practice. Floodings have 
always alarmed me more than any of the various 
dangers attendant on parturition, from the conviction 
that a greater proportion of women die from that than 
any other cause. Dr. Rigby divides uterine hzmor- 
rhage, before delivery, into two kinds, accidental and 
unavoidable; and the rules for the treatment of each 
are well defined, judicious, and safe. The plan of 
rupturing the membranes in accidental hemorrhage 
was so strongly condemned in the school in which I 
was educated, that I cautiously avoided it in my early 
practice, until the publication of that able work, since 
which I have in every case adopted it, and invariably 
with success. Subsequent experience inclines me to 
believe that a more fortunate result would have 
attended the following case, if that practice had been 
pursued, instead of proceeding to turn in the usual 
way :— ¥) ed 

Mrs, C., at the full period of her pregnancy, was 
suddenly seized with hemorrhage after making a con- 
siderable exertion; it was so violent that she would 
have fallen to the ground if the nurse had. not sup- 
ported her. It had continued nearly three hours when 
I saw her. She was faint and very low, and although 
the violence of the discharge had abated, there was 
still much draining. My first care was to endeavour 
to recruit her, and she appeared to rally for a time, 
but the discharge stiJl continuing to such an extent 
as to create great apprehension for. her safety, I 
introduced my hand, and cautiously delivered by the 
feet. Such a discharge of fluid and coagulated blood 
followed the rupture of the membranes as I never 
witnessed before, nor since; and although the uterus 
contracted like a ball, and expelled the placenta into 
the vagina, she died in twenty minutes. Now, I 
believe, that if the membranes had been. punctured, 
the hemorrhage would have been restrained, and that 
she would have recovered: sufficiently to have sup- 
ported her delivery, the shock of which appeared to 
hasten her death. 

But these cases do not often occur, whilst nothing 
is more common than hemorrhage after the expulsion 
of the placenta. That many of these cases are occa- 
sioned by hasty and improper attempts to bring away 
the after-birth is too true, but it is equally certain 
that they frequently happen where no interference has 
taken place, and the whole process has been left to 
nature. In whatever manner flooding has been produced, 
no time must be lost in arresting it. It is not my inten- 
tion to detail the various modes of effecting this object, 
or to discuss the merits of the different plans laid 
down in systems of midwifery, and I shall only observe 
that I have rarely witnessed any good effects from the 
application of cold, which, in my opinion, can never 
be depended on. In two or three instances marked 
benefit has followed its sudden application ; but unless 
it produces an immediate good effect, it does harm, and 
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therefore I scarcely ever employ it. The introduction 
of the hand into the uterus is the most powerful agent 
in suppressing sudden ahd violent discharges of blood ; 
and if done early, seldom fails; but if delayed until 
great exhaustion has taken place, the uterus is very 
apt to relax again, and expose the patient to a recur- 
rence of hemorrhage, and a repetition of the opera- 
tion. As this is always a painful operation, though often 
a necessary one, it is desirable to avoid it; and for 
many years past it has been my practice to grasp the 
uterus in both hands, and keep up steady and continual 
pressure externally, in all cases in which there is a dis- 
position to hemorrhage. The ordinary modes of pressure 
which nurses employ generally fail, and the assistance 
of bystanders cannot be depended on. My plan is to 
kneel on the bed in front of the patient, get the uterus 
fairly within my hands, and lean the weight of my 
body on them. The pressure thus made is more 
uniform, and infinitely less painful, than the irre- 
gularly applied bandages of nurses or inexperienced 
assistants. 

Experience warrants me in stating, that if this plan be 
effectually followed, it will generally render the more 
painful one unnecessary. But the most dangerous, 
because the most insidious flooding, is that which 
sometimes follows a perfectly natural labour. A 
woman has an easy labour, the placenta is expelled in 
the usual time by a natural effort, the patient and 
her friends rejoice at the happy termination, there is 
but little discharge, and the practitioner is about to 
take his leave, when his attention is arrested by an 
exclamation from the patient—Dear me! I feel very 
warm. The curtain is withdrawn, she is fanned, has a 
smelling bottle and a little gruel, expresses herself better, 
is told, and believes, that there is nothing the matter. 
If the practitioner leaves her, he will speedily be sum- 
moned again, to witness a scene of great danger, and 
perhaps, of death. This, I apprehend, was the case of 


the late Princess Charlotte. But if he remains, he 


will perhaps enquire of the nurse if there is much dis- 
charge and be assured that there is not; she will 
probably show him a napkin to prove her correctness, 
which satisfieshim. Presently the patient exclaimsagain, 
Oh, dear ! how faint I feel. Some gruel is administered 
perhaps, with a stimulant, or a few drops of laudanum; 
she revives, and all are once more satisfied. But this 
deceptive state is but of short duration, for in a very short 
time the faintness returns in an alarming degree, the 
pulse rapidly sinks, the countenance becomes pale, and 
unless active measures are immediately taken, the 
woman dies. 

. On laying the hand on the abdomen the uterus is 
discovered to be as large as before delivery, and on 
introducing it into its cavity it is found to be filled with 
fluid and coagulated blood. The withdrawal of the 
hand is followed by an immense discharge ; sometimes 
the uterus contracts. immediately and remains firm, 
and at others it wholly or partially relaxes, and blood 
continues to be poured out, or such a draining remains, 
as to keep the practitioner, the patient, and her friends, 
in a state of trembling anxiety for many hours. She 
sometimes recovers in a rapid and extraordinary man- 
ner, the constitution appearing to suffer nothing from 
such great loss ; at others, if energetic means have been 
too long delayed, the recovery is slow and precarious, 
or she falls intoa state of weakness and dies. Hamor- 


rhage, before the commencement of labour, always 
claims attention, and so does any unusual discharge 
during its progress and afterdelivery. Some discharge 
is always expected afterwards, and as but little appears 
externally in these cases, the hemorrhage slowly 
proceeds internally, until the symptoms above detailed 
announce its extent and danger. The safety—nay, 
the life of the patient depends on the care, experience, 
and watchfulness of the attending practitioner, who 
should never rely on the report of the nurse or friends, 
but satisfy himself, if any unusual symptoms appear, 
that they do not arise from loss of blood. It is too 
much the practice of nurses, as well as friends, how- 
ever kind and attentive they may be to the woman 
during her labour, to leave her to her fate as soon as 
she is: delivered, and devote all their attention to the 
child. 

Women are sometimes lost after profuse hamor- 
rhage, for want of attention in administering proper 
restoratives. In states of great exhaustion, patients 
frequently refuse nourishment, and the heart would 
cease to act if stimulants were not constantly 
and judiciously given, and under such circumstances 
a woman will make no effort herself, but would prefer, 
and indeed often entreats, to be left alone, That many 
cases are lost from want of diligent perseverance in 
recruiting the powers of life, is certain, and I feel 
convinced that I have been instrumental in saving 
many lives by gently but firmly insisting on this point, 
and compelling the woman (if I may be allowed the 
expression) to live in spite of herself. Bread and 
milk is always at hand, and is seldom objected to, It 
should be boiled, and made rather thick, then quickly 
cooled, and some compound spirit of ammonia added 
to it. It is astonishing how large a quantity may be 
taken in a short time, and how grateful it generally is. 
All authorities agree in the propriety of giving opium 
freely, and brandy is sometimes necessary, I once gave 
nine wine-glassfuls, as quickly as it could be swallowed, 
after an enormous loss of blood, with the happiest 
effect. 

The ergot of rye is esteemed by some a useful 
remedy in hemorrhage from the uterus. It has not 
been successfulin my hands. It is given much too indis- 
criminately during labour, sometimes it produces good 
effects, whilst at others it seems to be perfectly inert. 

The placenta presented in one case, delivery was 
speedily effected, and the patient did well. 

Twentyfour cases of adhesion or retention of placenta 
occurred which required the introduction of the hand 
for its removal. These are some of the most distressing 
cases in the practice of midwifery. It often happens that 
after a painful and protracted labour, when the woman 
hopes and expects her sufferings are over, she is obliged 
to submit to an operation as painful to her as it is 
distressing to the practitioner, and women generally 
deseribe the pain occasioned by the introduction of 
the hand under such circumstances, as worse than that 
of labour. I know no method of preventing it. It 
may be occasioned by too hasty attempts to bring the 
child into the world, but it often happens when the 
delivery is retarded, which is stated by some teachers 
to be an effectual remedy against such an occurrence. | 
But that this plan often fails my own experience 
enables me to testify, indeed it does not appear to me 
by any means certain, that the attempt to retard the 
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birth of the child has not interrupted the regular action 
of the uterus and produced the retention. Generally, if 
the bulk of the placenta and insertion of the funis can 
be felt, on running the finger along the chord, there is 
no fear of its being retained; but this is not always the 
case, for it now and then happens, that there is a sudden 
and great discharge, or such a continued one as to 
excite some apprehension for the safety of the patient. 
Sometimes I have waited irresolute as to the proper 
course to pursue, and after the failure of external 
pressure on the uterus, and other means, have reluct- 
antly been compelled to pass my hand, and occasionally 
regretted that it was not done earlier, It is certainly 
most desirable that the whole of the placenta shonld 
be removed; but the adhesion is sometimes so close 
that this can only be effected in detached portions, so 
that it is scarcely possible to bring the whole away ; but, 
if after cautious attempts, small portions remain, it 
is safer to leave them than incur the risk of frequent 
rude and ineffectual efforts to scrape the uterus with 
the fingers, a practice which was adopted in a case 
which came to my knowledge, many days after 
delivery, which not only failed but terminated in the 
death of the patient. Careful and uniform pressure 
by a well adjusted bandage, or by the hands, appears to 
me the best mode of preventing this alarming accident. 

Excessive flooding, in one case, was followed by 
phlegmasia dolens, which, after many weeks, proved 
fatal. 

I have seen several instances of this disease, all of 
which, with this exception, have done well. Local 
bleeding and cooling applications have been most 
beneficial in the early stage, and after the inflammatory 
symptoms have subsided, the cure has been completed 
by mercurial friction, and wrapping the limb in oiled 
silk. 

Symptoms of puerperal mania appeared in one case 
immediately after delivery, as soon as the patient was 
placed in bed. The disease was perfectly established 
in twenty-four hours, continued with great violence 
for many weeks, then gradually subsided. - She passed 
through several subsequent labours without any recur- 
rence of the attack, but died some years after of 
disease of the brain. Every other case which has 
fallen under my care has recovered. 

The vagina ruptured to a considerable extent in two 


cases, the details of which will be found in a separate 


letter. 

Puerperal peritonitis supervened in two patients, both 
of whom, recovered under general and local bleeding, 
and calomel, employed early and actively. 

One woman died very suddenly an hour or two 
after delivery, the cause of which could not be correctly 
ascertained, an examination being refused, but which 
was suspected to be internal flooding, or rupture of the 
uterus. 

In one case the uterus was ruptured in turning, from 
violent and sudden action. The woman was delivered 
and died a few hours afterwards. ; 

_ Rupture of the uterus, in my opinion, happens much 
more frequently than is imagined or admitted, and 
many deaths, which occur soon after delivery and are 
not acceunted for, may with truth be attributed to this 
cause. ‘Ten cases have come within my knowledge, 
two of which were in my own practice. One is men- 


tioned aboye, the other was so unusual, and from 


peculiar circumstances so interesting, that I will detail 
it :— ; 

The patient was a strong, healthy woman, about 30, 
it was her sixth labour, some of which had been 
very lingering, and on two or three occasions she 
had been exposed to considerable hemorrhage, from 
imperfect contraction of the uterus afterdelivery. The 
membranes ruptured early in the morning, but no pains 
came on until the middle of the third day, when they 
continued regularly for three hours, by which time the 
uterus was largely dilated, the head had made con- 
siderable advance, and there was every reason to believe 
that the child wouldsoonbeborn. The pains, however, 
gradually ceased, and for one hour and a half were 
entirely suspended, when she suddenly complained of 
excruciating pains in her legs, soon after of the belly, and 
violent forcingin the passage. From the toes to the knees 
the lower extremities were cold and somewhat livid; the 
pulse was very small, quick, and depressed ; there was no 
vomiting nor collapse of the countenance usually attend- 
ant on such cases, and as the child remained in the same 
position, I did not suspect the dreadful mischief which 
had taken place, particularly as the circulation and 
warmth returned after administering a slight cordial. 
But she had no labour pains, and still complained 
bitterly of fordfag and violent pains in the abdomen and 
chest, which she described as bursting. About two 
hours after, the breathing suddenly became oppressed, 
the pulse sank, the countenance became pale and 
bedewed with a cold sweat, and she died in a few 
minutes. On examination, the head was found to 
have receded, although a few minutes before, it was 
precisely in the same position as it had been during the 
last three hours, The post-mortem exhibited the 
uterus extremely thin, and rent across the whole 
posterior surface. It had contracted considerably, 
and the child, which was unusually large, had escaped ~ 
into the cavity of the abdomen, which wasfull of blood. 
The ergot was given in this case at the request of the 
patient, who had been relieved by it in former labours. 
I regret its having been employed, although it may not 
have occasioned the unhappy result, but it appeared 
for a time to increase the frequency of the pains, 
and as the child was very large, especially the head, 
it might, by acting chiefly on one point, have thinned 
the uterus and disposed it to give way, whereas, if the 
case had been left entirely to natural efforts, the 
delivery might have been delayed so long as to warrant 
the perforation of the head, which afterwards would 
have been unavailing, even if time had permitted. 

I remember a case occurring many years ago, at the 
Westminster Hospital, in which the uterus ruptured 
during the first stage of Jabour, and the woman died 
immediately. The preparation was carefully preserved 
by my friend, the late Mr. Clement Cruttwell, of Bath, 
In every case, except the last detailed, vomiting of 
coffee-coloured fluid, collapse of the countenance, and 
immediate cessation of Jabour pains have instantly 
followed this dreadful accident. 

It is somewhat remarkable, that out of so large a num- 
ber of cases, one only of puerperal conrulsions occurred, 
and as the symptoms werecarefully noged at the bed side, 
the detail may not be uninteresting. ‘The patient was 
twenty-one years old, and was seized with labour pains 
at eight in the evening, in the seventh month of her 
first pregnancy. At one, a.m., the membranes ruptured, 
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the os uteri was dilated to the size of a shilling, and 
the pains regular and strong. At two she became 
suddenly affected with convulsion. It began with the 
most horrid distortion of the countenance, succeeded by 
convulsive twitchings ; the limbs were violently convul- 
sed, the breathing laborious. ‘The fit continued about 
five minutes, then terminated, leaving the patient 
sensible but unconscious of the previous affection, and 
complaining only of a pain in the head. ‘The pupils 
were much dilated, but contracted on the approach of 
light ; there was grinding of the teeth, the arms and 
legs were affected with rapid convulsive shaking motions, 
and sometimes with plunges so violent as to thrust the 
bed from the sacking. The respiration seemed at first 
suspended, from suffocation, then foam was formed in 
the mouth, the breathing was stertorous during inspira- 
tion, long expirations followed, with blowing through 
the foam. The whole appeared suffocating and 
agonizing ; the lips assuming at the same time a black, 
livid colour. The respiration became at length calmer, 
and the patient remained in a state of coma, from 
which she could not be roused; the pulse was frequent 
and regular. The fourth convulsion occurred about 
three in the morning; soon after, delivery was effected 
by the crotchet. There was no fit until seven o’clock, 
and another occurred again at nine, am. After this 
period the patient lay in a state of easy coma; some- 
times, however, she would get up and turn herself in 
bed. The pulse was 132 and regular, the countenance 
pale, the feet cold. At five p.m., the pulse was 140, 
the coma deeper and constant, without any further 
symptoms. At ten, a.m., on the 19th, the pulse was 104, 
there was returning sensibility, she opened her eyes, 
put out her tongue, and gave rational answers when 
spoken to. There was no intoleration of light or sound, 
nor deafness. On the 20th, sensibility was perfect. 

I have witnessed many cases since, all of which have 
terminated favourably, under active treatment speedily 
and resolutely employed. In this, seventy ounces of 
blood were drawn from the arm during the first three 
hours, besides a considerable quantity lost in the 
delivery, the head was shaved and blistered, cataplasms 
were applied to the feet, injections of turpentine 
administered, and a scruple of calomel given and 
repeated every third hour, until the bowels were 
effectually relieved. 

In one case, the violent convulsions rapidly succeeded 
each other before the slightest dilatation of the uterus 
had taken place, but the active means resorted to 
arrested the attacks, and delivery took place the fol- 
lowing day, without any recurrence of this frightful 
disease. The only fatal case which I have seen, was 
one to which I was called in consultation, after delivery 
had been effected, but all other means entirely neg- 
lected. 

It is evident that the practice of midwifery involves 
duties of too responsible and dangerous a nature to be 
entrusted to ignorant women and nurses. All men do 
not possess the necessary qualifications, and are not 
equally adapted for it. He will be best fitted for the 
arduous task who possesses a good constitution, is 
capable of enduring great fatigue, and patiently sub- 
mitting to many privations, with sound judgment and 
firm determination, without rashness, which he will 
often be required to exercise when exhausted by long 
watching and anxiety ; in addition to which, if his man- 


ner be kind and his disposition cheerful, the practice 
will be more agreeable to himself as well as to his 
patients. There is scarcely a case in the practice of 
medicine or surgery so urgent as not to allow time for 
consultation, but the midwife is often called on to act 
instantly, on his own judgement, in cases where delay 
would be death. How important then is the study of 
midwifery; an imperfect knowledge of its practical 
part may lead to the most deplorable consequences, 
where an error of the head or hand may suddenly 
bereave a fond husband of a beloved wife, children of 
a tender and affectionate mother, and plunge a whole 
family into grief, and probably, ruin. 

In the year 1769, Dr. Andrew Douglas published a 
pamphlet, entitled “‘ Observations on the Rupture of 
the Gravid Uterus,” on referring to which I find that 
his opinion was, that ruptures of the uterus were 
accidents of frequent occurrence. I quote his words— 


“There can be no doubt entertained of the fre- 
quency of ruptures of the uterus, when it is known 
that more than twenty cases, in which the fact wa 
demonstrated by dissection, have been observed in 
London within the last twenty years. In Paris, 
Gregoire mentions his having seen sixteen in a practice 
of thirty years; and by Bonetus, Hildanus, and others, 
we are supplied with a number of similar instances. 
But the greatest number of these histories, having been 
preserved as records of remarkable rather than 
instructive facts, many important circumstances have 
been omitted or overlooked, from a presumption that 
the case was without a remedy. 

“A considerable proportion of the deaths which 
have happened suddenly in the time of Jabour, or soon 
after delivery, may probably have been in consequence 
of a laceration of the womb, or its appendages ; of 
some, the cause has not been discovered till after 
death, and of many more, has never been explained, 
from the bodies having been interred without ana- 
tomical inspection. Even when previous symptoms 
have afforded the strongest reason to believe that the 
uterus was the part affected, the precise situation and 
extent of the, injury has still been undetermined, 
because it has been impossible to obtain leave to make 
the necessary examination.” 


In the same pamphlet he relates a case of extraordi- 
nary recovery from a wound of the uterus, the details 
of which are as follow :— 


“ A negro woman, of the island of Jamaica, who was 
well formed, and had borne three children in the 
natural way, when in labour of the fourth, was so 
impatient under her pains, as to be considered by her 
neighbours as delirious, though her sufferings did not 
appear to them more than commonly severe; but so 
violently did they affect the woman herself, as to 
induce her to make a long incision on the left side of 
her belly with a knife, part of the blade of which had 
been broken off, and so deep as to divide the skin, 
muscles, and uterus, and even to wound the left hip of 
the child. The opening was nearly in the direction of 
the obliquus descendens muscle, and so considerable, 
that the foetus was immediately forced out upon the 
mat on which she lay, where it was found by a a mid~ 
wife who was called to her assistance, together with a 
great portion of the intestines. She tied the “pavel 
string, returned the bowels into the abdomen, ‘and 
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without extracting the placenta, sewed up the wound, 
in the way practised on dead bodies. Dr. Morton, an 
able practitioner, was sent for as soon as possible, and 
saw her about three hours after the operation. He 
considered the mode in which the wound had been 
sewed up, as improper; had the stiches divided, 
directed the parts to be washed with warm water, and 
the bowels to be cleansed from the straws and sand 
which had adhered from their lying on the mat. He 
easily extracted the placenta, replaced the intestines, 
and brought the lips of the wound together by the 
interrupted suture. She had lost a great quantity of 
blood, and was put to bed speechless, without any pulse 
at the wrist. Her speech she recovered on the following 
day, but had a degree of fever some days longer, with 
very little lochial discharge. From that time she went 
on well, and was able to sit up at the end of five weeks, 
had strength enough to walk in a fortnight more, and 
in three months was perfectly recovered. 

“Her mistress parted with her soon after this, but 
Dr. Morton, to know the remainder of her history, 
applied for information to a surgeon on the plantation 
to which she was removed. He received for answer 
that she had been regular in her menstruation from the 
time she had been under his inspection; had again 
become pregnant, and if she had not been carefully 
watched, would have chosen to repeat the operation, 
having declared her sufferings from that to have been 
trifling when compared with the pangs of child- 
bearing. Her labour was natural, and her recovery 
perfect.” 

Bridgewater, April 10, 1844. 


PREVALENCE OF CALCULOUS DISEASES IN 
THE EAST INDIES. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Tt seems as if diseases spring up wherever we look 
for them, and that they are reported often to be 
absent in certain districts, because there is indifference 
in our profession as to their detection. I dare say, ifa 
zealous lithotomist were to go to Holland, he would find 
that calculous concretions of the bladder are not quite 
banished; yet we rarely hear now of the occurrence 
of this form of disease, so prevalent a century anda 
half since, as evidenced by Rau’s numerous operations, 
and by the still existing museums of pathology formed 
about that time. 

A few years ago it was affirmed that urinary concre- 
tions were scarcely tobe met with in the East Indies, and 
that when they did occur, the subjects were Europeans, 
who took with them the germs of the disease from 
their native country. This opinion has been proved 
erroneous by the occurrence of every recent year, 
and surgeons now, being operators, find numerous 
occasions for exercising their skill in the east. 

I offer these remarks, for the purpose of naming 
that I lately received a letter from Dr. J. Jackson, of 


Calcutta, accompanied by a present of several calculi. 
for my cabinet, removed by operation, and I have the’ 


pleastire of making public the following extract:— 

-“ The subject of urinary calculus, and the improve- 
ments which are taking place in Europe as to its treat- 
ment, are full of interest to us in this country, where 


the population is so numerous, and the disease so 
common, for the assertion made some years ago by 
——, and repeated by the surgical professors in my 
time, that the disease did not exist in tropical climates, 
is very far from truth. In the midland provinces, and 
in upper India, there are very few districts where the 
disease is not prevalent. amongst the lower class of 
people, and it is particularly common amongst those 
who are badly clothed, and who live upon an unleavened 
wheaten cake, called chepattie, not unlike the Norfolk 
dumpling. Jam not aware if the treatment by litho- 
trity has ever been adopted in this country; there is 
but little disposition to inflammatory action amongst a 
people who feed only on vegetables and grain ; so that 
the mortality is too slight amongst the young to call 
for any change, and the disease is rarely met with, as 
in England, amongst the aged.” 

The concluding remark of Dr. Jackson suggests to 
me one observation. In the aged, where disease of 
the prostate gland or bladder is so often the predis- 
posing cause of calculus, it has been believed that 
vesical calculi might occur in any climate, and hence 
the aged were the class most liable to it within the 
tropics. It would be very interesting to find Dr. 
Jackson’s statement as to the malady in question being 
more prevalent amongst the young, and less amongst 
the aged, corroborated by other experienced Fgh owe 

I remain, Sir, 
Your obedient servant, 
JOHN ee ene 

Norwich, May 13th, 1844. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. | ; 
SIR, 

Whenever any controversy takes place with regard. 
to treatment in any particular maladies, every case of 
the kind must be interesting, in whatever way treated, 
as having a practical, and therefore valuable bearing on 
the point at issue. As much has lately been written in 
your valuable journal upon the treatment of puerperal 
convulsions, I send you the history of a case recently 
treated by me; and, as undeserved blame has been cast 
upon Mr. Druitt for the mode of treatment pursued 
by him, it will be seen, that in making my case public, 
Iam not unwilling to share the blame with him; on 
the contrary, I shall be most happy to be in his com- 
pany on this occasion, as it was my good fortune to be 
some years ago. 

I was called up about two o'clock on the morning 
of Sept. 27th, to see a lady whom I expected to find 
in labour; such was not the case. I learned that she’ 
had awakened suddenly in great terror, and, as she 
said, with acute spasm in her bowels; the face was 
extremely florid and swollen, the vessels of the neck and 
face were much distended, the pulse 90, hard and full. 
She complained of great pain in the head, especially 
over the left eye; I had a dozen leeches applied to the - 
temples, followed by acold lotion, and applied sinapisms 
to the eyes, and gave a brisk aperient. In an hour or 
two she fellasleep, and when I called about Wa. m., she 
said she felt very well, and experienced no pain in itis 
head, nor elsewhere. About eight o’clock in the evening © 
I was summoned to be informed that symptoms of 
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labour (this was her second accouchement) had shown 
themselves ; I slept in the house, but was not disturbed 
the whole night, her pains being so trivial and far 
between. When I arose about seven o'clock, on the 
28th, I found my patient comfortable, but a little 
fatigued ; the face was still swollen, and the pulse 
fuller and quicker than natural to her. I had not left 
her half an hour ere I was called in great haste, and 
from the attack on the previous night, and the swollen 
condition of the face and neck, I was almost prepared 
for that I met with. My fears were confirmed on 
opening the door, for I heard the lady screaming 
violently, madly, and found four or five attendants 
trying, fruitlessly, to keep her in bed; the eyes were 
glaring and furious, the whole face distorted, the mus- 
cular strength immense, breathing loud and stertorous; 
in fact she had puerperal convulsions. On making 
an examination, the os uteri was found to be dilated 
to the size of: half-a-crown, and the head presenting 
naturally. I hesitated not to bleed, which I did from 
both arms at once, but with great difficulty from the 
smallness and depth of the veins. When 20 or 25 
ounces of blood had been thus rapidly drawn, the 
pulse sank, the rigid limbs became pliable and enfeebled, 
and appearances of syncope took the place of the 
previous alarming symptoms. The child was born 
(dead) without a seeming effort. Much to my surprise 
and delight my patient gradually became composed, but 
not sensible, for many hours. As soon as I could pre- 
vail upon her to take it, I gave three grains of calomel, 
with ten of extract of colocynth, followed by an aperient 
draught. I need not add the subsequent treatment, as 
all went well. Now, I ask, who would have doubted 
the propriety of bleeding in this case ?—who would 
have hesitated to bleed promptly and freely? I 
firmly believe that had I abstracted blood from the 
arm on the morning of the 27th, when first called, my 
patient would have had no convulsions. 

I merely send you this case in order, by a practical] 
illustration of its value, to justify the treatment pursued 
by Mr. Druitt. My case bears a close analogy to Mr. 
Druitt’s in another particular, viz., that rather severe 
salivation took place, and yet I gave only three grains of 
calomel. TI attribute this accident in both cases to the 
facility with which mercury produces its peculiar 
action when administered after large blood-lettings, 

I am, Sir, 
Your most obedient Servant, 
FREDERICK COX. 
_ Welford, Northamptonshire, May 17, 1844. 


» 
en 








PROVINCIAL 


‘Medical & Surgical Journal, 


WEDNESDAY, MAY 22, 1844. 








. When the social interests or the moral and reli-. 
gious welfare of mankind are.at stake, it becomes 


the duty of the statesman and of the minister of 


religion to raise their voices and exert their influ- 
ence in the common cause. So likewise when the 
physical well-being of the community is endan- 
gered, it is incumbent upon the medical profession 
at large to warn the ignorant and incautious against 


of... action, and 
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the threatened evil, and as far as practicable guard 
against or remedy its effects. Actuated by these 
views, we are led to make a few remarks upon a 
subject which has lately engaged the attention of 
the Commons House of Parliament. We allude 
to the portion of time which should be allowed for 
continuous daily labour in the factory. 

It is to be feared that many of those who have 
undertaken to decide upon this question, are 
but very imperfectly instructed in some of its 
most important bearings, and have been influ- 
enced in their decision rather by certain 
abstract notions of political expediency, or by 
party considerations, than by a knowledge of the 
powers and capabilities of the human machine. 
We believe that of those who are best qualified to 
form a judgment,—of those who from education, 
study, and practical experience are best informed 
of the extent to which human endurance may be 
tasked without permanent injury, there are few 
who would have ventured to come to a conclu- 
sion upon it without the most careful and anxious 
inquiry. Yet we do not hear that the opinion of 
eminent persons competent to arrive at a just con- 
clusion in the real merits of this part of the subject 
has been either sought or listened to by the many 
who have recorded their votes in favour of the long 


period. 


No mere legislator, however intelligent he may 
be in questions purelv political, or whatever may 
be the powers of his mind, can be supposed capable 
of exercising those powers with effect in a subject 
of the details of which he is in entire ignorance. 
An engineer whi is well acquainted with the dura- 
bility, toughness, elasticity, and other. physical 
properties of the wood and metal employed in 
the construction of machinery, and with the 
wear and tear from friction and other causes 
to which this machinery is subject, may be 
able to estimate its powers, and regulate the 
employment of it, so as to produce the greatest pos- 
sible effect at the least possible disadvantage. But 
were it necessary or advisable so to economise 
machinery as to render the preservation of it a 
subject for legislative interference, would the 
Government, or the Members of the House of 
Commons, proceed without due investigation, in 
which the opinion of eminent engineers should 
have full weight and. consideration. But the pre- 
servation of the human machine, regarded merely 
as such, as it is too apt to be in discussions of this 
nature, is to this full as important for the good of 
the state, and is now actually under consideration, 
Can it be considered consistent with that wisdom, 
and those principles of sound government which 
the country has a right to look for from its legis- 
lators, that the constrnction, the wonderful play, 
: the modifications which both 
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undergo when either is deranged, or the power 
which the entire human machine manifests is 
impaired, shall be entirely overlooked. 

The anatomist and the physiologist know well that 
the body in childhood is not capable of such prolonged 
exertion as it can undergo in manhood ; tbat the 
frame-work is then weak and ardent that the 
animal textures have not the firmness of those 
of the mature adult; and, consequently, that 
the physical powers are not. equal to the’ same 
amount of labour. The pathologist, by painful 
experience, has become acquainted with the long 
train of diseases which are induced by bodily fatigue, 
by insufficient rest, by close confinement, by un- 
wholesome air, by scanty diet, and by innumerable 
other deleterious influences, under which those who 
are driven to drag out the weary hours of the 
lengthened day for weeks, and months, and years, 
gradually sink into premature decay. 

The mortality in the factory districts is fear- 
ful, especially amongst the young; and of those 
who survive the struggle and reach the adult 
age, al arge portion carry away, implanted with 
their growth, the germs of disease which alike 
destroy health and comfort, and injure them in 
every domestic relation in which their lot may be 
cast. The overstraining of the powers of the 
child at the looms is too often followed by 
early marriage in immature youth. Those who 
survive the protracted hours of labour, endured 
throughout what should have been a joyous 
season, free from thought and care, marry early 
and beget children, who inherit from generation 
to generation the acquired defects of organization 
whicha wretched system of forced production entails 
on almost all who are engaged in it. Let 
the men who swell the majority of the minis- 
ter, or fill the benches of his opponents, and 
who vote on the one or other side, merely 
because the leaders of different parties in the state 
sit on the treasury or the opposition benches, 
make themselves acquainted with the statistics of 
mortality in the manufacturing districts, and then 
let them conscientiously ask themselves to what 
this mortality may be attributed. Let them enter 
some of the loathsome dens where childhood is 
immured, wearing away the weary hours in unceas- 
ing toil, and listen, and listen in vain, for the merry 
joyous langh which tells of young and happy hearts. 
How can the child be young when the unvarying 
round of over-wrought daily labour wrings from it 
the elasticity of youth? How can it be happy 
when deprived of every innocent sloymaeat which 
renders life desirable ? 


There are other considerations, too, of far 


higher import than those upon which we have | 


felt it our duty to touch, involved in this sacri- 
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young child and the female at the shrine of 
mammon. . Such considerations, however, must be 
left to those whose peculiar province it is to in- 
struct the young child and the unlettered adult in 
the ways of religion and morality. It is sufficient 
for us to feel assured that the cause, in all its 
bearings, is that of humanity and truth, and that 
as such, notwithstanding the powerful, and for a 
time successful, opposition, against which it has to 
contend, it must ultimately prevail. 


FACTORY BILL.—POWER OF VISITING CASES 
OF ACCIDENT. 


We have been requested to direct attention to the 
following clause in the Factory Bill, which it is thought 
may not only be the means of curtailing the incomes 
of the public charities in the manufacturing districts, 
but also likely to prove a source of great annoyance 
to the medical officers of the infirmaries and dispen- 
saries. The power given to the certifying surgeons, of 
entering any public or private institution, and examin- 
ing cases of accident, although placed under the care 
of other medical men, may unquestionably lead to 
abuse, and thus prove equally detrimental to the 
sufferers, and annoying to those who have the care of 
them :— 

“ And be it enacted, that if a certifying surgeon 
shall receive notice as aforesaid, that an accident has 
occurred, which has caused bodily injury to any person 
employed in a factory, for which he has been appointed 
to grant certificates of age, and that it has been of 
such a nature as to have prevented the person s0 
injured from returning to his work in the factory the 
following morning, he shall without the least possible 
delay proceed to the said factory, and shall make a 
full investigation as to the nature and cause of such 
bodily injury, and shall within the next twenty-four 
hours send to the inspector of the district a report 


thereof, a copy of which report, together with any 
‘other information he may receive respecting the 


said accident, the inspector of the district shall send 


_to the office of the factory inspectors as soon as con- 
-veniently may be; and the certifying surgeon, for the 
purpose of such investigations only, shall have the 
‘same power, authority, and protection, as an inspector, 
and shall also have power to enter any room in any 
‘building to which the injured person may have been 


removed ; and for such investigation the said surgeon 


shall receive a fee not exceeding ten shillings, or such 


part thereof, not being less than three shillings, as the 
inspector of the district may consider a reasonable 


remuneration to the surgeon for his trouble, which fee 


shall be paid as other expenses incurred under this 
Clause 23, of “‘ A Bill to amend the laws relat- 
ing to labour in Factories.” 


RETROSPECT. 
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RETROSPECT. 


TRANSMISSION OF HYDATIDS BY CONTAGION, 


Some highly interesting and curious researches on 
this subject have been published by Professor Klencke, 
of Brunswick. 
manner in whéch the term hydatid has been applied, 
the author proposes the following definition :—“ Every 
vesicular production found in living organized tissues, 
which is provided with spontaneously moving organs, 
or which has at least the power of reproduction, apart 
from the tissue in which it is lodged by giving birth to 
individuals similar to itself.” The different species are 
then characterized, the situations in which they are 
commonly met with, pointed out, and many other par- 
ticulars connected with the natural history of these pro- 
ductions, noticed. The most important part of the 
memoir, however, is that occupied with an account of 
the experiments performed by Professor Klencke upon 
propagating hydatids by means Ohi ino culation, With 
the object of examining the repro : 
false hydatid, ( Hy dager ' Tmereneted warm 
water containing some hydatids: rollected from 
the brain of a fresh human subject, into the abdominal 
cavity of two puppies and two kittens. After the 
‘injection, the opening was carefully closed, the animals 
were restored to their parents and grew perfectly well. 
At the end of three months he found upon examining 
the abdomen, in setting out from the punctured wound, 
an adherence of the parietal layer of the peritoneum, 
with the epiploon at the seat of puncture, and upon 
this adhesion, as well as upon the internal surface of 
the peritoneum, in the neighbourhood of the cicatrix, 
there existed in both the puppies, and in one of the 
kittens, a very great number of false hydatids. «In 
the other kitten, in which no adhesions had taken 
place, there was no rs these productions in the 








neighbourhood of the trix, whilst upon the peri- 
tofeal surface of the Dladder, a mass of false hydatids 
was found projecting into the abdomen. 


Some very small hydatic cellules were taken from 
the plexus choroides of a man, and with them the 
orbit of a hen was inoculated. The inflammation 
which supervened subsided by the eigthth day. At 
the end of thirteen weeks the whole external wall 
of the orbit was tumified, and the eye pushed inwards, 
Upon examination after death, the orbit was found 
filled with a’ cellular mass containing a very great 
number of false hydatids. The whole brood of these 
hydatids was injected into the femoral vein of a kitten. 
At the end of three weeks the animal became sullen 
and habitually sleepy. Upon examination there was 
found in the heart, and especially in the right auriculo- 
ventricular orifice, a fibrinous and gelatinous precipi- 
tate, containining an innumerable quantity of false 
hydatids. 


The false hydatids are more rare in the lower animals 
than in man, and their transmission is more easily 
effected when the species of animal inoculated is not 
far removed from that which furnished the parasite. 
In regard to the acephalocysts and echinococci, the 
author says that he has found the former in the milk 
of the cow, and floating along with them, in the serum 
of that fluid, the small ovules that are met with in 
the bodies of these animals. Both forms of hydatid 
are met with daily in the flesh and blood of animals, 


After commenting upon the vague 


and if the process of cooking does not destroy them, 
we must run continual risk of contagion. 

With a view of ascertaining what effect digestion 
would produce upon them, he instituted the following 
experiment :—Some full-grown echinococci were placed 
in the gastric juice of a dog, and in that of aman; atthe 
end of three hours they appeared dead, their head 
being retracted, and they exhibited no signs of move- 
ment, After having washed them well in warm water, 
they were introduced into the subcutaneous cellular 
tissue of the thigh of a kitten; eight days afterwards 
the wound had cicatrized. He next took some 
echinococci, which had been immersed in gastric juice, 
diluted with half the quantity of milk or water, and 
inoculated a young dog by an incision in the abdomen, 
reaching to the peritoneum, but without opening the 
latter, upon which he placed two of the parasites; the 
wound was accurately closed by suture, and at the end 
of three weeks he found a cellular and highly vascular 
cavity, containing a yellowish serosity, in which were 
two echinococci, remarkably modified in form. They 
were transformed into vesicles, covered upon their 
external surface with a number of gemmules and 
isolated cells, supported by pedicles. Examined under 
the microscope, these cells, upon being crushed, gave 
exit to a multitude of other small cells, similar to 
those found in the body of the acephalocysts, and which 
represented the ovules. The hydatids being open, 
exhibited upon their internal surface’ a still greater 
number of gemmules, pediculated cells, and other cells, 
floating freely in the liquid. 

From an extensive series of experiments, Professor 
Klencke deduces the following conclusions :—Ist. That 
in all hydatids we observe a cyssiparous and oviparous 
reproduction.—2nd. That there are false hydatids, 
which propagate by blastoderm (blastidie.)—3rd. That 
all hydatids are transmitted from one organism to 
another, and being found in our fluid aliments, and in 
the flesh of animals, can be transmitted by infection.— 
4th. That the acephalocysts are not distinct from the 
echinococci, but merely the ova of the latter, with 
or without the parent cyst.—5th. That whatever be the 
way by which they have entered the animal system, 
hydatids can be conveyed by the current of the 
circulation.—6th. That certain agents in the organism 
and medical substances have the power of destroying 
them.— Gazette Medicale: Annals of Natural History. 


PECULIAR FORM OF PARALYSIS. 

The form of paralysis here alluded to is known py 
the namé-of “ drop-hand,” and has been described by 
Dr. William P. Buel, in the New York Journal of 
Medicine. It affects the nerves and muscles of the 
fore-arm, the hand, the thumb, and the fingers; pro- 
ducing loss of sensation, partial or complete, from the 
bend of the elbow to the tips of the fingers. The 
motions of the fore-arm upon the arm, depending 
entirely upon muscles seated above the elbow, are not 
impaired. The muscles which move the hand, the 
fingers, and the thumb, and which perform,the various 
motions of flexion and extension, pronation. and 
supination, abduction and adduction, are. paralysed. 
The hand drops helplessly when the fore-arm is 
extended, and turned in the direction of pronation. 
The power of grasping between the thumb and fingers 
is, in many cases, entirely lost ; as also that of closing 


the fingers upon the palin, . As in other cases of paras 
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lysis, the flexors predominate over the antagonist 
muscles of extension, and the fingers are in a state 
of semi-flexion. The loss of sensation, somewhat 


eufeebled at the upper part of the fore-arm, is increas- | 


ingly so as we pass downwards, until we reach the 
fingers, where it is often complete. 

The ulnar nerve, from its being exposed at the point 
where it passes round the condyle of the humerus, 
being more subject to the cause of the affection than 
the radial, those parts of the fore-arm and hand 
receiving their nervous supply from it, are generally 
most affected, sometimes exclusively so. One branch 
of the ulnar nerve, is distributed over the back of the 
hand, to its ulnar edge, and to the little and ring 
fingers, and the loss of sensation in these parts is 
complete, they being numb and powerless, while the 
middle and fore-fingers and the thumb retain the power 
of motion and sensation. 

The cause of the affection appeared to Dr. Buel, in 
all the cases met with by him, to be the long continued 
pressure of the weight of the body upon the nerves of 
the fore-arm in sleep. The subjects of these affections 
tell you they went to bed at night as well as usual; 
and when they awoke in the morning they found the 
fore-arm and hand numb and powerless in the manner 
above described. 

They had no doubt gone to sleep with the fore-arm 
under the body, and remaining in that condition for 
several hours, paralysis, the usual consequence of 
continued pressure upon nerves, is the result. These 
cases occurred in hard-working people, whose slumbers 
after the labours of the day are deep and heavy. In 
several instances, it was suspected that some extra 
narcotism had been produced by libations of beer and 
spirits. The treatment which Dr. Buel found success- 
ful in these cases was the application of moxas along 
the palmar surface of the fore-arm, and this, after 
stimulating frictions along the track of the nerves 
and blisters, had proved unavailing. From two to 
three moxas, successively applied, were found suffi- 
cient, and the cure was generally complete in from 
three to four weeks. 
was that of “‘ small bits of gum camphor.” Electro- 
puncture is said to be employed in the New York 
Hospital in this affection with equal success. 

From the striking analogy of Dr. Buel’s cases, with 
certain symptoms resulting from exposure, to some 
of the preparations of lead, the Editor of the New 
York Journal, Dr. Samuel Forry, was induced to 
solicit further information. Dr. Buel, in reply, states 
that in the apparently similar cases arising from lead, 
constipation of the bowels is the marked and prominent 
symptom, to which the attention of the practitioner 
would primarily be directed, while the cases which he 
describes were unattended by constipation, or indeed 
any other disturbance in the general functions of 
the system; the patient declaring themselves to 
be in their usual health, with the exception of the 
paralysis of the hand and fore-arm. In the cases 
to which he alludes also, the attack was sudden, 
the patients in every instance having retired to rest in 
their usual health, and waking with the fore-arm and 
hand paralysed. He thinks, then, it is fairly to be 
inferred that these cases were not the effect of lead. 
Ist. Because on diligent inquiry, he could not ascer- 
tain that there had been any exposure to lead in any 


unaccompanied by constipation of the bowels. 


The form of moxa made use of }. 


2ndly. Because the affection was 
3rdly. 
Because the attack was sudden, and not gradual, as we 
should expect from the gradual introduction of lead 
into the system. 4thly. Because in all the instances, 
the affection was removed by the application of a 
remedy purely local; a result certainly not to be 


shape or form. 


expected, supposing it to have been produced by a 


cause operating on the whole system, as the poison of 


lead.—New York Journal of Medicine. 


PALPITATION OF THE HEART, 


In a clinical lecture upon diseasé of the heart, 
delivered by Dr. O. B. Bellingham, at St. Vincent’s 
Hospital, the following summary of the diagnostic 
signs of palpitation, the result of organic and inorganic 
causes, is given :-— 


Cardiae Disease.—1. Palpitation constant, though 
more marked at one period than at another: sometimes 
occurring in paroxysms of extreme severity. 

2. Impulse usually stronger than natural, sometimes 
remarkably increased, (in a few cases diminished,) 
occasionally heaving and prolonged, or abrupt and 
jogging, or double. 

3. Percussion elicits a. dull sound over an increased 
extent of surface in the precordial region, and the 
degree of dulness is greater than natural. 


4. Palpitation often accompanied by auscultatory 
signs of diseased valves. 


5. Action of the heart, regular, irregular, or inter- 
mittent, seldom much quicker than natural. 


6. Palpitation often less distressing to the patient, 
and Jess complained of than that which accompanies 
inorganic affections; but occasionally attended by 
severe pain, extending to the left shoulder and arm, 
constituting what is termed angina pectoris. 

7. More common in the male than in the female, and 
in the adult than about. puberty. 

8. Lips and cheeks often livid ; countenance bloated ; 
anasarca of lower extremities common. 

9. Palpitation increased by exercise, by stimulants, 
and tonics, &c. ; relieved by rest, and frequently also 
by local or general bleeding, the. antiphlogistic 
regimen, &c. 


Inorganic Affections—1. Palpitation not constant, 
having perfect intermissions. 


2. Impulse not increased, neither heaving nor pro- 
longed ; often abrupt, knocking, and circumscribed, 
and accompanied by a fluttering sensation in the epi- 
gastrium or precordial region. 

3. The extent of surface in the region of the heart, 
which yields naturally a dull sound on percussion, not 
increased. 


4. Auscultatory signs of diseased valves absent ; 
sounds of heart, particularly the first sound, shorterand 
louder than natural. Bruit de soufflet often present 
in the large arteries, and continuous murmur in the 
jugular veins, 

5. Rythm of heart usually regular ; its action gene- 
rally more rapid than natural. , 


6. Palpitation more readily induced by mental or 
moral causes, and usually more distressing to the 


patient than when depending upon cardiac disease 5 


POOR-LAW VACCINATION ACT. 
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often accompanied by pain in the left side, but never 
by symptoms of angina pectoris. 

7. More common in the female than in the male: 
and about puberty than at any other period. 


_ 8. Lips and cheeks never livid; countenance 
usually pale, often chlorotic; venous congestion and 
anasarca absent ; the latter, in a slight degree, some- 
times observed in extreme cases. 

9. Palpitation increased by sedentary occupations, 
by local or general bleeding, &c.; relieved by mode- 
rate exercise, and by stimulants or tonics, particularly 
the preparations of iron.—Dudlin Medical Press. 


INVERSION OF THE UTERUS. . 


The following conclusions are deduced by Mr. T. 
H. Barker, of Bedford, from a case of this affection 
which he has published in the Medical Gazette :—1. 
That inversion of the uterus may occur spontaneously, 
and without that degree of force which has been too 
generally regarded as almost the only cause.—2. That 
certain circumstances, capable of producing relaxation 
ur irregular contraction of the uterus, are therefore, 


in every case, tobe guarded against.—3. That inversion } 


of the uterus may be accompanied with profuse 
hemorrhage.—4. That in all cases of haemorrhage 
following the expulsion. of the placenta,. it.should be 
the first duty of the practitioner to ascertain if it pro- 
ceed from displacement of the uterus.—5. That re- 
inversion of the uterus should be attempted as speedily 
as possible after the discovery of the accident; but that 
the practitioner should not be deterred from the 
attempt even after.a considerable period has elapsed.— 
6. That in cases were the placenta is still adherent, 
that body should be first removed.—7. That the mode 
of reduction likely to be most efficient, is by grasping 
the tumor in the hand,’and exerting’ some’ dégree of 
pressure upon it, after the manner of reducing a 
strangulated hernia.— Medical Gazette. | 
Monstrosiry. 

A foetus born at the eighth month of pregnancy, 
which showed some very extraordinary specimens of 
malformation, was exhibited by Dr. Mitchell at a 
recent meeting of the Surgical Society of Ireland. From 
arrest of development, almost the whole of the abdo- 
minal viscera, including the testes, were lying on the 
anterior wall of the abdomen, and the defined line of 
the integuments could be seen at the point of protru- 
sion, the serous covering of the viscera appearing to 
be continuous with the surrounding skin; the heart 
was lying outside the cavity of the thorax, and its 
pulsations could be seen and felt distinctly while the 
child lived, which it continued to do for an hour and 
fifty minutes after birth. The action of the heart 
being visible, was, he (Dr. M.) thought, a matter of 
considerable physiological interest, as it would appear 
satisfactorily to disprove the old opinion of the heart’s 
impulse being caused by the tilting forward of its 
apex, and to confirm strongly the view which he 
believed was put forward by Dr. Corrigan—namely, 
that the impulse’ was caused by the shortening of the 
muscular fibres of the heart and consequent increase 
of its transverse diameter. The left arm and hand 


were considerably deformed, and, from. presenting | 


during labour, caused a good deal of difficulty in the 
diagnosis. The left lung was atrophied, and respira- 
tion carried on entirely by the right lung, which was 


abnormally developed.. The contractions of the heart 
at birth were twenty-seven in a minute, so long as the 
cord was attached; immediately after its separation 
they fell to twenty, and just before death, came down 
to seventeen. The respirations were all through only 
three in a minute, and not performed as if by the usual 
effort, but by convulsive jerks. The viscera were in 
general perfect, but the colon, from its commencement 
to the sigmoid flexure, presented none of its natural 


| appearances, not being thicker than a crow quill, and 


without any appearance of transverse bands. The 
cerebrum and cerebellum were perfectly developed, 
completely filling the cranial cavity, and no fluid being 
present ; the corpora striata and optic thalami of both 
sides were perfectly normal, The pelvic viscera were 
in their natural position, with the bladder of enormous 
size and much distended, occupying the entire cavity 
of the pelvis. There was but one umbilical artery 
and vein, the former of large size and running obliquely 
from left to right to enter the cord.—Dublin Medical 


Press, 
FEEDING SYPHON. 


Mr. Rotch, at a meeting of the Society of Arts, held 
on the 6th of March, exhibited and explained a glass 
feeding syphon for sick rooms, by means of which the 
patient may be fed whilst lying in any position. The 
upper limb of the syphon is placed in a tumbler 
or other vessel, from which the liquid food is to be 
drawn by the patient who has the lower end in his 


mouth ; the upper limb is extended above the bend of 


the syphon, and is open at top; so that the attendant 
can, by placing his finger close to the aperture, either 
allow the supply to be continued or cut off, at pleasure, 
without hastily removing the syphon from the mouth 
of the sick person.—Literary Gazette. 








VACCINATION UNDER THE POOR-LAW ACT. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

For the information of those gentlemen whose 
names are affixed to a letter, which appeared in last 
week’s journal, on the subject. of “ contracts for vac- 
cination under the Poor-Law Act,” I beg to state that 
I held an appointment to an extensive and populous 
district of the Poole Union, during the year 1840, when 
a separate contract for vaccination was proposed by 
the Commissioners ; I accepted it at the rate fixed on 
by the Guardians, which was ls. 6d. per head, being 
distinctly informed at the time ‘that that_was the 
maxinum sum that would be given. As vaccination 
had been very much out of fashion in the district, 
partly from antipathy to it, and partly from neglect, I 
ascertained there were a great number on whom it had 
never been’ performed; I, therefore, thought that, 
although the sum was small for each individual case, 
the number would in some measure compensate me 
for the trouble. I vaccinated upwards of 500. 

The other gentleman, who attended the In-district of 
the Union, also vaccinated on the same terms, and it 


_is the sum which has been invariably given to all the 


medical men who have subsequently attended: the 


Union. 
I am, Sir, yours obediently, 


JOHN WICKENS WEST, M.R.C.S &c 
Poole, May 10, 1844. 
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ROYAL COLLEGE O-F SURGEONS. 
ADMISSION TO THE FELLOWSHIP. 


It is said to be the purpose of the Council of the 
Royal College of Surgeons to give the most liberal 
interpretation to their lately received new charter; to 
raise to the rank of the Fellowship all the members of 
a certain standing, who do not practice at once as 
surgeons, and trade as chemists and druggists; and 


to confer the same honour upon younger members, ' 


either on the recommendation of three of the present 
300 select Fellows, or on their giving proof of their 
worthiness by undergoing the prescribed examination. 
—Medical Gazetie. 





STATEMENT OF THE SOCIETY OF 
APOTHECARIES. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
; SURGICAL JOURNAL. 
SiR, 

I have read with attention the statement of the 
Society of Apothecaries on the subject of their admi- 
nistration ef the Act of 1815, and have learned with 
much surprise and concern, that Government has not 
communicated with that Society on the projected 
measure of Medical Reform. 

Most of your readers are aware that the Home 
Secretary has declined repeated overtures for an inter- 
view on the part of different bodies of the medical 
profession. Under these circumstances, therefore, I 
cannot but think there is ground toapprehend that the 
Bill will operate unfavourably to the welfare of 
the general practitioner; and this apprehension is 
strengthened by reports in circulation as to the 
features of the measure. Iam, therefore, desirous to 
express, through the medium of your journal, my 
obligations to the Society of Apothecaries for their 
statement, and my earnest hope that the profession 
will co-operate with them, for the purpose of counter- 
acting any part of the Bill which may tend to act 
injuriously on the interests of general practitioners, of 
which I believe the Society to have been faithful 
guardians, so far as their power has extended. 

I am also anxious to bespeak the immediate atten- 
tion of my medical brethren to the Bill, whenever it 
may appear, in order that they may be prepared to 
unite with the Society of Apothecaries, in resisting 
the introduction of any clauses which may be obnox- 
ious to the great body of medical practitioners ; and 
particularly in keeping the education and examination 
of general practitioners under the control of their own 
grade, 

I remain, Sir, 
Your most obedient servant, 


A PROVINCIAL. 
May 18, 1844. 


In the report of the Sheffield Medical Society, in the 
last number, p. 90, lines 24 and 25 of the second 
column, instead of “dilute sulphuric acid,” read, a 
decoction of malt. 


SYDENHAM SOCIETY. 


At the anniversary meeting of this Society, held on 
the Ist instant, Sir James Clarke, Bart., in the chair, 
Dr. Paris was elected President in the room’of the late 
Sir Henry Halford; Dr. Babington and Dr. Risdon » 
Bennett were respectively re-elected Treasurer and 
Secretary. In addition to the work of Hecker, on the 
Epidemics of the Middle Ages, already issued, the 
members will receive Louis on Phthisis, and a new 
edition of the works of Sydenham, by Dr. Greenhill, 
of Oxford. The works announced as being in prepa- 
ration for the current year, are Schwann on the © 
Microscopic Identity of the Structure of Plants and 
Animals; Hasse’s Morbid Anatomy of the Thoracic 
Viscera; the works of Hewson, and the works of 
Paulus AXgineta. The number of members now 
amounts to upwards of 1700. 





METEOROLOGICAL JOURNAL FOR MARCH, 
1844, 
Kept at Sidmouth, 
By W. H. CuLuen, M.D., SuRGEON,. 
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ol teledeelt cteeelg wel the miei ae 
5 phy au thé Maximigerg.oy). 9 Gaee 
fi Qed oe Deeg? Minit SPP eee 
| Mean dailyrange. 12.96 
Extreme highest on the 3lst . 2. 2 6 + 57. 
a6 lowest; 2st. foie. oud usted’ oo SR 
Extreme range. 28.50 
Mean Dewpoint at 9 A.M. rarer 
er ae Se 
Mean of Barometerat 9 A.M... « » » 29.512 
oo oo hye GORE REN par te Paap 
Extreme highestonthe 29th . . . . . 30.500 
a lowest onthe 4th ... .- 29.332 
Extremerange. 1.168 
Number of days fine. . . . «. + « - 10 
| . « .» . onwhichanyrain fell . 16 
Quantity of rainininches . ... . 4.51 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, May 17, 
1844 :—W. E. Stuart; W. T. Hardern ; W. Cumming, 
W. Wallford; B..T. Lowne; W. H. Thoreau; F. J. 
Lilley; T. P. Powell; H. M. Gruggen; J. Bomford. 


HOSPITAL APPOINTMENTS. 
Dr. Goolden and Dr. Risden Bennett were last week 
elected Assistant Physicians to St. Thomas’s Hospital. 
Mr. Easson has recently been elected Surgeon to the 
Metropolitan Free Hospital. 


TO CORRESPONDENTS. 
Communications have been received from Mr. J. Law, 
Dr. North Arnold, Dr, Bell Fletcher, and Dr. Cullen. 
The letter from Leeds, signed ‘‘ Inquisitor,” came too 
late for insertion in the present number. 
** Sanguine”’ will find the information he wishes for 


respecting the proceedings of the Sydenham Society, © 
above. 
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REPORT OF SURGICAL CASES OCCURRING 
IN THE CHELTENHAM HOSPITAL, FROM 
1830 to 1840. 


By Ciement James Hawkins, Esq., Surgeon tothe 
Dispensary Department of the Hospital. 


The Institution in which the following cases 
occurred, consisted of a Dispensary to which a 
Casualty Hospital was attached, for the reception of 
accidents and cases for surgical operation, and 
occasionally urgent cases, both Medical and Surgi- 
cal, were admitted, the nature of which prevented 
their being properly treated at their own houses. 

_In the year 1839 the establishment was con- 
verted into a General Hospital and Dispensary. 
The Medical Staff at present consists of two phy- 
sicians and two surgeons for the Hospital, and three 
surgeons and three physicians for the Dispensary, 
and a house surgeon and apothecary. 

The cases were, for the most part, witnessed by 
myself during the time I was a pupil, and since I 
have settled in the town, many were treated by 
myself, under the direction of the surgeons of the 
establishment, to whom I gladly avail myself of an 
opportunity of publicly acknowledging many per- 
sonal acts of kindness, both in professional and 
private life. 


PRIMARY AMPUTATIONS. 


Cases. Cured. Died. 

Arm J : 3 - 3 0 
Fore-arm p 2 : 2 0 
Shoulder joint 1 “ 1 0 
Thigh d 6 “ 4 2 

13 10 Pe 

SECONDARY AMPUTATIONS, 

Arm ui 1 0 
Fore-arm 0 0 0 
Shoulder joint 1 0 1 
Thigh ey 5 1 
Leg 7 7 0 

15 pores 3g 


I shall first notice the cases of amputation, 27 in 
aumber, of which 12 were primary, i.e., performed 
within twenty-four hours after the receipt of the 
injury, and 15 were secondary. Of the primary, two, 
and of the secondary, also, two were attended by a 
fatal result. In the two first mentioned, the operation 
was performed for severe compound fractures of the 
leg. In the one instance, the fracture was compli- 

No. 9, May 29, 1844, 


cated with a wound of the knee joint, and with lacer- 
ation of the popliteal artery. The man was found 
lying in the road immersed in snow, and was admit- 
ted in an almost dying state ; reaction ensued in a few 
hours, and the haemorrhage returned ; the thigh was 
amputated, and very little bleeding took place during 
the operation, but the patient died soon after he 
was removed from the table, from the combined 
effects of loss of blood and shock to the nervous 
system. In the second instance, the limb was 
crushed by a heavy load of earth falling on it; the 
patient, a labourer on the Gloucester and Birming- 
ham railroad, was admitted ina very exhausted 
state; amputation of the thigh was performed, but 
he died fourteen hours after the operation. 

In one of the successful cases the operation was 
done under very unfavourable circumstances ; the 
nature of the injury was very severe, viz., com- 
pound fracture of the thigh, with laceration of the 
knee joint, and popliteal artery. The limb was 
removed very high up; secondary hemorrhage 
followed, but the man eventually did well. (See 
case. ) 

The operation at the shoulder joint was performed 
fora very severe compound fracture of the whole 
limb, occasioned by a heavy load of stone falling on 
it. (See case.) 

With regard to the secondary amputations, the 
parts removed are mentioned in the accompanying 
table. The limb in the first case was removed 
near the shoulder joint, for fungus hematodes. The 
subject was a lad, aged 183; the operation was 
successful ; but he eventually died of pectoral 
disease, the exact nature of which was not ascer- 
tained. 

The case in which the arm was removed at the 
shoulder joint was one of a very formidable 
character. The unfortunate patient was admitted 
from the railroad works, having sustained some 
very severe injuries; among which was a very bad 
compound fracture of the humerus, which, at first, 
promised to prove directly fatal. Contrary to all 
expectation he rallied, and in consultation it was 
determined to give him the chance of the operation ; 
this was done three days after his admission ; if 
terminated unsuccessfully twenty hours afterwards. 
Dissection discovered extensive internal injury. 

The operations above the knee were performed 
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for disease of the knee joint, with one exception, 
which was for abscess of the tibia. (Spina ventosa of 
the old authors: see case.) ‘Ihe ages of the patients 
were 10, 59, 29, 52, 15, 14 ; of these cases one proved 
fatal. 

The limb was removed below the knee in 
seven instances; in three, for long standing ulcera- 
tion of the leg, accompanied with disease of the 
bone ; in one for scrofulous disease of the tarsus; 
in one for an old accident, compound dislocation 
and fracture at the ancle joint ; in one for gangrene, 
the result of cold; in one for traumatic gangrene. 
In the last case the operation was performed when 
the gangrene was spreading. (See case.) All were 
successful. 

The circular method was adopted, excepting in 
five instances—namely, in the two cases at the 
shoulder joint, and in three in which the limbs were 
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removed above the knee, where the lateral double: 
flap was substituted. Secondary hemorrhage took. 
place in seven instances. In one it proceeded from. 
the medullary cavity of the femur, and was arrested 
with difficulty. The femoral vein was tied in two 
instances, and in one of the amputations below the: 
knee four veins were secured by ligature, without 
any bad consequences ensuing. 

The time occupied in healing the stumps was. 
from three to six weeks, excepting in two instances, 
in which took a much longer time. 

It was in the early cases that secondary hemor- 
rhage occurred. In these the stump was usually 
dressed before the patient was removed from the 
operating table. Subsequently a different mode was: 
adopted with the best results: this consisted in 
leaving the stump lightly covered some hours 
after the operation. 





No Name, Age. Case, Part removed, | Result, 
1 | Charles Lineham 10 | Disease of the knee | Thigh Cured 
2 | William Tinder 46 | Compound fracture Arm Cured 
3 | Mary Page 44 | Disease of the leg Leg Cured 
4 | Maria Arnott 59 | Abscess of tibia Thigh Cured 

+ Compound fracture 2 | 
5 | Robert Gibbs 433], Command ira ‘ | Leg Cured 
6 | John Charley 18 | Gun-shot wound | Arm Cured 
7 | Maria Gingle 36 | Ulcer, &e. Leg Cured 
8 | Anthony Mustoe | 45 | Necrosis Leg Cured 
9 | Ann Pash 22 | Disease of tarsus Leg Cured 

10 | John Harris 23 | Gun-shot wound Forearm Cured 

11 | Ann Page 52 | Disease of the knee | Thigh Cured 

12 | Charles Barton 9 | Disease of the knee | Thigh Cured 

13 | Harriet Woolford | 22 | Gangrene Thigh Cured 

14 | George Tady 18 | Fungus hematodes Arm Cured 

15 | Ann Bullock 55 | Gun-shot wound Arm Cured 

16 | Charlotte Morgan | 15 | Disease of the knee | Thigh Cured 

17 | Thomas Dyer 16 | Compound fracture | Forearm Cured 

18 | Richard Greening | 14 | Disease of theknee | Thigh Cured 

19 | Frederick Teale 20 | Compound fracture Thigh Cured 

20 | James Tanner 36 | Compound fracture | Thigh Cured 

21 | Thomas ‘Turner 29 | Disease of the knee | Thigh Died 

Lacerated wounds 

22 | William Field 25 followed by trau- Leg Cured 

| mati¢e gangrene / 

23 | Willian Hawker 50 | Compound fracture | Thigh Died 

24 | George Cooke 12 | Compound fracture Shoulder joint | Cured 

25 | Job Humphris 29 | Compound fracture Thigh Died 

26 | Thomas Leary 24 | Compound fracture Shoulder joint | Died 

27 | William Browning | 20 | Compound fracture Thigh Cured 





It appears from the above statement, that of | seventy-two cases, the number which occurred 
twenty-seven capital amputations, four only termi- | during four years, thirty-seven were cured and 


nated fatally. 


Iam quite aware of the absurdity 


thirty-five died.* 


of drawing conclusions from a small number of 
eases, and I am sorry to add, that if my report 
extended over a space of fifteen instead of ten years, 
the average amount of success would be materially 
diminished. Dr. Peacock, in the second series of 
statistical tables of the Edinburgh Royal Infirmary, 
writes thus :—“ The striking fallacy of deductions 
as to the mortality of operations, founded ona 
short: period of observation, is well shown by the 
eomparison of the last two tables with those given 
in a preceding report, for it appears, that of sixteen 
amputations performed during the last nine months, 
eleven were cured and five died; whereas, out of 


‘The two cases of injury of the abdomen were 
both of a severe character, presenting well-marked 
symptoms of rupture of a viscus, accompanied by 
internal hemorrhage. One recovered after several 
days’ of intense suffering, constant vomiting, and 
other signs indicating a speedy dissolution. The 
treatment consisted in giving brandy and ammonia, 
to sustain the powers of life. 

The other case proved fatal. The patient, a man, 
the subject of scrotal hernia, was struck by a skittle 
ball on the hernial tumour. Symptoms of intense 
peritonitis took place, and he died thirty six hours 


* Provincial Medical and Surgical Journal, Sep, 2, 1843, 
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after the accident. A post-mortem examination 
discovered a rent in the ileum, and extravasation 
of blood into the abdominal cavity. There was only 
one kidney, which was of a horse-shoe shape. 

The case of aneurism was one of peculiar interest 
and of rare occurrence. The man was thirty years 
of age, the aneurismal tumours were situated on the 
left side of the body, one about four inches below 
Poupart’s ligament, the other in the popliteal 
space. The external iliac artery was tied. The 
patient lived a month, and died of gangrene of the 
limb. (See case) 

The cases of burn were mostly of a formidable 
nature, death usually occurred within a few days 
of the accident, in others the patient dragged on 
a miserable existence, and eventually fell a victim 
to profuse suppuration; others recovered. The 
plan of treatment consisted in the use of the linimen- 
tum calcis and linseed oil, and spirits of turpeutine, 
sedatives and diffusible stimuli being administered. 
After the sloughs had separated, the wounds were 
treated according to the established rules of surgery, 
and the constitution supported by a liberal diet, 
wine and malt liquor. 

The cases of cataract, six in number, of which 
two were congenital,were operated on by the needle; 
four with complete success; the remaining two, 
in which the operation produced no relief, were com- 
plicated cases, and afforded very little prospect of 
success, the patients being advanced in years. One 
eve was operated on, at a sitting, and a rigid anti- 
phlogistic plan of treatment adopted, previous to 
and after the operation. If the lens was not com- 
pletely depressed, the operation was repeated ina 
few days. No alarming inflammatory action fol- 
lowed in any instance, which I attribute to the 
preparatory measures used to ensure success. 

In one case the lens, partially absorbed, made 
its appearance in the anterior chamber at the 
expiration of two years. A section of the cornea 
was made with a view to its extraction, but owing 
to some accident (the difficulty of fixing the eye) 
it receded into the posterior chamber, where it re- 
mained out of the axis of vision. The wound of the 
cornea healed kindly, and the patient did well. 

Tn the cases of cancer of the lip, the lower lip 
was universally affected. The subjects had all been 
addicted to smoking pipes. The complete excision 
of the parts was practised in preference to 
Dupuytren’s operation, excepting in two instances, 
which the latter mode was preferred, in conse- 
quence of the extent of the disease. 

Of the diseased joints, little requires to be said. 
They were, for the most part, cases of chronic inflam- 
mation of the synovial membrane. The cases of 
dislocation were few, although a great number 
actually occurred among the out-patients, to notice 
which would be foreign to my present purpose. 
The shoulder was luxated in five instances; the 
head of the bone was thrown into the axilla in 
three instances, and in two, under the pectoral 
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muscle. With one exception the bone was easily 
replaced. This difficulty arose in one of the cases 
forwards, in which long and continued extension 
with the pulleys was resorted to. One case of 
dislocation of the hip was admitted. The patient 
was a woman, aged 65; the head of the femur was 
found resting on the dorsum ilii. (See case.) 

One case of dislocation of the clavicle at the 
scapular end was witnessed. Considerable deformity 
accompanied the accident, but the patient, a ser- 
geant in the army, perfectly recovered the use of 
the arm, the shoulder being a trifle higher than the 
other. 

Of the cases of dislocation of the ancle, three 
were lateral, and one forwards; all were accompa- 
nied by the fracture of the fibula. The case of 
dislocation of the wrist I did not see. That of the 
elbow was admitted on account of the injury to the 
soft parts: it did well with allits usual symptoms. 
Excision of the elbow joint was performed in one 
instance, and with complete success. 

Local bleeding, counter-irritation by blisters, 
liniments, moxas and issues, compression by plaster 
and bandage, was the plan of treatment adopted ; 
and I am compelled to add, in too many instances, 
with indifferent success. 

Of the two cases of disease of the bladder and 
the prostate gland, little need be said. They were 
both in old subjects, and were admitted more for 
the convenience of the surgeons than with a view 
to ultimate relief. 

The injuries of the eye were from lime, and as 
they were seen immediately after the accident, by 
cleansing, and an active antiphlogistic plan of 
treatment, the organs were ultimately saved. One 
case of penetrating wound of the eye ball occurred. 
The sight was lost owing to the escape of the lens. 

The two cases of erysipelas were the result of 
accident. One recovered. Both being phlegmonous, 
incisions were resorted to ; the haemorrhage in one 
case, where the leg was the part affected, was very 
profuse, the soft parts became gangrenous, and the 
patient died. 

Of the cases of fistula in ano, two were the 
result of accident, the remaining five were sympto- 
matic of disease of the lungs and abdominal viscera. 
In three the sinus did not heal after the operation ; 
two ultimately died of phthisis; in fact in two only 
could the operation be said to have been suc- 
cessful. 

The straight position was usually preferred in 
the treatment of fracture of the legs. The limb was 
generally placed in a fractrre box. The splints 
were seldom removed till five weeks had elapsed. 

The fractures of the thigh were placed on an 
inclined plane, excepting in a few instances, where 
Desault’s method was used. The limbs were not 
disturbed before the sixth or eighth week after the 
accident, and in no instance do I remember that 
union was not perfectly accomplished. I have 
lately seen several instances of ununited fraeture 
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of the thigh, and in nearly every case I attribute 
the failure to two causes, viz., the too short time 
allowed for union, and the toofrequent examination 
of the limb. 

I have preserved notes of five cases of fracture 
of the leg, in which union did not take place in the 
usual period ; in three, active bleeding was called 
for, on account of some complication of disease, or 
other injury received at the time of the accident ; 
in one, severe hemoptysis took place, which was 
treated by active veneseciion, but was not arrested 
till a large quantity of b!ood had been abstracted. In 
five weeks the tibia was found to be very imper- 
fectly united ; in ten, from the date of the accident, 
he was made an out-patient, but several months 
elapsed before he recovered. In three cases there 
appeared no appreciable reason why the bones 
should not have united. In these a tourniquet was 
placed over the seat of the fracture and tigatened, 
daily pressure being maintained as long as the 
patient could bear it; the limbs were placed in 
splints, and suitable dict, &c., ordered. In one, ten 
weeks, in a second, fourteen, and in the third case, 
sixteen weeks elapsed before a cure was completed. 
One case, which was accompanied by cedema of the 
whole limb, was treated by the immovable appa- 
ratus, as recommended and practised by my friend, 
Mr. John Lawrence, of Brighton, who was house 
surgeon at St. Bartholomew's Hospital. The first 
effect of the equal pressure was to reduce tbe 
swelling, which of course rendered the apparatus 
quite loose; it was re-applied, and the patient, a 
railway labourer, was allowed to move about on 
erutches in theopen air. By thisplan, which Ihave 
repeated with equal success, the bones quickly 
united. I have often observed that the air of and 
confinement in a hospital often exerts a baneful 
influence on patients, whose occupation is in the 
open air, and it has occurred to me that the want of 
power necessary to tie union of fractured bones 
migbt be in some way obviated in cases of simple 
fracture, by adopting Mr. Lawrence's mode_ of 
treatment, which is to confine the patient to bed 
sufficiently long to remove the first effects of the 
accident. 

Several cases of severe compound fracture were 
admitted. In three, more than an inch of the tibia 
was removed by the saw. Although these eventually 
did well, the cure was very tedious. In robust 
and phlethorie subjects, as soon as reaction took 
place, general bleeding was employed, and other 
means, calculated to reduce the force of the circu- 
lation, had recourse to. Poultices and other relaxing 
applications were directed as soon as suppuration 
was established, but were omitted as soon as cir- 
cumstances permitted. One case, remarkable for 
the quickness of the cure, occurred in the person 
of a woman, between the seventh and eighth month 
of pregnancy. The limb was carefully dressed, and 
the compound fracture was cured in six weeks: at 
the end of which time delivery was accomplished. 
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(See case.) This is another of the many proofs 
that the reparative powers of nature are not so 
feeble as many imagine, during pregnancy. 

Another case of a most dangerous character was 
admitted in the person of a man of very intemperate 
habits, who had sustained a simple fracture of 
each thigh, and a compound fracture of the leg. 
This man was attacked with traumatic delirium, 
from which he perfectly recovered, with useful 
limbs. 

In one case of fracture of the pelvis, the bladder 
was ruptured at its fundus. The patient lived five 
days. On examining the body after death, it was. 
found that the efforts of nature to prevent extrava- 
sation of urine in the abdominal cavity were com- 
plete, five adhesions were found between the 
bladder and parietes of the abdomen. This was 
assisted by the use of the catheter, twhich was 
fastened in the bladder. 
= One case of fracture of the spinal column took 
place, in which the patient lived three days. The 
symptoms were quite plain, the bodies and spinous 
processes of the fifth and sixth cervical vertebree 
were found fractured. 

Inthe cases of liare-lip, sutures were used instead 
of the silver pins. All did well. 

Of the cases of hydrocele, seven were in adults, 
and one in a young subject. In‘the latter, simple 
incision was successfully practised ; in the former, 
the usual operation by injection was performed. 
The fluid used was a solution of one drachm of 
sulphate of zinc in a pint of water. In one instance: 
the testicle was sitnated in front of the tumour; in 
another, where the swelling was of an immense size, 
and contained nearly four pints of fluid, the operation 
failed. At the expiration of three weeks from the 
first tapping the trocar was introduced, and the 
same quantity of fluid evacuated, but differing 
materially in quality, being mixed with blood. The 
tunica vaginalis was found to be divided into 
several compartments, which I have no doubt was 
the result of partial and an insufficient amount of 
inflammation having been induced by the previous 
operation. ‘These adhesions were broken down by 
introducing a probe through the canula, in orderto 
evacuate the fluid. The swelling quickly acquired 
its usual size; the man was desired to rub in the 
ointment of hydriodate of potass, and to take 
twenty minims of tincture of iodine three times 
aday. A perfect cure was effected in three months. 
It is rather remarkable that no pain followed 
either operation. 5 

The cases of strangulated hernia which came 
under notice were three femoral and six inguinal. 
The former occurred in females above the middle 
age. One was reduced, the others were operated on 
with success. The cases of inguinal hernia were in 
men. Two were reduced by the agency of bleeding 
and the warm bath; in one the tobacco enema waS 
used, but produced the most alarming depression 
of the vital powers. The rupture went up when 
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be was placed on the operating table, which was a 
fortunate termination, .as I-think he would have 
sunk under it. Nothing calling for a particular 
notice occured in the progress of these cases ; one 
patient, an old soldier, who had been severely 
wounded in the Peninsular war, came under my 
eare, for extravasation of urine, about two years 
after the operation, and I found it had been followed 
by a radical cure, an event which I think will be 
found to take place oftener than is generally 
believed. 


The after-treatment consisted in adopting means 
calculated to prevent or reduce inflammatory action. 
The early administration of purgatives was avoided, 
a line of practice, which, Iam glad to find, is becoming 
more and more general, for I think nothing can be 
more irrational than to exhibit medicines, imme- 
diately after a severe operation, calculated to aisturb 
organs already rendered highly irritable, by having 
been constricted. In many instances I have seen 
a full dose of opium produce the happiest results by 
tranquillizing the nervous system, which has been 
followed by a full evacuation from the bowels, in a 
few hours. In other cases, where the early use of 
purgatives has been resorted to, the irritation of 
the alimentary canal has been converted into a 
fatal inflammation, accompanied by obstinate con- 
stipation. In the case which terminated fatally, the 
strangulation had existed many days ; spliacelus of 
the bowels had taken place. 


Among the many interesting cases of injury of 
the bead which were admitted, the symptoms 
usually attendant on concussion of the brain, were 
present in some; in others the symptoms were so 
diversified that it would be difficult, if not impos- 
sible, to class them under the head of compression 
er eoncussion. In one case symptoms of general 
excitement of the brain were observed. The patient, 
a boy, about twelve years of age, was brought to 
the hospital, having received a violent blow on the 
summit of the head ; he fell insensible, but in a few 
minutes he recovered from the immediate effects 
of the accident, when he became violent and 
unmanageable, swearing loudly, &c.; four men 
were required to restrain him. A vein was opened 
in the arm, and ten ounces of blood were abstracted 
with benefit; cold was sedulously applied to the head, 
active purgatives administered, and he recovered 
in a few days. 


In another case, which was complicated with 
compound fracture of the jaw and forearm, fracture 
of the ilium, and an extensive scalp wound, 
the patient made the most wonderful recovery I ever 
witnessed. The powers of the brain were greatly 
enfeebled ; nevertlieless, he so far recovered that he 
was able to follow his employment. 


_ The treatment of these cases varied according 
to circumstances. In many, stimulants were 
administered with advantage, and after reaction had 
ensued, general and local bleeding were adopted, 








together with full doses of calomel and croton oil. 


Blisters aad setons were occasicnally employed. 

Two cases of compound fracture of the skull were 
treated successfully. These were both in young 
subjects. In one, portions of the temporal and 
parietal bones were depressed, but as the symptoms 
did not call for the use of the elevator, general anti- 
phlogistic treatment was adopted. {n the second 
case the parietal bone was extensively fissured; the 
symptoms demanded active depletion. Under this 
plan both boys recovered. 

Three cases of fractured ribs, accompanied witk 
extensive emphysema, were admitted. Of these, 
two proved fatal, and one recovered. In the case 
which terminated prosperously, searifications were 
freely made in the situations in which the accumu- 
lation of air occurred. No pressure was made by 
means of a bandage till several days after the 
accident. 

The case of molluscum is related by Mr. Charles 
Fowler, in the seventh volume of the Transactions 
of the Provincial Medical and Surgical Association. 

The case of noli me tangere was a very bad one, 
and resisted every plan of treatment. 

Two cases of gonorrhceal ophthalmia were 
admitted; in each only one eye was affected. in 
one, the eye was saved under the combined effects 
of depletion and the application of nitrate of silver. 
The second case was: not seen till the disease ha 
existed six’ days. The eye was lost. 

Only one case of stone in the bladder was wit- 
nessed. In this the operation of lithotomy was 
performed. (See case.) This locality appears te 
be very free from this disease. During fourteen 
years I have only seen and heard of four cases is 
this town or neighbourhood. 

Among the cases: of tumour, there was one 
removed by the late Mr. Averill, from the neck- 
The dissection was a most difficult one ; the disease 
returned, and destroyed the patient. 

The remaining cases do not demand any parti- 
cular observations, as they did not possess any 
points of interest that I am aware of. 
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The number of deaths was 57. 


(To be concluded in our next.) 





MEMOIR OF DR. BARLOW. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Although you have announced, in a former number, 
the loss which the Provincial Medical Association has 
sustained, in common with the profession, and the 
public at large, by the lamented death of Dr. 
Barlow, of Bath ; yet I am induced to request your 
insertion of the following brief account of his profes- 
sional career, with a list of his works, as far as I am 
acquainted with them, in the belief that every thing 
relating to our distinguished and esteemed associate 
will be interesting to those members who enjoyed his 
friendship, and had the pleasure of meeting him at our 
anniversaries ; every one of which he attended from 


| the first formation of the Association at Worcester, in 


1832, to our last assembly at Leeds, in 1843. 

Edward Barlow was born at Mullingar, county of 
Meath, Ireland, on the 25th of June, 1779. His father 
was a distinguished practitioner at that place, and died 
August 9, 1825, at the advanced age of 81. The 
Westmeath Journal, in announcing his death, stated 
that “he was for fifty-six years surgeon to the County 
Infirmary, and for the greater part of that period, until 
years and infirmity limited his exertions, in possession 
of the almost undivided medical. practice of the sur- 
rounding country—a sure proof ef the zeal and ability 
with which he exercised the arduous duties of his 
professional calling.” 

Dr. Barlow commenced his professional education 
under the guidance and direction of his father, who, 
from an early period, intended to bring up his son to. 
the medical profession, in the expectation that he 
would succeed to his private practice, and public 
appointment at the Infirmary. In furtherance of these 
objects, and to enable him to become a Licentiate. of 
the Dublin College of Surgeons, he was bound 
apprentice to his ather, and after the expiration of his 
apprenticeship, attended the various lectures and 
hospitals in Dublin, Edinburgh, and London; at the 
latter place he was a pupil of Clive and Cooper, at the 
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Borough Hospitals. He became a Licentiate of the 
Dublin College of Surgeons_in May, 1801, and 
graduated at Edinburgh in June, 1803. 

He resided in Dublin, and practised as a surgeon 
till 1807, when he came to Bath, and commenced that 
career as a physician, which soon led to celebrity and 
distinction. He cultivated medical science with zeal 
and assiduity, and communicated to the public the 
result of his reflections in various writings. He 
became physician successively to the Bath City 
Infirmary, (previously to its junction with the Casualty 
Hospital, when the two charities formed the United 
Hospital), and to the General Hospital. He performed 
the duties of physician to both these Hospitals in the 
most assiduous and laborious way. He was scarcely 
ever absent on his allotted days of attendance, and 
generally visited both Hospitals daily. At the United 
Hospital he usually spent from three to four hours in 
investigating and prescribing for the complaints of 
the out-door applicants, and the patience with which 
he listened to their histories, and the kindness of his 
demeanour towards them, made him a great favourite 
with this class. His exertions, however, were not 
limited to objects connected with his profession. He 
was the zealous and eloquent advocate of every project 
that was calculated to extend knowledge, promote 
humanity, or in any way to be useful to his fellow- 
creatures. He was one of the original founders of the 
Literary and Philosophical Institution, and ever after- 
wards an active member of its Committee. He was 


chiefly instrumental in establishing a Phrenological 


Society in Bath,.and was always ready to furnish a 
paper at their meetings, when no other contributor 
could be found. He was a zealous supporter of the 
Humane Society. Amongst the poor who applied as 
out-patients at the United Hospital he often found 
that great misery arose from want of proper clothing, 
and to remedy in some degree this evil, he formed a 
charity for the purpose of distributing flannel waist- 
coats to such objects as appeared likely to be bene- 
fitted by them. This charity is now attached to the 
Hospital, and has been productive of great comfort 
to many poor persons who were suffering from 
rheumatism. 

Indeed, it is not saying too much in praise of Dr. 
Barlow, to assert that his benevolent feelings led him 
to support with his pen, his purse, and his personal 
exertions, every object of public charity and utility. 

It is scarcely necessary to remind the readers of this 
journal how warmly he was interested in the prosperity 
of the Provincial Medical Association. We have 
all admired his zeal, and been delighted with the 
eloquence with which, at our annual meetings, he 
always advocated every measure that was likely to 
promote the welfare of the Society, or advance the 
honour and respectability of the profession. At our 
future assemblies his absence will indeed be deplored, 
and we shall all feel that we have sustained a loss 
which cannot be easily supplied. 

_ Dr. Barlow’s private practice was considerable as a 
consulting physician, but not so extensive in regard to 
general practice as might have been expected from 
his talents and his zeal, united as they were with the 
advantage of being connected with two hospitals, both 
of which afforded ample experience, and presented 
favourable opportunities of observing disease. There 


can be no doubt, however, that if he had desired more 
extensive private employment he might have obtained 
it; but he loved the science, and disliked the trade of 
medicine. He was sufficiently affluent to be satisfied 
with a limited income from his professional exertions,. 
and a belief generally prevailed, that professional: 
emolument was a matter of indifference, or, at least,, 
of secondary importance, to him. 

In all the social and domestic relations of life he 
was most exemplary. He was a kind husband, an 
affectionate father, and a sincere friend. His manners. 
were at times reserved, but he was generous and 
benevolent. His habits were retired, and he was not 
fond of much society, but no one could receive his. 
friends with greater hospitality and courtesy. He 
had a deep sense of religion, which he manifested, not: 
so much by the observance of austere forms, as by a 
conscientious discharge of all the duties of life. His 
health began to decline about two years before his 
death, when he experienced a severe domestic calamity > 
from the shock of which he never recovered. His 
changed appearance at the meeting of the Association: 
at Leeds was observed by all his friends, and from. 
that time he progressively declined. Latterly his 
emaciation became extreme, and he finally sank under 
the effects of disease on the 2nd of April in this year. 

I abstain from relating the particulars of his com~ 
plaint, as I have reason to believe that an account of 
his case will be given to the public elsewhere. 

The governors of the Bath Hospital met on the 
Ist of May, to elect a successor to Dr. Barlow, and 
before they separated the following resolution was: 
unanimously passed, the whole body of governors: 
simultaneously rising, as a mark of respect to the- 
memory of one who was so universally and deserv- 
edly esteemed :—“ That this court desire to record 
the expression of their unfeigned sorrow at the decease 
of the late senior physician, the lamented Dr. Barlow, 
and their gratitude for the services which, during the 
period of twenty-five years, he so cheerfully and effi-- 
ciently rendered. Whether they regard his skill, 
his humanity, his attention to the sick and suffer~ 
ing, or his conduct as a member of the honourable 
profession to which he belonged, they feel that his 
departure has left a blank which will not easily be 
filled.” 

Dr. Barlow has been long known to the medical 
profession by the extent and value of his writings, 
which are characterized by elegance of composition. 
and copiousness of illustration. He wrote with great 
fluency and remarkable rapidity ; such indeed was his. 
ready command of language that he appeared to have 
the power of exhausting every subject or which he ~ 
treated, almost without an effort. This facility of 
expressing his ideas led him probably to an early as 
well as a frequent use of his pen, for his first contri- 
bution to medical literature, I find, was written while 
he was a student, It is impossible to enumerate al! 
Dr. Barlow’s publications, as, besides his more im- 
portant works, he wrote in newspapers, and other 
periodicals, on various topics of local and temporary 
interest ; but the following list contains, I believe, his 
chief medical productions — 

‘“‘ History of a considerable Wound of the Brain, 
attended with singular circumstances, by Mr. Edward 
Barlow, student of Medicine at Edinburgh, from 
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Westmeath, Ireland.”—Duncan’s Annals of Medicine, 
for 1882. 

“ Dissertatio Medica Inauguralis, de Peritonitide 
Puerperarui.”—Edinburgh, 1803. 

“Case of Dysphagia, together with some other 
unusual affections, supervening on inflammation of 
the lungs, wherein a gum elastic tube was advantage- 
ously employed as a passage to the stomach.”—Dudblin 
Medical and Physical Essays, for June, 1807. 

“ Observations on Medical Reform; illustrating the 
present condition of medical science, education, and 
practice, throughout Great Britain and Ireland, and 
proposing such alterations therein, as appear most 
likely to succeed in remedying the several evils which 
abound in this profession, and which have at length 
become subjects of universal complaint.”-—Dublin, 
3807. 


Dr. Barlow’s other works on Medical Reform were— 


“ An attempt to develope the Fundamental Prin- 
eiples which should guide the Legislature in regulating 
the Profession of Physic.”—Zdinburgh Medical and 
Surgical Journal, vol. 14. 

.“ Exposition of the present state of the Profession 
of Physic in England, and of the Laws enacted for 
tts Government.”—Edinburgh Medical and Surgical 
Journal, vol. 16. 

“* An Essay on the Medical Profession, showing its 
~matural unity, and suggesting such arrangements as 
weuld render its condition conformable to just prin- 
ciples of Political Science, and conducive to the 
interests both of the profession and the public.”— 
Edinburgh Medical and Surgical Journal, vol. 28. 

“An Essay on Medical Reform.’”—London Medical 
Gazetie, vol. 13. 


Besides these articles, Dr. Barlow wrote the reports 
that were presented to the Provincial Association on 
. Medical Reform. 

Dr. Barlow’s other contributions to the Edinburgh 
Medical and Surgical Journal were, “ Pathological and 
practical observations,” occupying part of seven num- 
-bers, in vols. 9 and 10. 

“ Case of laceration of the fibres of the gastrocnemius 
muscle, treated without rest or confinement.” Vol. 19. 

“ & case of bronchocele successfully treated by 
jodine.”’ Vol. 21. 


In the Lancet he published “A case in which 
ehalybeate pills were retained for an unusual time in 
the intestines.”—Lancet, March, 1827. 

In the Midland Reporter he inserted “ An account 
of a tape worm.”’—Midland Reporter, No. 13. 

“ Qn spinal weakness, and some effects of incipient 
curvature.” No. 14. 

“ On dropsy, with coagulable urine.” No. 16. 

-The Transactions of the Provincial Medical and 
Surgical Association are enriched by the following 
productions of his pen :— 

“The objects and modes of medical investigation.” 

“ Biographical memoirs of the late Dr. Thackeray, 
ef Bedford.” Vol. 1. 

“The retrospective address delivered at the first 
anniversary of the Association, held at Bristol in the 
year 1833. Vol. 2. 

“ Records of ovarian tumours.” Vol. 4. 

“ Address at the meeting of the Association, at 
Bath.” Vol. 7. 


‘* Address on vacating the chair at Liverpool.” 
Vol. 8. ‘ 

He wrote the following articles in the Cyclopedia of 
Practical Medicine :— 

“‘ Antiphlogistic regimen.” 
** Congestion of blood.” 

“ Determination of blood.” 
‘** Physical education.” 

** Gastrodynia.” 

“ Gout.” 

* Plethora ;”’ and 

“ Rheumatism,” 

The “ Essay on Physical Education” has been trans- 
lated into most of the continental languages, and is 
generally admired. 

In 1822 he published ‘‘ An Essay on the Medicinal 
Efficacy and Employment of the Bath Waters, illustrated 
by Remarks on the Physiology and Pathology of the 
Animal Frame, with reference to the Treatment of 
Gout, Rheumatism, Palsy, and Eruptive Diseases.” 

To give an abstract of all these works would require 
a volume ; most of them indeed are well known, and all 
are accessible to your readers. Extended comment 
is therefore unnecessary, and I need not occupy your 
pages by enlarging on their merits. 

It will be perceived, that the subject of medical 
reform occupied Dr. Barlow’s attention at an early 
period of his life. The pamphlet published at Dublin, 
in 1807, was a reprint of letters previously inserted in 
a newspaper. It was dedicated to Lord Henry Tetty, 
the present Marquis of Lansdowne. The author did 
not attach his name'to it; but, in the preface, says, that 
“he is veiled in an obscurity which curiosity shall in 
vain attempt to penetrate.” It may not therefore, be 
generally known, that this work was written by Dr. 
Barlow, as I believe he never publicly acknowledged 
it; but I have a copy which he presented to me, and, 
at the time, avowed its paternity. 

Medical reform was a favourite theme with Dr. 
Barlow ‘throughout his life, and how zealously and 
ably he vindicated its cause, must be in the recollee- 
tion of most of the members of the Association. He 
was examined before the Parliamentary Committee, 
appointed in 1834, to inquire into the state of the pro- 
fession ; but his evidence was never printed, having, 
I believe, been lost in the fire that destroyed the 
Houses of Parliament. 

I ought to have included in the list of his works one, 
which, though not strictly medical, is on a subject 
sufficiently connected with our profession to be deemed 
interesting to, and worthy of consideration by, medical 
men, I allude to a pamphlet which he published in 
1825 (anonymously), and entitled “ An Apology for. 
the Study of Phrenology;” in which the author main- 
tains its truth, and asserts its utility. Dr. Barlow 
became a conyert to this science at the amiable and 
lamented Spurzheim’s first visit to Bath in 1814, and 
was ever afterwards its zealous advocate. He was a 
regular attendant at the meetings of the Phrenological 
Society, during its existence, and read three papers on 
phrenological subjects before the members in 1840. 
and 1841. 

I must not, however, trespass further on your space, 
The tribute which I now offer to the memory of our 
departed friend is very inadequate to his merits, but it 
is written by one who was long and intimately 
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acquainted with him ; one who admired his talents, 
esteemed his virtues, and will ever sincerely lament 
his death. It was not my intention to give a complete 
history of Dr. Barlow’s life, and if this brief sketch of 
his character should disappoint the expectations of his 
friends, they may derive consolation from the assurance 
that his works have secured him a lasting fame with his 
profession, and that his memory will be held in grateful 
and honourable remembrance by his numerous friends 
in that Association, of which he was not only one of the 
founders, but one of its most useful, active, and elo- 
quent members. 
I beg to subscribe myself, Sir, 
Your obedient servant, 

Ons or Dr. Bartow’'s INTIMATE FRIENDS 

P.S.—As a matter of curiosity, the friends of Dr: 
Barlow may like to know the impression which his 
person and manners made on the mind of an intelli- 
gent foreigner; I, therefore, append to my letter an 
extract from a work of Dr. Gibson, Professor of Sur- 
gery, at Philadelphia, who attended the meeting of the 
Association at Liverpool, and was evidently much 
interested in our proceedings. Dr. Gibson, on his 
return to America, published an amusing little volume,* 
in which he gave an account of the medical men he 
met with in Europe; and though he could not have 
had extensive intercourse with those gentlemen, from 
the short period of his visit at each place, yet his 
sketches, making due allowance- for their flattery, 
generally bear sufficient resemblance to their originals, 
not only to show that Dr. Gibson is an acute observer 
of human nature, but that he must in some instances 
have made minute inquiry about the characters he has 
described :— 

“OF the venerabie Dr. Barlow, of Bath, who the 
year before had filled the honourable office of president 
of the Association, I cannot but speak in terms of high 
commendation. Though approaching in appearance 
and garb to the primitive simplicity of a Quaker or 
Methodist, there is an energy displayed in his fine 
regular features, in connexion with a bald head, and 
such development of the anterior lobes as a phreno- 
logist would associate with extraordinary moral and 
intellectual qualities, enjoined with uncommon vigour 
of frame, in shape of short, well-knit joints, and 
brawny muscles, as would induce even a careless 
observer to conclude, at first sight, that he was no 
common man. Such was my own conclusion before 
he opened his lips, and by the time he had uttered a 
dozen words, in returning thanks to the Association 
for the compliment paid in selecting him as last 
year’s Chairman, I was fully prepared to believe that 
few men could be found in that, or any other assembly, 
superior to him in vigour of intellect, clearness of con- 
ception, consistency of views, and dignity of mind and 
demeanour; and I was not mistaken ; for, afterwards, 
during the whole of the debates, there was displayed a 
degree of intellectual composure and serenity, with 

quickness, sagacity, and even sharpness, so visible in 
his piercing black eyes, mixed with. it, but so tem- 
pered, at the same time, by kindness of manner, and 
benevolent expression, as to impress irresistibly his 
hearers that he was not only a very sensible, highly 
cultivated, and learned man, but a good, honest, 
truth-seeking, plain-dealing, excellent Christian. By 
- #**Ramblegin Europe.” Philadelphia ; 1841, 
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birth, I believe, Dr. Barlow is an Irishman ; certainly 
he ought to be, judging from his short compact 
figure, square shoulders, and muscular powers ; but 
he has not a particle of brogue, nor any of that merry 
moisture of the eye, and comicalness of countenance 
that stamp the Hibernian ; on the contrary, his speech 
and whole demeanour afford apparent evidence of the 
regular John Bull. His writings, by which he is wel 
known in Europe, and in this country, consist of a 
work on Pathology, published twenty years ago; an 
Essay on Ovarian Dropsy; another on the Efficacy of 
Bath Waters, and of various papers in differeat 
periodical publications.” (Pages 109, 110.) 








NEWCASTLE-ON-TYNE INFIRMARY. 
CASES IN THE PRACTICE OF SIR JOHN FIFE. 
Reported by Mr. F. A. Grp. 

TUMOUR OF THE TONGUE. 


John Harris Shields, aged 13, admitted into the 
Newcastle-on-Tyne General Infirmary, May 2, 1844, 
apparently healthy, observed a tumour in the tongue 
first about six months ago. It seems about the size 
of a filbert, and is situated on the right side, far back. 

7th. The boy being laid on a table, Sir John Fife 
passed an armed needle through the left side of the 
tongue, by which it was drawn forward. <A scalpel. 
was then passed rapidly through the healthy structure 
of the tongue, separating first the posterior portion of 
the disease, and, by a continued incision, the inner and 
anterior part. There was active hemorrhage at first, 
but the vessels gradually retracted after the mouth 
had been often washed out with cold water. The cautery 
was not therefore used. 

A section of the disease showed the centre to be 
quite cartilaginous, but the circumference was sur- 
rounded by an imperfect cyst. 

8th. Tongue a little deformed, the space filling up, 
and cicatrization going on rapidly. Bowels regular. 

9th. Has no pain nor uneasiness. 

12th. Going on well. No pain, and the part nearly 
cicatrized, and cicatrix very small; scarcely any altera- 
tion in the form of the tongue, which is less foul. 

20th. Tongue quite clean; can scarcely see any 
alteration in the form of the tongue. 

21st. Can see nothing now; convalescent. 


INDURATED TUMOUR OF THE BREAST. 

Mary Hurst, aged 36, admitted May 2, 1844. A 
large indurated tumour of the breast beginning te \ 
adhere ; retraction of the nipple; extensive disease 
of the axillary glands; disease has not long been 
discovered ; complexion dark, formerly ruddy, now 
sallow ; menstruation regular. em 

7th. Sir J. Fife made an incision in the aviila, in- 
tending to complete the excision of the glandular 
disease before commencing that of the breast. but the 
former proving more extensive than had been pre- 
viously ascertained, and more room being required, 
the incision was at once extended to the lower part 
of the sternum. The upper incision was next made, 
the two including an elliptical portion of integument 
of great extent. The dissection was co:nmenced in 
the axilla from below upwards; the thoracica longior 
with its veins and nerves was removed with the glan- 
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dular mass appended; after which the tumour was 
dissected off. Many vessels required ligatures; four 
sutures were inserted, :nd the integuments were further 
‘supported by straps of Morrison’s transparent adhesive. 
10th. Was dressed this morning with the same 
-dressing ; looking very well. 
21st. Convalescent. 


DOUBLE HYDROCELE. 


Jacob Handyside, aged 51, Bedlington, admitted 
May 2, 1844, with double hydrocele. History :— When 
18 years old he hurt the left testicle by a- blow, for 
which he was leeched, and since that there has always 
existed a greater fulness of the left side of the scrotum 
than of the right; within the last ten years, however, it 
became much larger, and the existence of hydrocele 
was evident. Seven years ago he was operated on by 
injection, having previously had the scrotum twice 
‘simply tapped. The hydrocele returned with pain in the 
lumbar regions, and numbness and debility of the legs; 
the left side of the scrotum being more distended than 
the right. Has been an exceedingly healthy man 
until within the last seven months. Appetite good; 
bowels regular. Two of the pilula rhei cum hydrarygro 
occasionally. 

7th. Sir John Fife operated on the left side 
‘only, by incision, making an opening of about three 
inches long into the cavity, and excising a portion 
of the tunica vaginalis, which was thickened ; he then 
introduced a small piece of silk ligature thread into 
the cavity, its end hanging out; the edges were drawn 
‘together bya ligature, and the scrotum was placed in 
a shallow boat-shaped suspensary bandage. 

9th. Much tenderness and inflammation about the 
scrotum. 

10th. Dressed with turpentine ointment. 

21st. Convalescent. 


FISTULA IN ANO, 


Wm. Plitts, aged 32, admitted May 2nd, with fistula 
in ano, of seven months’ duration; cannot assign 

y particular circumstance as the cause of it—thinks 
ait might be cold. Florid complexion; enjoys good 
saealth, but previously was occasionally troubled with 
acid eructations and slight headaches ; no pain nor 
fulness in the hypochondria. Bowels previously in- 
clined to be costive. Commenced with a chronic 
abscess in the left perineum, below the fold of the 
-glutzus maximus ; had not much pain accompanying its 
formation. It was opened, and there is a fistulous 
‘opening, communicating higher up with the gut; another 
‘abscess has formed, which also communicates by the 
ame opening with the rectum. 

6th. Ordered an ounce of castor oil. 

7th. Sir John Fife operated in the usual manner with 
a probe-pointed bistoury, opening the first sinus into the 
rectum ; then, on introducing the finger point, he dis- 
covered another sinus running towards an abscess in 
the perineum, which he also freely opened. The 
incisions were filled with lint and covered bya soft 
dressing. 

8th. Dressed with the same dressing. 

9th. Going on well; no pain. 

21st. Convalescent. 


PROVINCIAL 


Mevical & Surgical Journal. 


WEDNESDAY, MAY 29, 1844. 


The statement recently put forth by the Society 
of Apothecaries, notwithstanding the manner in 
which it has been received by some of our con- 
temporaries, has many claims to the attention of 
those who are desirous of seeing our Medical 
Institutions in a sound and effective condition. It 
is quite possible, that the Society may be disposed 
to take too much credit, for the unquestionable 
improvement which has taken place in the qualifi- 
cations of their licentiates, since the passing of the 
Act of 1815. They may have over-estimated the 
efficiency of their prescribed course of study, acd 
of their subsequent examinations, and may not have 
made sufficient allowance for the influence of the 
general increase of knowledge in al] departments 
of the medical profession, arising from the more 
ready access to sources of information, and, above 
all, from the development of a higher degree of 
Still it 
cannot be doubted that the Apothecaries have, 


intelligence in the community at large. 


for the most part, well discharged the duties 
imposed upon them by the Act, in regard to the 
education and qualification of their members since 
that period. 

A table is given in ‘“‘The Statement,” which 
contains an account of the number of candidates 
for the licence, examined, rejected, and passed in 
We 


have been at the pains to analyse this table, and 


each year, since 1815, up to the present time. 


to calculate the proportion of the rejections. 

During the first twelve years, considerable 
variation seems to have existed, the proportion of 
the rejected in each annual period ranging from one 
in ten to one in twenty-three, of those examined ; 
the average for the whole of this term being about 
one in fifteen. The greatest number examined ia 
any one year of this period, (from August I, 1825, 
to July 31, 1836,) was 488; the proportioa 
rejected being one in eleven. The smallest number 
examined in any one year, of the same term, (from 
August I, 1815, to July 31, 1816,) was 185; the 
proportion rejected being one in fifteen. Taking 
the six years in which the number of those examined 
was the smallest, (ranging from 185 to 297,) the 


proportion rejected was one in sixteen : of the six 
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years in which the number of the examined was 
the largest, (ranging from 340 to 488,) the pro- 
portion rejected was rather more than one in 
thirteen. 

In the years 1826, 1827, 1828, and 1829, addi- 
_tions were made to the course of study ; and in the 
year 1830, the regulations of the Court of Ex- 
aminers underwent a careful revision. It is sin- 
gular that from this period there should have been 
not only an increase in the proportion of the 
rejected ; an event, perhaps, to have been antici- 
pated from the increased requirements in the 
qualifications of the candidates, but also a great 
degree of regularity in this proportion, which is the 
more remarkable, as the results of former years had, 
in this respect, as we have seen, varied considerably. 

The second period, terminating July 3lst, of 
last year, includes sixteen years. The proportion 
rejected in the year 1830-31, that in which the 
revision of the regulations took place, was one in 
four; in the year ending August 31, 1836, one in 
five ; and in each of the other annual periods, 
either one in six, or one in seven. The greatest 
number examined in any one year of this second 
period was in 1836-7, and amounted to 622. The 
smallest was in 1832-3, when the number of the 
examined amounted to 362, 

In the first period, of twelve years, it will be 
observed, that the average proportion of the 
rejected and the examined in some measure cor- 
responds with the number of candidates for 
examination, being greater when the number 
examined was greater, and less when the number 
examined was smaller. In the second period, of 
The fair 
conclusions deducible from the preceding details, 


sixteen years, no such: variation occurs. 


are, that the course of study adopted during the 
latter period is efficient, and probably as extensive, 
as under existing circumstances can well ve followed 
out with advantage within the period allotted to it, 
and that the examinations during the same period 
have been such as were, upon the whole, calculated 
to ascertain the qualifications of those who under- 
wentthem. In coming to these conclusions we are 
quite aware that the grounds upon which they are 
founded do not actually include the exact rate of 
qualification. This will be most readily ascertained 
by an examination of the course of study required. 
The standard may have been high, or it may 


have been low, but, as far as the testing of the 
acquirements of the candidates for the licence is 
concerned, it is sufficiently apparent that of late 
years at least, the mode of examination pursued 
must have been uniform and fair, and with regard 
to the standard assumed, whatever that may be, 
strict enough to ensure a compliance with its 
requirements. 

We have remarked, that the Society of Apothe- 
caries may posssibly be disposed to take more 
credit for the improvement in the acquirements of 
the general practitioner, than perhaps strictly 
belongs to them; and it must not be forgotten, 
that these acquirements have been for the most part 
attained in schools of medicine and surgery, over 
The 


Apothecaries have, however, the merit of having 


which they have had little or no controul. 


required from their own licentiates, such an amount 
of qualification as has entitled them in every respect 
to public confidence. The testimony of many very 
eminent members of the profession has been re. 
corded upon this point before a Committee of the 
House of Commons, and among others, that of Sir 
Henry Halford, then President of the College of 
Physicians; Dr. Seymour; Sir David Barry ; 
Mr. Guthrie, then President of the College of 
Surgeons; Sir Astley Cooper; and Mr. R. D. 
Grainger. 

It is probable that the uncertainty in which the 
long anticipated measure, which is to regulate all 
these matters, is involved, will in the coarse 
of a very few days be dissipated. To speculate 
upon its provisions now would be idle—to attempt 
to alter them futile—but unless the system of 
Medical Education proposed therein shall be full, 
efficient, and every way satisfactory, and the 
regulation of it placed in the right quarters, one, 
perhaps the most important, of the objects of those 
who have called for it, will be defeated, and the 
public, as well as the medical profession, will 
experience grievous disappointment and ultimate 


wrong. 








Diseases of the Lungs from Mechanical Causes; and 
Inquiries into ‘the Condition of the Artisans ex- 
posed to the Inhalation of Dust. By G. Catverr 
Hoiianp, Esq., M.D., Physician Extraordinary to 
the Sheffield General Infirmary ; &c. &c. London: 
1843. pp. 100. 


In noticing the work before us, we shall pass over 
the first two chapters, referring to the circumstances 
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in which the disease occurs, and the action of the 
inhaled noxious particles on the respiratory organs. 
There are few, we believe, in the present day, who will, 
with Laennec, question the fatal influence on the res- 
piratory organs of habitually inhaling an atmosphere 
joaded with dust of various descriptions, The work 
of Dr. Hastings, on inflammation of the mucous 
membrane of the lungs, long ago drew attention to the 
pernicious effects experienced by the Worcester glovers, 
from the breathing of an atmosphere charged with 
fine particles of leather and pummice-stone, while 
several foreign authors have shown the mischiefs 
arising in a similar manner amongst stone-cutters and 
The 
researches of Dr. Holland have been carried on 
in reference, chiefly, to the effects of this last 
occupation, and afford much valuable information on 


those engaged in grinding articles of cutlery. 


those forms of pulmonary disease, arising from the 
inhalation of fine particles of dust, which occur among 
the hard-ware manufacturers of Sheffield. 


A point of much interest discussed by the author 
in connection with this subject, is the modification 
which phthisis undergoes from a difference in the cir- 
cumstances under which it occurs, and his opinions 
will be found of the more importance, as they apply 
not only to the forms of pulmonary disease observed 
among the Sheffield grinders, but are capable of being 
extended to phthisical affections, wherever they occur. 
They are also not merely speculative, but if correct, 
and from considerable experience in a similar class of 
affections, we are enabied to afford our testimony on 
this head, they are of much practical value in the 
treatment of various forms of phthisis and chronic 
bronchial disease. 


In the ordinary and constitutional forms of phthisis, 
as we see it developed in persons of a scrofulous 
diathesis or otherwise debilitated powers, Dr. Holland 
contends, “that the pulmonary affection springs out 
af a condition of the animal system prone to deterio- 


ration and decay;’’ and that this condition is more 


frequently a cause than an effect of the local malady, 
whether this be seated in the lungs, Kidneys, or any 


important gland, or series of glands. In such cases, 


according to the varying powers of the constitution, 
the progress of the disease is more or less rapid, may 
be protracted indefinitely, or arrested for years. 


“ In the artisans exposed to the influence of gritty 
and metallic particles,” observes Dr. Holland on the 
other hand, “the predisposition and the pulmonary 
affection can only be an occasional concomitant ; 
therefore, the vital powers, so far from accelerating 
the progress of the loca disease from constitutional 
‘debility, struggle with vigorous efforts to resist the 
inroads of it. The success with which the contest is 
maintained is pourtrayed in the comparatively healthy 
expression of the body, and in the average duration of 
the malady. With the exception of the Inngs, the 
animal system possesses considerable vigour, and the 


important functions of life continue, during the 
incipient progress of the tuberculous degeneration, 
and other forms of pulmonary disease, to be performed 
with almost wonted activity. The striking external 
signs of constitutional phthisis, such as the lenco- 
phlegmatic, or scrofulous habit, the fair complexion, 
narrow chest, and white teeth, are not constant, but 
only occasional symptoms. The ample chest and 
well knit muscular powers are no protection against 
the agency of the external cause. Such conditions 
may retard for a time the ravages of the morbid action, 
but this ultimately prevails.” 


The broad distinctions which characterise the pul- 
monary affection in the class of artizans to whom the 
observations of Dr. Holland more especially refer, are, 
in his own words, as follows :— 


“1. The disease occurs, not generally from any 
constitutional predisposition, but from the irritation 
of a mechanical cause. Where the predisposition 
exists, as indicated by a scrofulous habit, narrow 
chest, and weak muscular powers, the artisan is pecu- 
liarly liable to the malady, and falls an early victim to 
it. On the contrary, when the individual possesses a 
vigorous and well developed frame, the system exerts 
itself to ward off the morbid action, and for a time 
succeeds, or limits in an important degree, the influ- 
ence of it. In such a case there is difficulty of 
breathing, though not distressing in its character, 
accompanied with manifest irritation of the larynx, 
trachea, or bronchial tubes, with frequent cough and 
expectoration of mucus, mixed with the inhaled dust. 

“2. The duration of the disease is generally pro- 
tracted. The average duration of constitutional 
phthisis is stated by writers to be about nine months ; 
in the grinder, the average will be years, counting 
from the accession of difficulty of breathing, bronchial 
irritation, cough, and expectoration. No doubt these 
frequently exist, when there is no evidence of tuber- 
culous degeneration of the lungs. The grinder 
seldom, if ever, applies for medical aid in the incipient 
stages of the malady. The symptoms are not 
sufficiently severe to interfere with his daily occupa- 
tions, and so reckless is he of the consequences 
which inevitably flow from them, that they scarcely 
rouse him to reflection. As we have been engaged 
for years in investigating the condition of this class 
of artisans, Our occasions for studying the disease, 
in all its stages, have necessarily been numerous. 
Ordinary professional opportunities would not have 
furnished all the required information bearing on 
the subject; and the least interesting is certainly not 
that which is derived from the early symptoms of the 
malady, and its various modifications. 


“3. The artisan, except where a consumptive diathesis 
exists, is, with the exception of the pulmonary affection, 
in health. The appetite is generally good, the diges- 
tive powers vigorous, and the complicated process 
of assimilation seldom exhibits much derangement. 
During the continuance of the incipient symptoms, the 
fleshy appearance of the body is little diminished ; the 
individual stoops forward, which arises in part from the 
bent position in which he works, as well as from the 
habitual cough with which he is troubled: in our 
opinion, largely from the latter cause. The expression 
of the countenance is often indicative of suffering. 
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“4. In the advanced stages of the disease, there is 
less alteration than in ordinary phthisis,—the breathing 
habitually more difficult, and the expectoration per- 
haps more copious. The pupil of the eye is seldom 
much dilated; nor are the teeth white. The pulse is 
frequently as low as eighty or eighty-five pulsations in 
the minute. The countenance, in this stage, exhibits 
great anxiety.” 


Much interesting and valuable information will be 
found, in the subsequent chapters, on the symptoms of 
the disease during its development and progress, and 
in particular on an important classification of the cases 
in the last or advanced stages ; on the various incidental 
affections to which grinders are liable, and on the 
subject of pathology. These, however, we must pass 
over, and hasten to conclude our notice by making a 
few observations on the treatment. 

“Tt will readily be imagined,” as the author observes, 
“that in the aggravated stages of the disease, and in 
constitutions naturally delicate, or undermined by dis- 
sipated habits, art will be of little avail in arresting the 
progress of decay, or in affording any substantial 
relief.” This is in accordance with the general 
experience of practical authorities, as well in these as 
in other forms of chronic pulmonary degeneration. 
The main value of Dr. Holland’s remarks, under this 
head, arises from the distinction which he has so well 
pointed out, in the circumstances under which the affec- 
tion makes its earlier inroads on the integrity of the 
pulmonary structure, and to which we have before 
alluded, as being applicable to other forms of chronic 
pulmonary disease. 

In the case, where an individual of good general 
health and robust constitution becomes the subject of 
pulmonary disease, arising from the inhalation of 
gritty particles, the medical measures recommended, 
and from which the greatest benefit is said to have 
been derived, are, externally, leeches, from four to six, 
and sometimes fewer, at a time, repeated according to 
circumstances, and occasionally followed by small 


’ 


blisters, “perhaps two inches square ;” internally, 
emetics when the cough is harrassing and the expec- 
toration copious ; expectorants, alteratives, and tonics. 
The form of emetic usually prescribed, is a scruple of 
ipecacuanha, with one grain of tartar emetic; but a 
¢aution is given with regard to the use of the anti- 
monial, on account of the severe depression which it 
sometimes occasions. Dr. Holland has frequently 
observed great benefit from the emetic when judi- 
ciously employed, and ascribes its good effects not 
to any change produced in the condition of the 
stomach, but “to the violent action of the respi- 
ratory organs, by which the circulation in the lungs 
is occasionally immensely facilitated.” Expectorants 
are considered to be of great service when employed 
in conjunction with leeches and blisters, but alone, 
their value is often very limited. They are said 


to allay the irritating cough, and the distressed 
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breathing, and to secure tolerable nights. Tincture 
of 
poppies, in camphor mixture, mucilage, decoction of 
liquorice or liverwort, are those recommended as 
most useful; and in form of pill, equal parts of storax, 
Dover’s powder, and blue pill, two or three to be taken 


at bed time, or one three times a day. 


of ipecacuanha, oxymel squill, and syrup of 


We have seen much benefit from general measures 
similar to those here recommended, but we have 
doubts how far this benefit 
the expectorant properties of the medicinal agents. 


is to be ascribed to 


The chief utility of the so-called expectorants, in 
similar affections, would seem to be, in so modifying 
the action of opium as to enable us to exhibit the 
various preparations of that invaluable remedy, without 
the injurious consequences on the secretions which 
result from its employment uncombined. 

After some improvement has resulted from the 
use of some or all of the preceding measures, tonics 
of various descriptions are advised, commencing 
with mild vegetable bitter infusions combined with 
expectorants; and, ainong these, the compound casca- 
rilla mixture is considered to be the most important. 

It will be observed that the main features of the 
treatment here laid down correspond with that recom- 
mended by Dr. Graves, in his Clinical Medicine, in 
attacks of bronchitis and pulmonary catarrh, after the 
acute symptoms have been relieved. In short, at this 
period the disease, though arising from different causes, 
and occurring under different circumstances, becomes, 
as regards its essential pathological condition, the same. 
We cannot, however, here enter more at length into 
these considerations. 

With regard to the treatment of the other form of 
the disease described by Dr. Holland, we fear little 
can be said. Tonics, removal to the country, and’ 
generous living, may sometimes afford temporary 
benefit; but, as the author observes, this constitutes 
the exception rather than the rule. 

The tabular views and observations on the mortality 
and general physical and mental condition of the 
different classes of the Sheffield artisans, in the seventh 
chapter, with which the treatise concludes, are highly 
instructive, and may suggest the employment of pre- 
cautionary measures, calculated to obviate some, at least, 
of the evils, under the accumulated influence of which, 


so many of them sink into an early grave. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
Watter Freer, Esq., in the Chair. 


Mr. Russell brought before the Society a specimea 
of carcinoma affecting the mamma of a woman named 
Hannah Wilson, aged 38, and extending into the 
muscles lying underneath, and to the skin of the 
breast, where some of the deposits were in a state of 
ulceration, especially around the nipple. 

Mr. Russell then read a case similar to the one 
from which the specimen was obtained, as follows :— 
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April 28, 1841. Mrs. P., a young woman 30 years 
of age, called to consult me about her left breast, which 
had been painful for some weeks past, but the pain in 
it had increased, and it had become hard and inflamed. 
She was six months advanced in her first pregnancy, 
and was in other respects in good health. ‘The breast 
was red on the surface, hard, and immoveable, and 
large blue veins were visible over the breast, and about 
the adjacent integument. The breast was not very 
painful when pressed upon. It had all the appearance 
of a carcinomatous breast, and yet her age, the situa- 
tion in which she then was, and the nipple not being 
retracted, led me to hope that when she was put to 
bed the present unpromising aspect might change. 
Leeches were applied, and afterwards poultices made 
with crumbs of bread and decoction of hemlock. 
Very little alteration in the appearance of the breast 
occurred, except slight superficial ulceration of the 
integument, until the 14th of August, when she was 
taken in labour, and after a natural and rather easy 
labour, she was delivered. I left her very comfortable, 
but was called up in the middle of the night in conse- 
quence of hemorrhage, occasioned by an overheated 
room. On the third day after her delivery she had 
symptoms of fever, which was attended by consider- 
able delirium. Her breast was exceedingly painful, 
and the superficial ill-conditioned ulcers increased in 
number. The fever did not assume any of the ordi- 
nary forms of puerperal fever, but more the nature of 
the fever of irritation, and she died on the 28th of the 
same month, fourteen days after her confinement, 
The healthy breast did not secrete much. 

Mr. Russell then read the following case, from 
which the specimen before the Society was taken :— 

Hannah Wilson, aged 38, had been married fifteen 
years, and had had six children. She had always 
lived tolerably well, and had enjoyed good health up 
to the period of her marriage. Her mother had died 
of consumption ; the other members of her family 
had been healthy, but she had an aunt who had died 
from cancerous disease. She stated that she had had 
two iniscarriages, and that she always had difficult 
labours, which were attended by a good deal of dis- 
charge. She suckled her children, but during lactation 
had always pain in her breast from exposure to cold: 
the catamenia had been healthy, but she suffered much 
from leucorrheea. The first symptoms of the present 
affection of her breast occurred when she was about 
three months advanced in her present pregnancy. It 
comnenced with aching pain, anda hard substance 
formed above the nipple. The pain continued to 
increase in severity, and the hardness to extend itself, 
and she then applied to me.’ The breast was very hard 
and inflamed over its whole surface. It was extremely 
painful and sore when pressed upon. Large blue 
veins were observed upon the skin surrounding the 
inflamed breast. Leeches and fomentations were 
applied, but no relief whatever was obtained from 
them. 

October 28th. The pain had greatly increased, and 
had become lancinating, disturbing her night’s rest. 
Her general health appeared greatly affected, and her 
countenance wore the aspect of a person suffering 
from carcinomatous disease. The breast itself was not 
much increased in size, but the subcutaneous cellular 
tissue was become of a cartilaginous texture, and this 
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induration extended over the sternum, into the axilla, . 
and above and below the breast. ‘The integuments 
over the breast presented a cutaneous eruption, the 
cuticle being slightly elevated. The nipple was large 
and prominent; the areola covered with a scattered and 
superficial wlceration. She suffered exceedingly from 
pain; had no appetite, and her general health appeared 
to be suffering. The pulse was feeble and quiet. At this 
period I gave her the terchloride of carbon, beginning 
with two drops each dose. I gradually increased it 
until she took six drops three times in the day; at the 
same time a lotion, containing two drachms of the 
terchloride to a half pint of distilled water, was 
applied to the breast. I may at once report that I 
did not perceive the slightest benefit to result from 
this medicine. 

November 7th. Was confined to her bed; the disease 
had continued increasing ; the pain was most excru- 
ciating; the induration had extended towards the 
axilla ; the arm and forearm began to swell. Several 
isolated tubercles were to be seen, principally on the 
sternal side of the breast. The induration towards the 
axilla continued increasing, and also the swelling of 
the arm andforearm., With theseincreased symptoms 
of pain and misery, her bodily health rapidly gave 
way. She was delivered, after a very easy labour, 
early in the morning of November 25th, and died the 
day following. On examining the body, no morbid 
appearances presented themselves, excepting the 
breast, the part then before the Society. 


The preceding cases, observed Mr. Russell, appear 
to derive their interest, in the first place, from the 
early period of life, at which they occurred, viz., at 
a period when the periodical discharges were in ful} 
activity; from their commencing during pregnancy, 
and from the circumstance of pregnancy appearing to . 
favour the develupment of the disease, and to favour. 
the rapidity with which they proceeded to a fatal 
termination. 


Mr. Russell then brought before the Society a right 
kidney, perfectly healthy in structure, but surrounded 
by an enormous quantity of fat,in which were situated 
numerous collections of cheesy matter, resembling 
crude tubercle, varying from the size of a walnut to 
that of a pea, enclosed in capsules ; varying also in 
consistence, some being so soft as to have the appear- 
ance of pus. 

Mr. Russell read the following history of the case 
from which he had obtained the specimen :— 

October 2, 1843. I was summoned to Mr. M. D., 
aged 73, a healthy looking old gentleman, of full 
habit. He was complaining of very violent pain in the 
left side of the epigastrium. He ascribed it to an 
indigestible meal he had taken; his bowels, he said, © 
were regular; he had no vomiting. I ordered bim ~ 
blue pill and opium, with salts and senna. ct 

He passed a disturbed night, and on the following 
morning I found that he had had no evacuation from 
the bowels. He was complaining of intense pain in 
the left side of the epigastrium, and in the left side of 
the neck; he lay on his left side, with his hips and 
knees much flexed, and was quite unable to make any 
alteration in his position, on account of the pains in 
the neck and in the stomach which he suffered from any 

| motion, and especially from extension of the hips. There 
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was no tenderness in the abdomen; but pressure on the 
epigastrium gave rise to painin the neck. Abdomen 
rigid, not much swollen; no sickness; pulse, 80; no 
fever. An enema, with Dr. O'Beirne’s tube, and one- 
sixth of a drop of croton oil, with morphia and colocynth, 
every two hours. 

He continued much in the same state until the fourth 
day of his illness ; the pain gradually left him ; the 
pulse continued between 80 and 96; the abdomen 
became tympanitic, with dullness over the cecum and 
ascending colon. He presented no sign of exhaustion, 
but had hiccough. The enemata were continued, with 
croton pills and the warm bath. 

On the fourth day (October 5th) he passed three 
liquid and very foetid stools, but seemed little relieved. 
Vomiting of dark green liquid, came on, and con- 
tinued throughout the day, to the extent of two quarts. 
His pulse remained 92, firm and regular. He was 
becoming more exhausted. Enema of colocynth. 

He had no stool on the succeeding day; but the 
vomiting was checked by opium. 

On October 7th, the sixth day, he had five liquid 
stools, with appearance of recent bile. The succeeding 
day was again passed without any evacuation ; but on 
October 9th, a colocynth enema brought away a pint of 
liquid feces. Hitherto he had shown no sign of 
amendment, his abdomen had become less distended, 
and the dulness less marked; but he was much 
exhausted, though without fever. Took little nourish- 
ment, and was very much annoyed by constant 
hiccough ; his tongue had become cleaner ; he had 
no return of the vomiting. He now (October 9th) 
began to improve perceptibly ; his bowels responded 
to purgative medicine; he recovered strength and 
appetite, and was able to sit up. The hiccough left. 

On October 18th, the sixteenth day, after rather a full 
meal, he was seized with a rigor, and afterwards sud- 
denly became insensible. I was summoned hastily, 
and found him in a state of reaction; his skin hot, 
face flushed, conjunctive turgid, pulse full and yibrat- 
ing, sensibility somewhat restored ; but he still remained 
much confused, and had lost all power of voluntary 
motion. His tongue was foul, but it did not deviate. 
His urine had been passed involuntarily. Leeches 


were applied; and colocynth and calomel prescribed. 
Under this treatment the symptoms of con- 


gestion soon subsided, but he continued to be 
attacked with a rigor each day, at nearly the same 
hour ; and his case assumed all the characters of inter- 
mittent fever.. We then questioned him, and learnt 
that he had resided in Rome, but was obliged to ieave 
on account Of very impaired health, the effect of 
malaria. He returned to England, now twenty years 
ago, and on reaching this country suffered from a very 
severe attack of ague, which hung on him for some 
time; but did not return until the present time. We 
prescribed quinine, and the rigors left him after 
a few days from the period of their accession. 

He now again seemed to be recovering, but on 
October 27th, was again seized with the pain in the 
left hypochondriac and lumbar regions. He continued 
much depressed during the day ; his bowels were twice 
relieved by small doses of castor oil; the stools were 


healthy. The pain grew worse during the night, and | 


on the following morning the pain in the tip of the 
left shoulder and in the left side of the neck returned. 


- 


He had neither sickness nor hiccough. Pulse 110; 
tongue white, furred; respiration 42 ; urine, with copious 
pink sediment. Abdomen somewhat tumid; free from 
tenderness. He was cupped and purged, with some 
relief; his pulse continued 114. In three days hiccough 
and vomiting returned. His bowels were quite open. 

During the remainder of his illness he continued in 
much the same state, without hiccough, but with constant 
rejection of his food. He had little local pain; but 
the distension of the abdomen continued steadily to 
increase, and there appeared a fulness in the epigas- 
trium., No careful examination could be made. His 
urine was copious, very muddy, and ofa brown colour. 

Three days before his death he had a sudden attack 
of excruciating pain in the abdomen, with prostration ; 
but without vomiting. It soon subsided entirely, and 
was not followed by any tenderness. 

He died November 5th, on the thirty-second day of 
his ijlness. 

The body was examined forty hours after death. 

The limbs were rather emaciated 3; the abdominal 
muscles covered by a considerable thickness of fat. 

In opening the abdomen, between a pint and a pint 
and a half of fluid escaped; it was at first clear, but 
soon became mixed with a thicker and more turbid 
fluid. The transverse arch of the colon, very much dis- 
tended with gas, extended across the abdomen, covered 
by a fat omentum; it adhered slightly but generally 
to the anterior wall of the abdomen, and divided 
the abdominal cavity into two spaces. Of these 
spaces the lower one contained all the small intes- 
tines: they were much collapsed but quite healthy in 
their appearance. It was in this space that the clear 
fluid was contained. The upper space had the appear- 
ance of a large abscess. It extended upwards beneath 
the diaphragm, behind the sternum and false ribs; 
and in front of the liver and of the great cul-de-sac of 
the stomach, it was lined by a very thick but soft 
false membrane, which covered the convex surface of 
the liver, extending thence over the great cul-de-sac 
of the stomach. The membrane was easily detached, 
leaving the surface of the organs which it invested 
apparently quite healthy. A small pouch, connected 
with the large abscess, passed under the acute margin 
of the right lobe of the liver, towards the right kidney. 
This large cavity was filled with fluid of a purulent 
appearance, of a brownish tinge, without any decided 
fecal odour. The pyloric extremity of the stomach, 
and the first portion of the duodenum were united to 
the left lobe of the liver and to the pancreas. 

The capsule of the spleen was very much thickened, 
and was intimately united to the large extremity of 
the stomach. The left kidney was healthy, but, toge- 
ther with the spleen, was surrounded by an extraor- 
dinarily copious deposit of fat. The right kidney 
appeared to be enormously enlarged, but preserved its 
normal shape; it adhered above to the right lobe of 
the liver, and below to the cecum. On removing it 
and slicing it, the appearance of enlargement was 
found to be occasioned by an enormous quantity of 
lobulated fat deposited uniformly around it, and 
enclosed in a cellular capsule. This fatty mass 
contained various collections of a cheesy matter, re- 
sembling crude tubercle, varying in size from the size 
of a walnut to that of a pea, very irregular in shape, 
and enclosed ina capsule. In some of these collections 
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the tubercular matter had the consistence and appear- 
ance of pus. One or two similar deposits were found 
in the fat around the cecum, and many more in the 
fat covering the spleen. Minute yellowish masses of 
a matter harder and more brittle than that contained 
in the deposits spoken of, were scattered through the 
great omentum, apparently merely entangled in its 
cellular tissue. 

The substance of the liver, of the spleen, and of 
both kidneys was quite healthy; the mucous mem- 
brane of the stomach natural; the large intestines 
healthy ; the gall bladder large, and filled with thin 
bile ; the lungs and heart and the diaphragm healthy. 

The bodies of the yvertebr seemed quite healthy. 

Mr. Russell said this case had excited great interest 
both in his own mind, and in his son’s, as well as in 
the mind of Dr. Palmer, who had attended with him. 


Dr. Fletcher then brought before the society a 
morbid specimen, exhibiting dropsy in both ovaries 
and fibrous tumours in the uterus; and also a tumour 
which contained a very thick cream-like matter, and 
fibrous bands, with minute vessels shooting into them 
in all directions, with the kidneys and ureters attached, 
the former much atrophied and absorbed, the latter 
very much dilated in consequence of pressure of the 
ovaries upon their inferior portions preventing the 
fiow of urine down them. 

The specimen was taken from the body of Eliza 
Macdonald, aged 48, who became a patient of Dr. 
Fletcher’s, February 23, 1843. She complained of 
pains in the loins, and of having become very weak 
and emaciated, and that she had been falling off from 
her usual health for about seven months. She had 
ceased to menstruate for a little longer period, but 
suffered from pain in the back at those periods. She 
had never borne children, but had enjoyed uniform 
good health. On examination of the abdomen, a firm 
bard tumour about the size of a large orange, was 
discovered in the right iliac fossa. On examination 
per vaginam, the os uteri was found very low down 
and very small. 

This tumour gradually increased in size, and a 
second was afterwards discovered in the left iliac fossa, 
which again became unattainable to the touch, on the 
tumour in the right iliac fossa taking on an increased 
development. 

The tumours increased in size; the pains at the 
menstrual periods were augmented in intensity. Her 
weakness and debility increased. The urine became 
scanty in quantity, and coma came on about a fortnight 
previous to her death, so that she did not express her 
sufferings, for the only indication of the peritonitis, 
discovered at the post-mortem examination, that was 
noticed by her husband and constant attendants, was 
once or twice her placing the hand upon the abdomen. 

Post-mortem examination of Eliza Macdonald, Noy. 
11th, 1843. 

Body not decomposed, very emaciated. A large 
tumour occupied the inferior and right fourth of the 
abdomen. Head not examined. 

Chest, lungs, and heart healthy. No more fluid than 
normal in the cavities of the pleure or pericardium. 

Abdomen ;—numerous, and firm adhesions of the peri- 
toneum, which, at the lower part, bound the intes- 
tines, bladder, uterus, and tumours to be described into 


CHARTER OF THE ROYAL COLLEGE OF SURGEONS. 





one mass, so as to require very careful dissection to 
unravel them. Recent lymph and purulent secretion 
also abounded in this situation. With the exception 
of these adhesions, the intestines, stomach, spleen and 
pancreas were healthy. 

Liver somewhat enlarged, congested, and inclined to 
the nutmeg appearance of its structure, and studded 
with about twenty deposits of medullary carcinoma, 
varying from half an inch to three quarters of an inch 
in diameter, of a very thick creamy consistence, in 
which minute blood vessels could be discovered by a 
Jens of low power. 

The mesenteric glands were enlarged, and many in a 
suppurating state. Pus infiltrated through the cellular 
tissue in their neighbourhood. 

The uterus atrophied, but much elongated : it mea- 
sures upwards of five inches in length. In the upper 
and anterior part of its structure is developed a fibrous 
tumour, about an inch in diameter, and just below this 
another fibrous tumour, about the size of a small pea, 
On its left side, midway between the fundus and its 
mouth, is situated a tumour, about three inches in 
diameter, containing very thick cream-like matter, and 
fibrous bands, with minute vessels shooting into them 
in all directions, so that in most parts they were of a 
vivid red colour, and appeared perfectly organized. 

The right ovary was dilated into one large sac 
of about nine inches in diameter, with thickened 
parietes, strongly adherent to the fundus of the uterus 
and to all parts surrounding it, and fixed firmly in its 
lower part into the cavity of the pelvis: it contained 
about three pints of purulent fluid. The left ovary 
was dilated into two sacs; the upper about three 
inches, and the lower about two inches, in diameter, 
also closely adherent to the uterus and the parts in 
their vicinity, and the lower sac strongly adherent to 
the upper part of the tumour described to be situated 
on the left side of the uterus. They contained trans- 
parent fluid. 

The bladder healthy. The right kidney small and 
atrophied ; its pelvis and upper three fourths of the 
ureter very much dilated and distended with urine; 
in its lower fourth it winds round the right dilated sae 
of the ovary, in its course to the bladder, by which 
itis compressed so as to impede the passage of urine. 
The left kidney larger than the right, but not so large 
as normal; its pelvisand ureter are also enlarged, the 
inferior portion of the ureter being compressed, so as 
to impede the flow of urine along it, but not to the 
same extent asinthe right ureter. Several capsules in 
the foetal state of development. 

Numbers of the hemorrhoidal veins were much 
distended by hardened dark-colonred blood. 


CHARTER OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 


The Charter of the College of Surgeons of England 
has now been published some time, and many criticisms 
have been made upon it; but so far as I have seen the 
remarks, some very serious defects in its enactments 
have not been commented upon. I have thought it 
might not, perhaps, be altogether useless if you placed 
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upon the pages of the Provincial Journal the letter I 
addressed to the Council of the College, when 
acknowledging the circular signed by their Secretary, 
informing me of being elected a Fellow. What other 
gentlemen, who have been elected, may have done in 
the way of expressing their opinions, I know not ; but 
I hope many have not hesitated to do as I have done, 
as itis only by the general feeling being fairly expressed, 
that any impression can reasonably be expected to be 
made. The exclusion from the Council of those who 
practice midwifery, has been often spoken of, but I 
have never seen the gross inconsistency of the exclusion, 
with the requirements of a knowledge of midwifery by 
the same body who have framed the Charter, in every 
student, before he can even be admitted as worthy of 
an examination for membership, carried out legi- 
timately. The absurdity of the two enactments—the 
one, not admitting a man to become a Member of the 
College if he does not attend to midwifery; the other, 
not admitting him to be upon the Council if he does— 
is so great, that Iam at loss to conceive how it could 
ever have been overlooked; and still more, that it 
should not have been immediately obviated. 

It must be recollected that my letter was addressed 
to the Council of the College only, and not intended as 
an expression of opinion upon the Charter as a whole. 
I only remarked upon what appeared to be the more 
palpable defects of it, and what might easily be remedied 
without in any way altering its general scope ; for, 
whatever other defects it has, and however much we 
may feel that, according to all sound principles of 
legislating, a General Bill for the whole profession 
ought to have preceded any alteration of the Charters 
of particular parts of the profession, in accordance with 
which their powers ought to have been framed, yet I 
believe most reasonable men will allow that the 
Charter of the College of Surgeons of England is a 
step in the right direction. 

I am, Sir, faithfully your's, 
THOMAS NUNNELEY, 





OLR, 


Some short time since I received a circular with 
your name attached, informing me of my election as a 
Fellow of the Royal College of Surgeons of England ; 
I beg to present my compliments to the President and 
Members of the Council, and acknowledge the honour. 
I would have written earlier, but that I was wishful to 
examine the copy of the Charter sent, as from what I 
had heard of its enactments, I was led to think it might 
be fair to express my opinion upon some of the clauses. 
Having now carefully looked over it, I would take the 
liberty of calling attention to the following remarks, 
and in so doing, I would wish to state that I consider 
the recent Charter a great improvement upon the 
previous one, and in venturing to express my dissent 
from any part of it, I am only influenced by the desire 
to see the constitution of the College as perfect as 
may be. 

By clause 10,* no one who practises midwifery or 
pharmacy, or who has practiced either within five 
years, can become a Member of Council. I shall not 
notice the objection to pharmacy, (though, as practiced 
by the more respectable members of the profession in 
the country, it fairlv admits of question,) as I believe 
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the great majority of the profession would, perhaps, 
agree in the propriety of the exclusion, but I 
confess I am completely at a loss to conceive on 
what grounds the practitioner in midwifery is excluded. 

It will not, I apprehend, be contended, that for the 
due and proper exercise of this branch of the profession, 
either less labour in the acquisition of the principles 
of the science, or of skill, discrimination, coolness, and 
fortitude in the practical application of it as an art, 
are necessary, than are required in any other depart- 
ment of medicine; nor can it be said its relations to 
our fellow beings are less important, while the name 
and character of many of those who have practised 
it are not inferior to those who have practised 
either of the other departments of the healing art. On 
the other hand, the regulations now in force for the 
education of candidates for Membership of the College, 
positively enjoin an adequate knowledge of midwifery 
before they can be admitted members. So that it is 
evident the Council, who require as a sine qua non the 
possession of this information in a member, consider 
the carrying out of this acquirement, namely the prac- 
tical application of the knowledge required, and which 
is the only advantage of possessing it, sufficient to 
preclude admission to the very body who has ordered 
the possession of it,—an inconsistency, which to be 
made more perfect, only requires to be legitimately 
carried out—not to allow the body still more select 
than the council, viz., the examiners, to possess the 
means of judging if the candidate has complied with 
the regulations ; for if it be improper for a member of 
Council to possess a knowledge of midwifery, a fortiori 
it must be for an Examiner to be an accoucheur prac- 
tising, for I need not say, an accoucheur in theory only 
is fully as absurd as a surgeon in theory, and as unfit 
to conduct an examination. 

The second objection is also founded upon clause 
10,* which requires a Member of Council to reside 
within five miles of the post-office. In point of fact 
it is scarcely probable any one who resides in the pro- 
vinces would be appointed upon the Council; but the 
enactment has so much the appearance of designedly 
confining the Council to the London Fellows exclu- 
sively, as though those residing elsewhere were unqua- 
lied for the office, that it would, I apprehend, have 
been better omitted, and to have required due regu- 
larity in the discharge of the duties of the appoint- 
ment, and to have léft the selection in the hands of 
the Fellows as to who were best qualified to perform 
the duties with honour to themselves and advantage 
to the College. 

Clause 15,+ will, I apprehend, be generally regarded 
a8 unnecessarily restrictive, for it confines the selec- 
tion of the Council in a great measure to the Council 
alone. Whatever may be thought of the necessity of 
a Member of Council residing within five miles of the 
London post-office, it cannot, I suppose, be alledged 
that only those who so reside are capable of making a 
proper choice. It cannot be expected that gentlemen 
actively engaged in practice at a great distance, can 
or will annually travel to London, for the purpose of 
voting, and thus they will be virtually disfranchised. I 
trust those who are proposed as Members of Council, 
will be Members of the Profession so eminent for 
their attainments and character, as to render the 
selection not one of party, but an acknowledgment of 
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highest merit; in which case a man ata distance can 
give a written vote just as well as one who is present 
can drop a bean into a ballot box. 

Clause 18,t contains, if I mistake not, regulations 
which may some day lead to difficulty and regret. It 
may very possibly happen from mistake, inadvertence, 
or some other casualty, that a gentleman may be unin- 
tentionally passed over ; or it is quite possible circum- 
stances may at one period exist, which would render 
the election of a Fellow, in other respects highly 
deserving, inexpedient, which in a few years may be 
entirely removed. Above all, the clause opens the 
door to intrigue and party cabals, which, though I do 
not suppose there is much chance of their occurring 
for some time to come, as I do not imagine the framers 
of it ever contemplated such an effect, yet I cannot 
shut my eyes to the fact, that if ever such a disposition 
should develope itself, and those who know human 
nature best will scarcely say it may not, this clause,espe- 
cially when taken in conjunction with the disallowance 
of proxy votes, affords the means for a few individuals to 
exclude for ever a most meritorious Fellow, who from 
any cause may happen to be unpopular with them. I 
like not the idea of making any punishment, except 
for the most heinous offence against the laws and 
interests of society, irrevocable and perpetual, when 
perhaps the cause which called it forth has been 
trifling in its nature, and temporary in its duration. 
So long as the cause for the exclusion exists, let the 
penalty continue, but no longer. Surely those gentle- 
men who are thought worthy of the Fellowship may 
be safely intrusted to decide upon the fitness of any 
of their number to fill the post of honour; if they are 
incapable of this they are a disgrace to the profession 
to which they belong. 


There are some other points in the charter, which 
probably many will consider might with advantage 
have been different, and some things omitted which I 
should have been glad to have seen inserted, but upon 
these I will not now trouble the Council. I must 
apologise to the Council for the length to which my 
remarks have extended, and throw myself upon the 
candour of its members for the plainness with which I 
have spoken. Feeling as I do that the science of 
medicine is the most important and arduous, and con- 
sequently the most honourable and responsible which 
a man can exercise, inasmuch as the highest interests 
of humanity are involved, I would have the laws for 
the regulation and encouragement of its members as 
perfect as can be devised, which I think every impar- 
tial person must admit, as indeed the fact of the new 
charter itself is evidence of, they have hitherto been far 
from. 

I have the honour to be, Sir, 
Your obedient servant, 
THOMAS NUNNELEY. 
Mr. BALrour, 
Secretary to the Royal College of 
Surgeons of England. 


NOTES. 

Though the charter of the Royal College of Sur- 
geons of England has been published in most of the 
Medical Periodicals, yet, as it is scarcely probable 
many persons will very distinctly recollect the whole 
of its contents, I have transcribed the three clauses 


upon which the above remarks are made, in order to 
place the matter more clearly before my readers, 


* Clause 10. “ That from henceforth no Member of the 
said College, who sha]! not also be a Fellow of the same, 
shall be eligible as a Member of the Council of the said 
College; nor (but subject and without prejudice to the 
validity of any election to be made as hereinafter directed) 
shall any Fellow be so eligib‘e whilst practising midwifery 
or pharmacy, or who shall have practised midwifery or 
pharmacy at any time during the five years next preceding 
the day of election; nor unless he shall reside and bona-fide. 
practise bis profession of surgeon within five miles, by high- 
way orroad, from the General Post-office, Saint Martin’s- 
le-Grand. And if any member of the Council shall at any 
time after his election practice midwifery or pharmacy, or 
shall cease to reside and bona-fide practice his profession 
of surgeon within five miles of the General Post-office 
as aforesaid, he shallbe liable to removal from the Council. 

+ Clause 15. *‘ That the Members of the Council of the 
College shall hereafter be elected by the Fellows of the 
said College, including the Members of the Council as 
such, and such Fellows, whether Members of the Council 
or not, shall be allowed to vote in person only, and not by 
proxy ; and that every number of Fellows (not being less 
than fifteen present’ at a meeting convened for the purpose 
of electing a Member or Members of Council, shall be 
competent to proceed to such election. 

¢ Clause 18. “ That when any eligible Fellow shall have 
been passed by for want of any such examination as afore- 
said, or having been balloted for, shall not be elected a 
Member to the Council, he shall cease to be eligible to be 
elected, except on such special terms of nomination as shall 
by the Council, by bye-law, be for the time being provided 
for such cases and upon such special terms, Any fellow so 
passed by, or not elected, may be re-nominated for and be 
elected a Member of the Council, but if he shall be on 
such second occasion, either passed by or not elected, he 
shall for ever thereafter cease to be eligible for election 
upon the Council.” 





GLOUCESTERSHIRE MEDICAL ASSOCIATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Iam requested to send you an account of some 
additional proceedings that took place at a special 
general meeting of the Gloucestershire Medical and 
Surgical Association, held at the Gloucester Dispen- 
sary, on the 18th instant, trusting you will give imme- 
diate insertion to them. 

I beg leave to remain, 
Your obedient servant, 
THOMAS HICKES, 


Hon, See. 
Gloucester, May 21, 1844. 





At a special general meeting of the Gloucestershire 
Medical and Surgical Association, held at the Glou- 
cester Dispensary, on the 18th of May, 1844, and 
numerously attended. 


The answer published by the physicians and three 
of the surgeons of the Gloucester Infirmary, to the 
proceedings of the Jast Quarterly Meeting of the 
Association, having been taken into consideration, the 
President addressed the Association as follows :— 


“ Gentlemen,—At your last Quarterly Meeting I had 
occasion to detail certain circumstances which had 
occurred at the Gloucester Infirmary, by which our 
meetings at that Institution were no longer permitted. 

An answer to the statement I then made has been 
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published, and as it contains a declaration that I was 
incorrect, I feel it due to you, as much asto myself, 
to show you the grounds on which that representation 
was founded, and to make a few other remarks on the 
reflections which that answer contains. 

After a recital of the proceedings at the Weekly 
Board of the Infirmary, it is observed, ‘‘ Mr. Wilton’s 
colleagues did and do fee] themselves aggrieved by the 
course pursued towards them by him, which, however 
inadvertent, was yet carried on consistently, and for a 
considerable length of time.” 

I confess myself quite unable to understand what is 
here meant ; reviewing the proceedings, I see no course 
pursued or carried on by me for any period whatsoever, 
which could be either offensive or otherwise. 

In the month of October last, I requested the 
Governors of the Gloucester Infirmary to permit our 
Association to hold occasional meetings in that 
institution. A ready assent was given, and our first 
meeting was held there on the 2nd of November follow- 
ing; of which circumstance, all those of my colleagues, 
who were not inembers of the Association, were informed, 
without delay, by a circular from the Secretary, which 
explained to them the objects of the meetings, and 
solicited their opinions upon them, and their aid and 
co-operation in carrying them into effect. From this 
time, till the 15th February, (more than three months,) 
the most friendly intercourse subsisted between my 
colleagues at the hospital and myself; and nothing 
arose to create the smallest suspicion in my mind that 
Thad done anything discourteous towards them. 

In the interval between the meetings at the Infirmary 
in October and February, namely, at the Quarterly 
Meeting on the 4th of January, one of my colleagues 
joined the Association, all the members of which were 
promptly informed that, on that day, the plan of holding 
their meetings at the Gloucester and Cheltenham 
Hospitals had been finally arranged, and, at my sug- 
gestion, the secretary wrote to request the three, who 
were not members, and who had not then answered 
our circular to favour us by attending our second 
meeting on the 15th February. This was the occasion 
when it was announced to me J had been guilty of a 
want of courtesy. I have before represented to you 
my efforts to soothe the displeasure of my colleagues ; 
those efforts were sincere, and acknowledged to be 
considered so, but they were ineffectual, and my col- 
leagues went in a body to the Board, and on the plea 
that some time might be fairly required for deliberation, 
instituted and carried on proceedings, which led first 
to the suspension of our meetings at the Infirmary, 
and ultimately to the entire exclusion of the Associa- 
tion from that Institution. In all this I took no part. 
How can it be said, or where is the evidence that J 
carried on any course to expose my colleagues to a 
charge, justly or unjustly, of a want of generous feel. 
ing? On the contrary, I declare most sincerely,—I 
may add, even solemnly,—that I viewed their proceed- 
ings with extreme sorrow, as calculated not only to 
produce disagreement between us, but to injure and 
depress the character of the profession to which we 
belong. 

On the next point noticed by my colleagues, I am 
as much at a loss as on the last. They claim a voice 
and an opinion “in the administration of that depart- 
ment of the institution which is their peculiar province.” 


Surely, their peculiar province is the care of the 
patients committed to their charge ; and what that has 
to do with the meetings of the Association in the Board- 
room, I cannot perceive, and of course am unable to 
explain my offence in this respect. 

But, lastly, I am said to be utterly incorrect in 
having stated that the medical officers voted at the two 
meetings of the Weekly Board. Now, as it is evident 
that they instigated and promoted the decision of the 
Governors, it is not material to the general character of 
the proceedings, whether they voted or not; but that 
the Association may know that my representation was 
not made on light grounds, I must call attention to 
these facts. At the first meeting the five medical 
officers attended, with their written request to the 
Board, to suspend the privilege which had been granted 
tous. One of them (Dr. Evans) proposed the reso- 
lution to the effect that such privilege be suspended. 
Governors who were present believed them to have 
voted, and reported them to me as having done so. 

I called on the Secretary and requested to see the 
minute-book, explaining that I wished to know who 
were present, and how they divided. He said that 
Dr. Evans’ resolution was opposed by certain Governors, 
whom he named. He gave me to understand that all 
others present supported the proposition of the Medical 
Oficers. He certainly did not say that any parties 
declined to vote, nor do the minutes record any 
neuters. Itis true he now tells me the Medical Officers 
did not vote. : 

On the occasion of the second meeting “two 
dissentients”’ are reported in the minutes. These were 
lay Governors, whose names were furnished me by 
the same gentleman; he mentioned no neuters, nor 
were any recorded. 

In conclusion, I have only to express my regret, at 
being compelled thus to address you. Had I not felt it 
a duty to give the above explanation, I should have 
left the reply of my colleagues without notice, as the 
general facts are admitted, and I would willingly have 
avoided any course that could possibly keep alive in 
their minds a feeling of anger or displeasure. And I 
trust it will be acknowledged that, both in my verbal 
and in my written communications to you, I have 
abstained from violent language, and ill-natured reflec- 
tions; and time, I would hope, may change or efface - 
the unfavourable impressions which either party may 
have received of the other.” 


The President haying left the chair, Dr. Gooch, of 
Stroud, was elected chairman of the meeting. 

The question having been further discussed, it was 
resolved unanimonsly,— 

Ist. That the thanks of this meeting be given to Mr. 
Wilton, for the full, clear, and temperate explanation 
which he has now presented of the recent proceedings 
at the Gloucester Infirmary, establishing all the main 
facts of his original report, and justifying the resolutions 
passed at the last Quarterly Meeting. 

2ndly. This Meeting is decidedly of opinion that 
none of the five Medical Officers of the Infirmary, 
whether Members or not of the Association, could, 
with justice, complain that they had not been apprized 
of the proceedings of the Association, and that they 
had not had time for deliberation as to the propriety 
of its Meetings being occasionally held at the Infirmary. 
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3rdly. With regard to the denial of the two Phy-. 
sicians and three Surgeons of the Infirmary, that they 
voted in support of those resolutions of the weekly 
Board, which rescinded the permission granted to the 
Association; this meeting, while admitting the literal 
truth of that denial, can only express its regret that 
these gentlemen should have condescended to resort 
to expedients, which enabled them, without incurring 
personal liability, to defeat the intentions of the 
Association, and to exclude it from the Infirmary. 

Athly. With regard to their assertion that the ulti- 
mate decision of the Governors was not instigated or 
promoted by the Medical Officers, this Meeting is 
reluctantly compelled to re-affirm the third resolution 
passed at the last Quarterly Meeting, it being obvious 
that the Governors of the Infirmary would not have 
recalled the permission granted in October, and cor- 
dially confirmed in February, had not they perceived 
that such permission was offensive to certain of their 
- Medical Officers. And with respect to the proceedings 
at the last Quarterly Board, on which the Medical 
Officers have laid some stress, it is well known that 
the Governors present on that occasion negatived the 
discussion of the question, not because they felt any 
objection to professional meetings for scientific 
purposes being held in the Infirmary, but because they 
were resolved to avoid a collision with so large a 
majority of their Medical Staff. 

Sthly. With regard to the opinion again expressed 
by the Medical Officers, that such Meetings, if allowed 
at the Infirmary, should take place under the regula- 
tions of the Medical Board of the Institution, this 
meeting does not hesitate to declare, that had those 
Medical Officers complied with the request of the 
Association for their aid and co-operation, and had 
they become members, their wishes and opinions with 
regard to the regulations of its Meetings at the 
Infirmary, would have been received with all the 
deference and attention due to their official position ; 
but that, not having joined the Association, they were 
obviously unqualified to interfere with its proceedings, 
and could never have been permitted so todo. 

6thly. At the conclusion of the reply of the Physicians 
and Surgeons, it is observed that they fear not to ask 
the Association (among other parties) ‘“ whether the 
conduct they have pursued is not what any one of 
them would have adopted under similar circumstances.” 
To this appeal it is incumbent on this meeting to 
auswer—that no one present, and, it is hoped, no 
Member of this Association, would have adopted a 
similar course of conduct under any circumstances. 








HYDROPATHY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Within these few days past, a respectable tradesman 
of Leeds has died under the operation of the “water 
cure.” The case, on post-mortem examination, is 
said to have exhibited such palpable proofs of ignorance 
and malpractice, that if the rumours afloat be correct, 
exposure and reprehension are but an act.of justice to 
the bereaved relatives, the public, and, though last not 
least, the medical profession. 

For the purpose of ascertaining the correctness of 


the report, I beg leave with your permission, and with 
the object of placing the case on record, respectfully 
to call upon the three medical gentlemen, Dr. Hobson, 
Dr. Drennan, and Mr. Garlick, who I understand were 
present at the autopsy, and under the care of the last of 
whom the deceased had formerly been, to favour their 
brethren with the whole facts connected with this 
serious case, which have come under their cognizance. 

Should the information solicited be found to verify 
the gravamen of the report in circulation, I may have 
to crave permission for insertion of another commu- 
nication on the subject. Meanwhile, 

I am, Sir, 
Your obedient servant, 
INQUISITOR. 
Leeds, May 18, 1844. 


MEDICAL INTELLIGENCE. 


Dr. Ferguson has resigned the Professorship of 
Midwifery, at King’s College, London. 

Dr. William Gregory, Professor of Chemistry in the 
University of Aberdeen, has been appointed Professor 
of Chemistry in the University of Edinburgh, in the 
room of Dr. Hope, resigned. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

The annual meeting of the Suffolk branch of the 
Association, is appointed to be held at the Guildhall, 
Bury St. Edmunds, on Friday, the 7th of June. Any 
communications connected with the meeting should 
be made to the Honorary Secretary, Mr. Bree, of 
Stowmarket. 


BOOKS RECEIVED. 


Education: the Substance of an Address delivered 
before the Members of the Worcester Literary and 
Scientific Institution, at their Annual Meeting, in 1841. 
By Jonas Malden, M.D. Worcester: 1844, pp. 20. 

Report on the Progress of Practical Medicine in the 
Department of Midwifery and the Diseases of Women 
and Children, during the years 1842-3. By Charles - 
West, M.D., Member of the Royal College of Phy- 
sicians, Physician to the Royal Infirmary for Children, 
and Physician Accoucheur to the Finsbury Dispensary. 
London: 1844, pp. 37. 

Remarks on the Efficacy of Matico, as a Styptic 
and Astringent; with Additional Cases, Mode of 
Exhibition, &c. By Thomas Jeffreys, M.D. Longman 
and Co., London. W. Grapel, Liverpool, 1844 ; 8vo., 
pp. 37. Second Edition. 


TO CORRESPONDENTS. 


Communications have been received from Mr. Crosse, 
Dr. Kennion, Mr. Eden, Mr. Martin, and Mr. Pope. 

The letter from Dr, Hardwicke was too late for insertion 
in this week’s number. 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. © 
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REPORT OF SURGICAL CASES .OCCURRING 
IN THE CHELTENHAM HOSPITAL, FROM 
1830 to 1840. 


By CLement James Hawkins, Esq., Surgeon to the 
Dispensary Department of the Hospital. 


(Concluded fromp. 120.) 


CASES. 
AMPUTATION OF THE THIGH. 


J. Tanner, aged 40, a man of sober habits, was 
admitted into the hospital Feb. 9, 1838, under the care 
of Mr. Eves. There was a wound on the outside of 
the knee joint, which admitted the fore finger readily, 
from which the synovial fluid escaped freely; the 
femur was smashed, and the fracture extended to the 
upper third of the thigh; there was a considerable 
effusion of blood beneath the integuments upwards 
and downwards, which increased the bulk of the limb 
(naturally large) ; no pulsation in the anterior or pos- 
terior tibial arteries was perceptible; the nervous 
system was much shocked. 

Operation.—The femoral artery being efficiently 
compressed by Mr. C, Fowler, Mr. Eves proceeded to 
remove the limb, by making two lateral flaps, and 
Sawing the bone a few inches below the trochanter ; 
some delay in securing the bleeding vessels took place: 
as they had retracted, the femoral and another large 
artery only were secured. Very little blood was lost. 
He was put to bed faint and exhausted. In the evening 
he vomited, and brought up a large quantity of undi- 
gested food. Muriate of morphia, in full doses, was 
given him at intervals during the first three days after 
the operation. The bowels were opened on the third 
day by house physic. It would be tedious to note the 
daily progress of this case; it is sufficient to observe 
that the constitutional disturbance was very great, the 
pulse remained at 120. The stump was dressed on the 
fourth day, but there was no attempt at union, and it 
wore a sloughy aspect. On the seventh day there was 
observed a small quantity of arterial blood in the 
dressings, which continued several days. This occur- 
rence was viewed with alarm. On the sixteenth day 
several sloughs had separated, the system being sup- 
ported with a moderate allowance of animal food, 
Wine, ammonia, and morphia. On the seventeenth 
day, a little oozing of blood was observed in the 
evening, but as the amount was small, little attention 
was paid to the circumstance. The following day 
(being near the hospital) I was sent for, a consider- 
able hemorrhage having taken place. This I effectually 
arrested by pressure on the groin. 

No, 10, June 5, 1844, 


Mr, Eves directed. 


moderate pressure to be kept up, and cold applied 
during the night. These means were perfectly success- 
ful in putting an end to the bleeding, and under great 
care, notwithstanding the very profuse discharge and 
extreme sloughing, the case was brought to a favour- 
able conclusion, and at the present time (1844) I often 
meet him walking about the streets with an artificial 
limb. TI have said nothing about a tedious exfoliation 
of bone which ensued, which, according to my own 
observation, is almost sure to follow an amputation 


‘performed under circumstances similar to Tanner’s. 
p 


On examining the amputated limb, the femoral 
artery and vein in the popliteal space were found 
torn across. 


AMPUTATION AT THE SHOULDER JOINT. 

Charles Cook, aged 12, was admitted April 22nd, 
1839, under the care of Mr. C. Fowler, with a severe 
comminuted compound fracture of the right fore-arm 
and arm, occasioned by the fall of a large quantity of 
earth on it. 

Two hours after his admission, the patient having 
recovered in a measure, by the use of stimulants, from 
the: immediate effect of the accident, Mr. Fowler pro- 
ceeded to remove the limb at the shoulder joint, 
according to the plan recommended by the late Baron 
Dupuytren. The patient being seated on a low chair, 
and properly supported, a flap was raised from the 
anterior aspect, by pushing a narrow catlin through 
the mass of integument and muscle immediately below 
the acromion, the arm being held at right angles with 
the body; the superior flap was formed by cutting 
downwards, This was held back by an assistant, the 
arm being brought close to the side; the head of the 
humerus was quickly disentangled by dissecting down 
to the inside of the humerus; an assistant was then 
instructed to compress the artery in the flap with the 
finger and thumb, and the limb was separated from the 
body. A small quantity of blood was lost, and the 
operation was completed in less than a minute. The 
axillary and another large artery were tied, the boy 
became faint, and was put to bed; reaction ensued in 
an hour, and it became necessary to secure four small 
muscular arteries; the flaps were united by four 
sutures, and cold applied. Everything went on well ; 
all the ligatures came away by May 14th, and on the 
25th he was discharged. 


ABSCESS OF THE TIBIA.—AMPUTATION. 
Maria Arnott, aged 59, was admitted February 23rd, 
1839, under the care of Mr. C. Fowler, for a disease of 
the left leg, of twenty years standing, which has been 


attended with a severe pain; during the last three 
L 
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months she describes it as being intolerable. The 
integuments of the leg are much thickened, the walls 
of the tibia appear expanded, the superficial veins are 
gorged. She compares the pain to “a sharp instru- 
ment being sent up the marrow.” She is desirous of 
having the limb removed immediately. In consul- 
tation, this request was at first refused, on the grounds 
that appearances did not justify the proceeding ; 
however, she persisted in her request, and on February 
29th Mr. Fowler proceeded to amputate the thigh by 
the circular operation ; the femoral and several other 
arteries were secured. 

In about two hours after the operation hemorrhage 
came on, which obliged us to open the stump. The 
chief source of hemorrhage was the artery of the 
medulla, which poured out a large quantity of blood ; 
a strong solution of sulphate of zinc was applied, and 
after some time the bleeding ceased. All went on 
well, but the ligatures did not separate before the 3rd 
of April. 

Examination of the limb, after the operation, dis- 
covered a thickening of the integuments. On sawing 
the tibia longitudinally, the cancellous structure was 
destroyed, and the lower portion filled with fetid pus, 
in my opinion fully justifying the operation which 
the patient prescribed, and so resolutely insisted on. 


ANEURISM OF THE FEMORAL ARTERY—OPERATION. 
William Spencer, aged 30, a tailor by trade, applied 
to Mr. C. Fowler, early in the month of July, 1839, 
on account of two tumours of an aneurismal character, 
one situated about six inches below Poupart’s liga- 
ment, the other in the popliteal space of the left leg; 
the former being about the size of a duck’s egg, the 
latter the size of a lemon. 
He is of a spare habit, sallow, and unhealthy ; has 
led a tolerably steady Jife, and has been in-kneed aig 
his birth. 


The history he is able to give of the disease is con-. 


fused. He remembers first observing the swelling in 
the ham three years ago, but did not pay much atten- 
tion to it, as he thought it was the result of deformity. 
‘His attention was first attracted to it on account of 
sharp pain in the leg. He has no idea when the tumour 
in the thigh made its first appearance, or which came 
. first. 

His appearance indicates disease of the chest. On 
several occasions he has spit up blood. The action of 
the heart can be heard all over the chest, and the im- 
pulse is very strong; the breathing hurried ; the pulse 
at the wrist full and strong, always above 100. 

In consultation it was determined not to tie the 
vessel at present; and his general aspect, and the great 
arterial excitement appearing to us to contraindicate 
any interference, he left the house. 


August 31st. He was made an ont patient under 
my care, and was seen by Mr. Fowler ; the swelling in 
the ham had greatly increased, and had ceased to pul- 
sate; the integuments covering it had a livid appear- 
ance ; the swelling in the thigh had made no progress ; 
the limb was painful and cedematous. In this state he 
was admitted into the hospital, a tourniquet being 
applied in the middle of the thigh, in order to arrest 
any bleeding that might occur. Pulse 120; unable to 
sleep for pain. 


September Ist. His condition was fairly represented 


| pricking pains in the foot; 


to him by Mr. Fowler, and the operation of tying the 
external iliac artery proposed, which was consented 
to. He was bled and took a dose of castor oil. 


September 2nd. The operation was performed by 
making an incision, extending from the superior spinous 
process of the ilium to within an inch of the abdominal 
ring, in asemilunarform. The artery was exposed with 
very little disturbance of the surrounding parts, and a 
ligature passed around it by the common aneurismal 
needle. The pulsation in the tumour immediately 
stopped when it was tightened; a small quantity of 
blood was lost, and the wound dressed by one suture, 
and plaster. He bore the operation with great forti- 
tude. Warm dry flannel was applied to the limb. In 
the evening he complained of pain and numbness in 
the limb ; pulse 120, temperature natural. He took 
a grain of morphia, in divided doses. ; 

September 3rd. Slept some hours; tongue dry, 
complains of thirst; has passed no urine. I suspect 
none has been secreted. 

September 4th. Had agood night; passed his urine 
freely ; has occasional numbing pain in the limb. 
Pulse 116. 

5th. Much the same. | 

September 6th. Another good night ; complains of 
the limb is livid and 
its temperature Jow. A hot brick was applied, and 
nourishing diet and diffusible stimulus administered. 
It would be useless and unprofitable to note the daily 
progress of this case ; it is sufficient to observe that 
gangrene of the limb ensued as high as the knee; that 


the tumour in the ham sloughed and discharged a 


fetid fluid, and he gradually got weaker and: weaker, 
and died October Ist, no opportunity of amputating 
the limb being afforded, even had it been th tas right 
to adopt such a measure. 


Post-MORTEM EXAMINATION TWELVE HOURS 
AFTER DEATH.—Head not examined. ‘The contents 
of the chest were more healthy than I expected; the 
right lung was adherent to the pleura, and exhibited 
marks of recent bronchitis; the heart was hypertrophied, 
especially the left ventricle. The femoral artery was 
traced on the left side; the ligature was placed on the 
external iliac artery, about an inch from the origin of the 
epigastric, and half an inch above Poupart’s ligament ; 
clots had formed above and below the ligature; the 
femoral aneurism was dissected out, At the termina- 
tion of the sac there was a second artery running over 
the sac as large as the brachial, which was pervious; 
and, if a conjecture may be hazarded, I conceive it 
went to the popliteal tumour, which was destroyed by 
sloughing. 


DISLOCATION OF THE FEMUR, 


Ann Cox, aged 65, was admitted under the care of 
Mr. Agg, in the summer of 1833, 

She was endeavouring to extricate a stick from 
beneath a large paving stone, which was standing 
against a wall; the stone fell, both legs being under 
it. She was unabled to extricate herself. till some 
people came to her assistance; she was carried to her 
cottage, and application for assistance was made at the 
hospital. When a pupil I went to see her. I found 
her left leg bent and turned inwards, the foot inverted, 
the trochanter projecting, and higher than it should 
be; the limb was nearly two inches shorter than the 














opposite one. I ordered her to the hospital, and com- 
municated my suspicions to Mr. C. Fowler, who 
happened to be in the building at the time, that I had 
seen a case of dislocation of the hip in a woman 
65 years of age. The surgeons agreed that the case 
was one of dislocation of the head of the femur on the 
dorsum ilii, and about four hours after the accident 
they proceeded to reduce the luxation, the pullies and 
other apparatus, recommended by Sir Astley Cooper, 
being used. Extension was kept up for nearly an hour 
before the bone went into its place, which happened 
while the limb was being rotated. Two grains of 
emetic tartar were given a few minutes before the 
reduction was accomplished, which produced its full 
effect. 


COMPOUND FRACTURE OF THE TIBIA DURING 
PREGNANCY. 


Ann Young, aged 36, a woman of good constitution 
and quiet temper, was admitted February 22, 1839, 
with a compound fracture of the right leg a little 
below its middle. 

She is in the eighth month of pregnancy. The acci- 
dent was occasioned by a sudden twist in getting out 
of bed. A surgeon was sent for, who found a wound in 
the leg, through which nearly an inch of the tibia 
protruded. The fracture was very oblique; the bone 
was reduced with little difficulty. A piece of lint and 
plaster were applied to the wound, and the limb was 
placed in splints in the fracture box. Spirit lotion was 
applied. 

February 28th. The wound was dressed, suppura- 
tion had commenced, and there was a slight erysipe- 
latous blush about the wound. The limb was dressed 
with simple dressing. 

March 10th. The wound has firmly healed, and 
everything is going on well. I substituted two straight 
pieces of board for the common leg splints. 

Five weeks from the receipt of the accident the 
bones had firmly united; on April 2nd, I delivered 
this woman of a fine healthy female child, and on the 
14th, she left the house. 


LITHOTOMY. 


Thomas Trigg, aged 30, a labourer, of robust make, 
was admitted May 8th, 1832, under Mr. C. Fowler’s 
care, with symptoms of stone in the bladder. 

He has been subject to gravel since the age of seven 
years, for which he has been treated with benefit. He 
did not experience any painful or unpleasant symptoms 
till a year ago, when he suffered great pain in the loins, 
which was followed by a constant. desire to void his 
urine, and other symptoms of stone. At the present 
time, his rest at night is much disturbed by the irri- 
tability of his bladder, He was sounded, and a stone 
felt. He is very anxious to have an operation performed 
for his relief. Some alterative medicines were 
prescribed, with a spare diet; by these means the 
irritability of the bladder was much lessened. 

May 21. The rectum having been previously emptied, 


the operation was performed with the curved staff and 


cutting gorget; the first stroke of the knife divided a 
large transverse perineal artery, which required to be 
tied. Some difficulty was experienced in grasping the 
calcuJus with the straight forceps, as it lay behind the 
pubis. Assalini’s curved ones were introduced, and a 
calculus of the mulberry kind extracted, weighing one 
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ounce. About sixteen ounces of blood were lost. 
The operation was rendered difficult by the great 
depth of the perineum. In about an hour after the 
operation, a great hemorrhage occurred, which was 
only arrested by plugging the wound with a sponge, 
the patient’s condition being very precarious ; he 
vomited several times. The urine passed partly by the 
wound, and partly by the urethra, no doubt owing to 
the presence of the plug of sponge. This was removed 
on the third day after the operation, and the urine 
passed entirely by the wound till the 30th, when it 
passed by the natural passage. On the 13th of June 
he was discharged, cured. 





ON MOVING MOLECULES IN THE INTERIOR 
OF CELLS. 


LETTER FROM MR. ADDISON, OF MALVERN, 
DR. STREETEN. 
My Dear Sir, 

I address you personally on this occasion, to thank 
you for the care and attention with which you ex- 
amined the moving molecules in the interior of the 
mucous cells in saliva, through my microscope, the 
other evening, at Mr, Peake’s. Since then I have had 
an opportunity of showing them to the eminent 
professor of geology and mineralogy, Trinity College, 
Dublin, John Phillips, Esq., F.R.S. 

In the first series of my “‘ Experimental Researches ” 
published in the eleventh volume of the Transactions 
of the: Provincial Medical and Surgical Association, 
I concluded that tubercles and hepatization of the 
lungs consisted of matter accumulated by colourless 
blood-cells; and in the second series, just published 
in the twelfth volume of the Transactions, I have 
arrived at the still more general and important con- 
clusion, that the colourless-blood-cell is the last 
or most highly organized form which living matter 
assumes in the circulating blood, and the essential 
or primary form of the living matter of the solid 
tissues, whatever may be the nature of the function 
of the tissue, healthy or diseased. Since the printing 
of the last of these researches, I have discovered, by 
employing a higher magnifying power, (from 700 to 
1000 diameters linear,) an essential distinction between 
cells having moving molecules visible in their interior, 
and _a disposition to discharge or liberate them; and 
those which have apparently passed through or have 
been arrested in the progress of what appears to 
me to be a vital anda normal change.* The accom- 
panying paper contains the result of a’ more minute 
and critical examination of the objects circulating in 
the blood of the part, or discharged in the frequent 
and unimportant affections of the skin and mucous 
membranes, with especial reference to these active, 
moving, or living molecules, so numerous within the 
blood, the saliva, and the pus cells. The drawing I send 
is a correct and faithful representation of the appear- 
ances exhibited, or of the changes visible in the 
colourless blood and in the pus-cell a short time after 
these objects have been mingled with a drop of blood- 
warm water, as seen by a good, I may say, a first-rate 
microscope, amplifying 1000 diameters linear; and 
there can, I imagine, be no severer test of the qualities 
of an object glass, than the perfect definition of the 

* Vide Provincial Medical Jeurnal, March 9th, 
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active molecules in the interior of, or discharged from 
these cells. The figures are also equally faithful deli- 
neations of the appearance and changes exhibited, 
without any addition, by the mucous cells in the saliva. 
The minuter dark specks of the drawing indicate the 
appearances of the isolated moving molecules visible 
in the saliva, in mucus, and in pus. 

You are aware that objections have beeen made 
(without any examination of the facts) to the truth- 
fulness of my researches, on the ground of the insuffi- 
ciency of the microscope; this objection I have met, 
and I hope successfully refuted. The next ground for 
doubt is, whether the movements which I see in the 
interior of the colourless-blood, mucous, and pus cells ; 
and in numerous other independent or isolated mole- 
cules; can be considered as vi/al or indicative of life, 
when inorganic molecules exhibit very considerable | 
motion, viewed by microscopes of high power. I 
think Iam able, to a certain extent at least, to meet 
this objection. 

When a thin film of fluid, containing free molecules, 
between two laminz of glass, is submitted to a high 
magnifying power, currents in various directions are 
almost always to be seen in it; caused, I believe, by the 
gradual evaporation going on at the exterior edges of 
the fluid. Now, the active molecules of Brown, and 
other observers, although they exhibit peculiar and very 
singular motions, independent of, are yet never seen to 
oppose or ¢o contend against, this current, but always 
to be carried along with it; whereas, the active and 
independent molecules which I can see in the saliva, 
move about rapidly in all directions, at right angles 
with, or opposed to, these currents ; besides many of 
the forms are more or less cylindrical, and exhibit a 
wriggling motion, entirely distinct from anything of 
the kind to be witnessed in inorganic or dead mole- 
cules. A simple experiment, within the reach of all 


who possess a good microscope, will be sufficient at. 


once to place the matter beyond all doubt. Nothing 
is more common than to see persons with tartar-like 
accumulations upon the teeth, and at the edges of the 








gums ; and many such persons, when I have cautioned 
them to be more cleanly and particular, have told me 
that they are accustomed to use a brush, but cannot 
remove, or keep from freshly accumulating, the ill- 
looking matter in question. If a little of this matter 
be removed and squeezed quite flat between two 
lamine of glass, it is found to swarm with living forms 
or molecules, mingled with very long cylindrical hair- 
like bodies, attached to amorphous granular masses. 
The cylindrical hair-like forms have been, I believe, 
usually considered as a cryptogamic mycodermatous 
vegetation ; and no doubt some are of this nature, but 
in several cases they have appeared to me more like the 
Srustules belonging to some of the questionable forms of 
animal life, for I have frequently seen portions moving. 
However this may be, certain it is that the fluid swarms 
with living molecules; and it is of deep interest: to 
determine whether they originate from the active 
molecules of the mucous cells accumulated upon, 
between, and around the teeth, taking upon them- 
selves a vital activity unconformable to the healthy 
structures, or from invisible ova in the: atmosphere 3 or ~ 
whether, as a third possible mode, they accumulate 
from both sources. The interest I allude to is not 
confined to the practical question of the means of 
preventing these unsightly and unwholesome accumu- 
Jations, which gradually destroy the gums and loosen 
the teeth, but it extends to various internal and external 
diseases. You are not to suppose that the active, and, 
as I believe, independently living molecules of the 
saliva, are discoverable only in those persons who have 
visible accumulations on the teeth ; on the contrary, 
they may be found by the microscope more. or less 
abundantly in all, even the most cleanly ; and. on all 
occasions the morsel of food must be full of active 
molecules, or living forms, at the time it is swallowed. 


Believe me to remain, 


Yours very sincerely, 


‘WILLIAM ADDISON. 
Great Malvern, May 4, 1844. 








ERYTHEMA. 

“ Def.—A red smooth fulness of the integuments, 
accompanied with burning pain; terminating generally 
in scales ; occasionally, but rarely, in gangrene ; not 
contagious.’’* 

“A superficial congestion of the dermis of greater 
or less extent, non-contagious, and occurring in the 
fortn of patches, variable in size, form, and number ; 
attended with a slight degree of tumefaction. The 
disease terminates by exfoliation or desquamation of 
the epidermis.”’+ 


CASE I. 
ERYTHEMA NOUDOSUM. 

A young woman, aged 19. Patches as large as 
the palm of the hand, on the front of each leg; of 
a dark, dusky, bluish red; mottled and very tender ; 
somewhat hard, and slightly swollen. Complains of 
headache, thirst, fever, and loss of appetite, with 
pains in the back and legs. I punctured with a 
lancet one of the red patches, and examined the 
blood with a linear power of 700. I found in it 
nearly as many colourless cells as red ones. The 
colourless cells were uniformly molecular, smaller 
than the mucous cells in saliva, but like them, filled 
with a number of minute dark objects or molecules. 
Iadded a drop of water at the temperature of 90, 
having one drop of liquor potasse to the ounce. The 
colourless cells gradually increased in size ; and in the 
course of from three to five minutes, by very careful 
attention, I could see, in the majority of them, very 
active motions among the contained molecules.. I 
also saw some of them open and discharge myriads of 
minute active molecules, without any immediate alte- 
ration in their figure or appearance. The motions of 
the molecules remaining in the interior of the corpuscle 
however, gradually ceased after this event, and the 
corpuscles slowly changed, showing large coarse 
granules, or discs. 

At the end of four days I saw the case again; the 
blueness or redness of the patches on the legs had 
very much diminished, though still evident, and the 
tenderness was less. I punctured the skin in the same 
way, and examined the blood drawn, as before. There 
were now not a tenth of the number of colourless 
cells. 

Four days after, the redness was very nearly all 
gone ; there was now considerable itching in the part, 
and the skin for a long way around looked as if pow- 
dered lightly with a white powder, and large broad 
white lines showed, where the girl had, by scratching, 
raised the desquamating epidermis in her attempts to 
allay the itching. 

CASE It. 
ERYTHEMA NODOSUM. 

A young woman, aged 22, complaining of feverish- 
ness, headache, and pain in the back, showed me 
a slight blush of erythema on one of the legs, and 
a large bulla, the size of half a walnut, resembling 
a bulla of pemphigus, on the other. ‘The cuticle 
covering the bulla was very tense, thin, and shining, 
but there was not the least degree of redness in 


* Bateman’s Practical Synopsis of Cutaneous Diseases, 
P, 167; 1829, 

+ Lectures on Diseases of the Skin, By Erasmus Wilson, 
Esq., quoted from the Lancet ; Vol, 2, 1842-43; p, 249, 
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the surrounding integument. I punctured the vesicle 
with the point of a lancet, and instead of its dis- 
charging its contents and collapsing, as I expected, 
only a small drop of perfectly transparent and 
limpid fiuid flowed out. In this fluid I found 
several corpuscles, or cells, some were evidently red 
blood-cells, others resembled, and in my opinion were, 
colourless blood-cells. There were, besides, sundry 
other forms of cells, some entire, others flattened, and 
altered in form, having numerous filaments of the 
utmost degree of tenuity attached to them. All the 
colourless cells were more or less entirely filled with 
the most minute molecules, and there were several 
little masses and congregated groups of isolated mole- 
cules attached to each other by long and delicate 
filaments. Some of the cells were actually discharging 
molecules, and others had filaments so attached to 
them as to appear as if clothed with cilia. There 
were also several fibrillated networks, composed of 
filaments, molecules, and corpuscles; and here and 
there perfect but small epithelial cells. I now snipped 
off the point of the vesicle with a pair of scissors, and 
yet it did not discharge the whole of its fluid. This 
was explained, when on examining the portion removed 
by the microscope, it was found to consist of a most 
intricate network of fibrinous filaments, which ramified 
through the whole interior of the vesicle, and retained 
the fluid in its meshes. 
CASE III. 
ERYTHEMA NODOSUM. 

A young man, aged 26, had been ill with symp- 
toms of pleuritis and general functional disturbance 
for three weeks; at the end of this period both legs, 
from the ankles to the knees, became nearly covered 
with various sized patches of erythema, one or two 
very large ones being situated on the calf of the legs. 
I punctured one of the darkest of the spots, and the 
appearance of the blood under the microscope, (700 
linear,) was exactly that represented in the wood- 
cut, in vol. 12, p. 268, of the Transactions, only that 
there was a greater proportion of colourless blood 
cells, and more isolated molecules. After about five 
or six minutes the whole of the interspaces between 
the rows of cohering red cells were covered by a 
delicate fibrinous web. 

I have usually observed three facts in blood drawn 
from inflamed parts—Ist., an inncreased amount of 
colourless cells; 2nd, an increased amount of isolated 
molecules; 3rd, a very evident web or net-work of fibrin- 
ous filaments in the interspaces between the cohering 
red cells. It is very necessary to distinguish a fibrillated 
net-work from a cellular one. The former is seen in the 
buffy coat of the blood, and is composed of fibres or 
filaments variously interlaced, and having no regular 
interspaces ; the latter is very different, being com- 
posed of more or less globular cells, having their walls 
compressed against each other, forming various poly- 
gonal meshes, with a structure or with molecules and 
granules within them. 

HERPES, 

“ Def.—Vesicles in distinct irregular clusters, upon 
an inflamed base extending a little way beyond the 
margin of each cluster, accompanied with tingling, 
concreting into scabs.”* 

*Bateman’s Practical Synopsis of Cutaneous Diseases 
p. 319, 1829, 


Herpes is characterised by clusters of globular 
vesicles on inflamed patches of small extent, and of a 
circular or irregulac form. \ Each vesicle subsides, 
either by absorption of the contained fluid, and the 
desiccation of the shrivelled epidermis into a_ thin 
brownish scab, or by the rupture of the vesicle and the 
desiccation of the secretion of the denuded dermis 
into a similar scab. The fiuid (in the vesicles) is at 
first limpid and transparent, it then becomes milky, 
and sometimes a false membrane is formed within the 
base of the vesicle.” + 


CASE IV. 
HERPES LABIALIS. 

The same young woman mentioned before, with 
erythema and the large bulla, or vesicle on the leg 
(ease 2), became, about a month after, affected with 
herpes labialis, accompanied by similar general symp- 
toms to those present on her former illness, There 
were now eight or ten little vesicles, about the size 
of a small split pea, congregated together, and 
surrounded by several smaller bright red elevations 
at the edge of the lower lip and towards the corner 
of the mouth. I punctured one of the vesicles, 
and a perfectly clear transparent fluid was dis- 
charged. In this fluid I found several colourless 
corpuscles, in various conditions; they were for the 
most part very pale, and filled with minute molecules, 
Several of them were ruptured, and at the ruptured 
parts there was a number of minute molecules, which 
had evidently escaped from them. At various places 
in the fluid there was a delicate fibrinous or fibrillated 
network, inclosing molecules and altered corpuscles, 
and at other parts there were several masses of pale 
corpuscles connected together, and forming a cellular 
network, very distinct, and very different from the 
fibrinous network, It is necessary, perhaps, particu- 
larly toremark that the colourless cells in this trans- 
parent lymph were much more delicate, their outline 
fainter, the molecules in their interior more minute, 
the fibrinous filaments and the number of aggregated 
masses of minute molecules more copious than in the 
fluid termed pus. 

On the following day the vesicles of herpes, on the 
lip, were turning milky or yellowish ; Lagain punctured 
one; the fluid discharged was clouded and more 
opaque, and I now found by the microscope that it 
was filled by what are termed pus-cells, and it was 
necessary to adda drop of water to examine them. 

By careful inspection I saw numerous cells, not 
differing in anything from the mucous eells in saliva, 
with myriads of molecules actively moving in their 
interior. J observed several of these burst open and 
discharge myriads of these same actively moving mole- 
cules ; after which the cells became somewhat smaller, 
but without losing their circular figure. ‘These cells 
with moving molecules, were mingled with numerous 
others, more varied in their aspect, with larger dark 
objects and bright granules, more coarse looking, and 
devoid of any movement whatever in their interior, In 
many places in the field of the microscope I saw con- 
gregated masses of cells resembling pus-cells, running 
into or being fused into each other, in the midst of 
whiri Tcould here and there detect actively moving 
wmigheculess in other places I saw similar congregated 
4 + Lectiires tin Diseases of the Skin, by Erasmus Wilson, 
Esq , quoted from the Lancet, 1842-33, Vol,2) p.c93s | 
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or aggregated masses of fused cells, having much more 
of the form and appearance of incipient epithelial 
cells; and in some of these masses I could discover 
that all the cells were filled with exceedingly minute 
and very actively moving molecules, The minute 
molecules discharged from the living cells continue in 
visible active motion for a considerable time. 


PORRIGO, 

“ Def.—An eruption. of straw-coloured pustules ; 
concreting into yellow or brownish crusts, or cellular 
scabs,”"* 

CASE V. 
PORRIGO SCUTULATA. 

A child, aged 5 years, under treatment ; the head 
had been shaved the day before. Dispersed over various 
parts of the scalp were numerons, large, and variously- 
shaped red patches ; and upon these red patches innu- 
merable minute white heads and red elevated points. I 
punctured one of the white heads, and squeezed out a 
little matter ; this was mingled, with a drop of water, 
and submitted to the microscope. The fluid was filled 
with cells and innumerable minute free molecules in 
active motion. These cells were most of them more 
or less oval. Some of the cells were discharging 
molecules and losing their figure. I placed the slip of 
glass, the fluid being covered with a thinner piece of 
glass, on the warm mantel piece, for five minutes, and 
then, on examining it, I found a great many more of 
the cells ruptured, and altered in character thereby ; 
mingled with these, however, there were a great many 
that still retained their sharp outline, now perfectly 
circular, and very much larger than before; and in 
them I could readily detect myriads of molecules in 
very active motion. I saw some of them burst, and 
emit a part of their contained molecules; anc these 
emitted molecules performed very active motions, 
which I could attribute only to their being alive. I 
now punctured one of the red points, and a minute © 
drop of blood flowed out ; on examining this, without 
any addition, by the microscope, I found at least one- 
fourth of the ceils colourless, and filled with mole- 
cules; and there was an abundance of loose or isolated 
molecules. The red cells evinced a very powerful 
adhesive quality, which I was able to estimate in 
some degree by the elongation to which they sub- 
mitted before they would separate from each other ; I 
saw many of them drawn out almost into a filament 
before its adhesion to a fellow cell was overcome, and 
when the separation was effected, their elasticity 
restored them to their normal form. 


CaSE VI. 
LYMPH? 

A child, 10 months old, with a nevus on the forehead. 
Stimulating applications had been used (solution of. 
muriate of ammonia in vinegar) ; the surface was very 
red, shining, and tense, and in two or three places a 
perfectly transparent fluid or lymph was oozing. out. 
I collected a drop on the point of a penknife ; it was 
placed on a slip of glass and an equal quantity, of 
water mingled with it. On examining it. by the 
microscope, (with a linear power of 900 diameters,) I 
found numerous large cells, exactly resembling | the 
mucous cells in saliva, and the majority of them were 
filled with molecules in the utmost state of energetiy 


* Bateman’s Synopsis,—Lec, cit,’ 
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motion. I saw several of these cells open, and multi- 
tudes of active molecules were emitted, after which, 
the cells assumed the irregular outline and coarse 
appearance of pus-cells, 

In several places I saw cells aggregated and fused 
into each other, forming a larger mass, filled with 
active living molecules. ‘There were a great many red 
blood-cells mingled with these colourless and mole- 
cular cells, and also a great many isolated active 
molecules.* 


CASE VII. 
ULCERATED LEG. 


A young woman, aged 20, housemaid, asked my 
advice for a large ill-conditioned ulcer on the leg, with 
large inflamed varicose veins. The limb was very hot 
and painful, and the veins were in many places 
extremely hard and tender. She was ordered to 
poultice the sore, and keep the leg constantly wetted 
with cloths dipped in cold water; directions were at 
the same time given her as regards her diet, the 
recumbent position of the limb, and strict attention to 
the bowels. At the end of a week I saw her again, 
the ulcer was improved in appearance, the veins were 
less prominent, but the lez was now covered with 
purulent heads, and small ulcers at the base of each 
of the hairs. I hailed this as a good omen, for I have 
always found the old wound to improve and begin to 
heal, when these appearances, which illustrate my 
theory of nutrition, show themselves. The matter 
discharged from the sore, and that contained in the 
smaller purulent heads, contained the ordinary forms 
of cells; some living and discharging live molecules, 
others dead and disintegrating; they were mingled 
with myriads of active molecules. The leg was 
now strapped and bandaged. At the end of a fort- 
night, the original ulcer was very nearly healed, the 
granulutions being upon a level with the healthy 
integument; the minor ulcerations were all healed, 
and the limb, was now covered with white scales and 
flakes of exfoliating cuticle. The situation where 
each of these minor ulcerations had been, was now 
marked by a very dark, dusky, red spot, nearly as Jarge 
as half a pepper-corn, and from the centre of each 
sprang a hair. I touched one of the granulations of 
the old sore with a slip of glass, and received upon it 
a perfectly colourless drop of lymph (?) On examining 
it by the microscope I found multitudes of red cells 
mingled with colourless ones. 
not exactly like those freshly taken from a blood 
vessel, they appeared more shrivelled, and had some- 
what altered their form, probably from exposure to 
the air at the surface of the granulation. 


I now punctured one of the dark dusky spots, in the 


centre of which was a hair follicle, and I found multi-' 


tudes of colourless cells, isolated molecules, and very 
soon copious fibrinous fibres made their appearance, 
mingled with the cohering red cells. 


_* With regard to the mucous globules in saliva, I beg to 
remark, that although, I have elsewhere said that there are 
nO conspicuous nuclei or discs to be seen in those exhibiting 
the active molecules in their interior ; I wish the expression 


-to be limited to the word conspicuous, for a darker interior 


oval spot is almost always visible, with the high power 
necessary to show the motion, and this spot, very much 
resembles the nucleus, seen in the epithelial scales, 
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These red cells were. 


CASE VIII. 

MUCO-PURULENT DISCHARGE FROM THE GENITALS. 

A little girl, aged three years, was brought to me 
with a white muco-purulent discharge. A little of the 
matter was removed on the blade of a scalpel, it was 
mingled with a drop of water, and examined by the 
microscope, with a linear power of 900 diameters. I 
found a multitude of cells, of the appearances of which, 
the figures are correct representations ; in the interior 
of all these cells the molecules were in the most active 
motion. I saw some of them burst, or open, and 
discharge the molecules; and the fluid altogether 
swarmed with isolated and very actively moving 
molecules. Some of these motions, particularly as 
seen in the myriads of isolated molecules, certainly 
may be nothing more than those seen by microscopical 
observers in inorganic particles; but there are others 
to be seen by care and attention which must be some- 
thing more. 


CASE Ix. 
CHANCRE ON THE PENIS. 


Objects and motions in all respects analogous a | 
similar to the last case. 


CASE xX. 


PURULENT ERUPTION FROM TARTAR EMETIC. 
OINTMENT. 


Objects, &c., in the white matter, precisely the same 
in every respect as before. 


EXPERIMENTS. 

Experiment 1.—A few muscular fibres of raw beef 
that had been exposed for two or three days to the 
air, but were perfectly fresh, were placed in a watch- 
glass, with a few drops of pure pump water. The glass 
was placed in a saucer, and water poured into the 


saucer ; an inverted tumbler was then placed over the 


-watch-glass, so that the water in the saucer excluded 


the outer air. . The whole was placed ona warm mantel 
shelf, over the fire. In twelve hours the fluid swarmed 
with living forms, darting and moving about with great 
energy in all directions, the generality of them not 
being larger than some of the minute molecules seen 
moving in the interior of the mucous cells, or inde- 
pendently in saliva. 

Experiment 2.—A few muscular hut, were cut out 
from the interior of a fresh leg of veal, so that they 
were not exposed to the air longer than the time 
taken to place them in the same circumstances, as in 
the former experiment. In two days the fluid was 
clouded, and somewhat milky, from the presence of: 
myriads of living forms, the same as those seen in the 
former instance. . 

Experiment 3.—A new stoppered bottle that had never 
been used, was filled at the butchers with blood flowing 
from a dying sheep, and immediately stoppered. At 
the expiration of two hours, a little serum, coloured 
red, with red cells, was placed in the same circum- 
stances as in the experiments 1 and 2. In eighteen 
hours the fluid was found filled with minute mole- 
cules, and with little masses of aggregated molecules, 
not in motion ; none of which were to be seen in the 
fluid when it was placed in the watch-glass. In forty- 


eight hours more the fluid was filled with living forms, 


similar in size, movement, and appearance, to those 
seen in the former instances; 
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Experiment 4.—The buffy coat of blood taken from 
a man with pleurisy, was macerated for three days in 
pure pump water; the water was changed frequently. 
At the end of that period it had acquired a slightly 
tainted smell. A little whitish looking fluid was 
scraped off with the blade of a scalpel, and myriads of 
active forms were found in it; the major part of them 
being of the same size as the molecules found in the 
interior of the mucous cells, or in pus, or in saliva. 

Now do these minute and active forms, (which hare 
motions quite different and very distinct from the 
movements of Brown’s molecuiles,) originate from the 
molecules of the tissues setting up a series of resusci- 
tated vital actions on their own account; or do they 
originate from extraneous germs or ova in the air? 
The question is too important ina practical view to 
be hastily or inconsiderately answered. My own 
observations incline me to the first solution. 


DESCRIPTION OF THE PLATE. . 

The three upper figures show the usual forms of the 
mucous cells in saliva, (magnified 1000 diameters 
linear,) and also of numerous cells in pus, the interior 
molecules being in active motion. 


The three lower figures show the changes these | 
cells experience during or after the discharge of some 


of their contained molecules. 


molecules in the saliva. 











PROVINCIAL 


WEDNESDAY, JUNE 5, 1844. 


It is with much regret that we have -to direct 
‘attention to a document to which we have been 
requested to give insertion in our columns, After 


the announcement which appeared in the London 
Medical Gazette, of the 17th of May, and which, 


bearing, as it seemed to us, all the characters of an 
official, or at least an authorized statement, was 


immediately copied into this Journal; we have 
experienced not only regret, but disappointment, 
that the Council of the College of Surgeons should’ 


have put forth such a document. It is perfectly 
true that they owed to the Members of the College 
an explanation of the motives by which they were 
guided in the first exercise of the power of selec- 
tion for the Fellowship intrusted to them; and 
though this explanation is far from satisfactory, 
though the principles of selection which they 


adopted are distasteful to the majority of the’ 
Members of the College, unequal in their opera- 
tion, and necessarily leading to much injustice to 


very many eminent and accomplished surgeons, 
had any disposition been shown to exercise the 
additional powers which they possess in a more 
liberal and equitable manner, the first error in judg- 


ment would have been, we doubt not, passed over, 





in consideration of the difficult position in which 
they were placed, from the limited number of those 
on whom they could then confer the Fellowship, 
But when we find the Council avowing their inten- 
tion of persisting in the same invidious course on 
this second occasion, when no such restriction is 
placed upon them, we can only lament over their 
blindness and infatuation, and apply to them the 
old but pithy proverb :—‘* Quem Deus vult perdere 
prius dementat.” 

We have no design of going through the state. 
ment. Our opinion hasbeen so recently expressed 
on the subject, as to render it unnecessary, and it 
is scarcely needful for usto avow that the weak and 
every way unsatisfactory specimen of special pleading 
before us, is not calculated to change that opinion. 
We cannot however but agree with the Council in 
the concluding paragraph of their statement, “ that 
no alteration in the Charter, nor any legislative 
enactment, can materially change the condition of 
those who have been for some time established ina 
practice:” and that “ in the medical profession each 
individual makes his own place in society ; intellect, 


| knowledge, and integrity, being equally appreciated 
The minute and isolated dark points are intended to | ee ee TOBY? Dey Boda 2) Sear Wade 


show the relative dimensions of the ‘isolated moving. 


and respected in every grade and station.” It is 
precisely for these reasons that, in conferring the 


| elective franchise on the members of the College, 
| any other distinction, where all were before equal, 
| than that which seniority of standing confers, was 
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as uncalled for as it is unjust. The consolatory 
reflection addressed to the excluded that, ‘if the 
elder class of practitioners are interested in these 
changes, it is less on their own account, than on 
that of their sons and successors,” is so equi- 
vocally expressed as almost to convey an insult, 
although we cannot for one moment suppose that 
such was intended. . 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
; SURGICAL JOURNAL. 
Sir, 

Dr. Buel’s account of the nature and treatment of 
the “ drop-hand,” given in your Journal of this day, 
influences me in troubling you with a short description 
of asimilar case which came under my care in the 
hospital at this place. A woman, aged 34, who was 
nursing her child, and in perfect health, awoke one 
morning in February with complete paralysis of all the 
muscles arising below the elbow joint. In this state 
she was admitted into the hospital the end of March: 
her bowels were then, and had been quite regular; all 
the functions were properly aud healthily performed 
and there was not the slightest ground for supposing 
that she had beer exposed to the effects of lead. 

I ordered her to place the arm up to the shoulder in 
a hot air bath, as hot as she could bear it, every day, 
for three weeks; at the end of that time she left the 
hospital with the full use of the arm, and the sensa- 








tions completely restored. The only medicine which 
she took, was a daily dose of the saline chalybeate 
water. I should venture to recommend a trial of this 
plan of treatment, which possesses the advantage of 
being less painful and inconvenient than the applica- 
tion of moxas.: 

I scarcely know whether I ought to occupy your 
time and space with so comparatively insignificant a 
case; which I certainly should not have done, had it 
not been brought to my recollection by Dr. Buel’s 
narrative. 

I have the honour to be, Sir, 
Your faithful servant, 


| GEORGE KENNION, M.D. 
Harrowgite, May 22, 1844. 





STATEMENT RELATING TO THE CHARTER 

' LATELY GRANTED. BY HER MAJESTY TO 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Council of the Royal College of Surgeons of 
England feel that the time is arrived when it is proper 
for them to offer some observations, in explanation 
of the principal changes which the Charter, lately 
granted by her Majesty, has occasioned in the consti- 
tution of the College, and on the ultimate effect which 
these changes may be expected to produce in the con- 
dition of the Surgical profession. They avail them- 
selves of the opportunity thus afforded to. state the 
principles on which they have hitherto acted, and those 
on which they propose to act hereafter in the exercise 
of the new duties which this Charter lias imposed upon 
them. 

The Bye-laws which may hereafter be made for the 
government of the College will not be valid until 
approved of by the Crown. 

The Members of the Council will be elected, not for 
life, but for a limited term of years. 


When vacancies occur in the Council they will be. 


‘supplied, not by the Council, but by the new body of 
Fellows, who will ‘élect the new Members from among 
themselves. 

Fellows of the College, who are not Members of the 
Council, will be equally eligible to the Court of Exami- 
ners with those who are; and future Examiners will 
hold their office only during the pleasure of the 
Council. 

One object of her Majesty’s Advisers, in establishing 
‘the Class of Fellows, was to create a sufficient Con- 
stituency for the election of the Council]. ‘The same 
end might have been attained by simpler means, such 
‘aS giving the franchise to members of a certain standing 
in the College; but another and expressly avowed 
“purpose was to promote a spirit of emulation among 
Surgeons, to afford additional inducements to exertion 
in the cultivation of science, and thus to increase the 
utility and elevate the character of the Surgical 
profession. After the expiration of one year from the 
date of the Charter, no one will be admitted into the 
rank of Fellows, until he has undergone a strict and 
lengthened examination, not only in practical surgery, 
butalso in the collateral sciences. They who aspire to 
‘become Fellows, without having been previously 
» Members of the College, will be required to have gone 
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through an extended course of professional study in 
Hospitals and Schools, and to be at least! twenty-five 
years of age. But the Fellowship will not be limited 
to Candidates of this description ; and they who, not 
having had the same advantages of education, have 


|.been admitted as members at twenty-one years of age, 


may, after having been engaged in Practice for a certain 
number of years, represent to the Council that they 
have continued to study their profession as a science, 
and claim on these grounds to be examined for the 
Fellowship. ‘Thus any individual, however limited his 
means of improvement may have been in early life, may 
raise himself by his own industry and talents to the 
same rank in the College with those who were in the 
first instance more fortunately situated. No one who 
desires to attain the Fellowship can complain that it is 
not within his reach, or that he is prevented from 
becoming an Elector, or a Member of the Council, or 
of the Court of Examiners. 

Candidates for the Fellowship at twenty-five years of 
age, will have had the opportunity of obtaining a liberal 
general education, previously to entering on the studies 
peculiar to their profession ; and it is reasonable to 
expect that the example of such well-educated persons 
will influence those, whose preliminary education — has 
been imperfect, to supply the deficiency by devoting to 
the acquirement of various knowledge and the general 
cultivation of the mind a portion of the leisure which 
falls to the lot of every young practitioner. 

The course to be pursued in the future admission of 
Fellows is sufficiently obvious ; but the new Charter 
imposed upon the Council another task of much 
greater difficulty, that of selecting, from among the 
many thousand Members of the College, a limited 
number of individuals to be nominated as Fellows in 
the first instance, so as to form an immediate con- 
stituency for the future election of Members of the 
Council. 

The following provisions of the Charter, on this 
subject, give to the Council the absolute power of nomi- 
nation, without conferring on any description ‘of 
Members the right to be so nominated. 

“The Council of the said College, with all conve- 
nient speed after the date of these Our Letters Patent, 
and before the expiration of three calendar months 
from the date hereof, and in such manner as the said 
Council shall deem best, shall elect to be Fellows of 
the said College any such number of persons, being 
Members of the said College, and not being in the 
whole less than 250 nor more than 300, as the said 
Council shall think proper.” 

“Tt shall also be lawful for the Council of the said 
College, at any time or times, after the expiration of 
the said three calendar months, and before the expira- 
tion of one year from the date hereof, by diploma or 
diplomas under the seal of the said College, and in 
such form as the said Council shall think fit, and 
without any fee, to appoint any other person or persons, 
being a Member or Members of the said College, to 
be a Fellow or Fellows of the said Royal College of 
Surgeons of England.” 

When these passages of the Charter are considered 
in reference to each other, and in combination with the 
circumstances that the nomination of Fellows by the 
Council is only a temporary expedient, designed to 
provide, in the first instance, that Constituency which 
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will be supplied hereafter by Fellows admitted on 
examination, it will be obvious that the framers of the 
Charter did not intend that the Fellows to be thus 
nominated should greatly exceed the number of three 
hundred. 

The Council entered on the duty assigned to them 
by these provisions of the Charter with a full sense of 
its invidious nature. ‘They were aware that of those, 
not included in the list of Fellows, a considerable 
number would feel and express dissatisfaction. But 
they have done what was required of them to the best 
of their ability, and have made the selection altogether 
on public grounds, without favour or prejudice, and 
uninfluenced by private motives. The following state- 
ment will sufficiently explain the principles on which 
they have acted. 

The great majority of the Members of this College 
are less engaged in the practice of Surgery than in 
that of Medicine, Midwifery, and Pharmacy, and many 
of them have arrived at well-deserved eminence in 
these latter departments of the Medical profession. 
But the Council, keeping in view the objects for which 
the College was especially established, have felt it their 
duty, in the nomination of Fellows, to regard chiefly 
the qualifications of Members as_ practitioners in 
Surgery, or as improvers of those sciences which tend 
to its advancement. 

1. In accordance with this principle, they placed in 
the list of Fellows the Surgeons of all the Hospitals in 
England ahd Wales which are recognised by them as 
schools of Surgery; and they did so under the con- 
viction that the Surgeons of large Hospitals have the 
best opportunity of experience in Surgery, and that 
they are the persons principally consulted in private 
practice, and referred to by other practitioners, in 
surgical cases. 

2. But they were aware that in several parts of the 
kingdom there are Members of the College having 


considerable reputation as Surgeons, and called into’ 


consultation in surgical cases by the practitioners in 
their neighbourhood, although they have no connexion 
with Hospitals; and the Council thought it right. to 


place the most eminent of such persons on the list of : 


Fellows. In executing this part of their duties great 
circumspection was required, lest improper names 
should be inserted and proper ones omitted. In this 


respect the list is incomplete, there being individuals | 


of this class whose claims are still under consideration. 
_ 3. Not being well acquainted with the qualifications 
of Military and Naval Surgeons, and being at the same 
time desirous of doing justice to them, the Council 
‘applied for assistance to the heads of their respective 
departments; and many of the names included in the 
schedule of Fellows are the result of this application. 

4, There are in London several practitioners in 
Surgery, who, though not connected with Hospitals, 
were considered eligible to the Council under the 
former Charter and according to former usages, and 
the Council therefore thought that they ought to be 
admitted to the Fellowship. Many of these gentle- 
men are well known and much esteemed by the pro- 
fession ; and the question was, not whether they should 
be elevated to a new position, but whether they should 
be displaced from one which they had previously 
occupied. 


5. Some individuals have been placed on the list of 


Fellows from having distinguished themselves in culti- 
vating the kindred sciences of Anatomy, Physiology 
and Natural History. ‘The Council cannot but regard 
such persons as ornaments of the College, and it will 
be gratifying to them to find others of the same class 
who may be added to the list. 

6. Other names have been inserted for special 
reasons, being principally those of Teachers who had 
been recognised by former acts of the Council, or of 
persons holding important public offices. Among the 
latter are four Senators of the University of London. 

The Council are empowered to nominate an addi- 
tional number of Fellows before the expiration of the 
first year from the date of the Charter. This will 
enable them to supply the deficiencies of the former 
list, in anticipation of which it is evident that this 
clause was introduced. In the future nomination of 
Fellows, the Council see no reason why they should 
depart from the general principles on which they have 
hitherto acted ; though they will make it their object 
to omit the name Of no individual who is held in 
esteem by the other Members of the College for his 
surgical experience and scientific attainments, For 
those who are not yet so distinguished, there is an 
honourable method of obtaining the Fellowship by 
examination. 

In conclusion, the Council take the liberty of obsery- 
ing, that no alteration in the Charter, nor any legislative 
enactment, can materially change the condition of 
those who have been for some time established in prac- 
tice. In the Medical profession each individual makes 
his own place in society; intellect, knowledge and 
integrity being equally appreciated and respected in 
every grade and station. If the changes introduced 
by the present Charter are to have the effect of ele- 
vating the character of the Surgical profession generally, 
it will be in the next rather than in the present 
generation; and if the elder practitioners are interested 
in these changes, it is less on their own account, than 
on that of their sons and successors, 

By order of the Couucil, 
EDMUND BELFOUR, 


Secretary.- 
Lincoln’s Inn Fields, May 25, 1844. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


On behalf of the ‘ Surrey Benevolent Medical 
Society,” I have to request the favour of you to cause 
the following resolutions to be inserted in the next 
number of your Journal. 

I have the honour to remain, Sir, 
Your most obedient servant, 
PETER MARTIN, Secretary. . 
Reigate, May 28, 1844. +? ; ude 





The printed statement of the Society of Apothe- 
caries, recently. published,. having been circulated for 
perusal among the members of this Society, and a 
copy thereof presented by the President to the half- 


yearly general meeting of the Surrey Benevolent 
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Medical Society, held at Epsom, on Monday the 27th 
instant :— 

It was moved by Dr. Mayd, of Epsom, and sempsided 
by Edward Westall, Esq., of Croydon, and resolved 
unanimously, 

That the thanks of the Surrey Benevolent Medical 
Society be tendered to the Society of Apothecaries, 
for their very satisfactory statement. 

That it is the opinion of this Society that the 

whole Medical Profession, but more especially the 
great body of General Practitioners, is deeply indebted 
to the Society of Apothecaries, for the able, upright, and 
efficient manner, in which it has carried out the objects, 
and enforced the provisions of the Act of 1815. 
. That under its administration of that Act, the edu- 
cation of the General Practitioner has been greatly 
improved, his moral and intellectual character elevated, 
his influence in society proportionally increased, and 
his respectability and dignified position more fully 
established in public estimation. 

That Medical Science has advanced, and a vast 
increase of professional knowledge has resulted from 
its cautious, but steadily increased scale of require- 
ment from candidates for the license, and its wise 
development of the power with which it was invested 
by that Act, and that incalculable benefits have resulted 
to the public from the honest and able manner in 
which the Society of Apothecaries has discharged the 
difficult and responsible duties imposed upon it by the 
legislature, > 

That the President do, on behalf of this Society, 
communicate this resolution to the Society of Apothe- 
caries, with an assurance of warm participation in the 
grateful feelings which it is believed are generally 
entertained towards it by the great body of the Medi- 
cal Profession. 


STATEMENT OF THE SOCIETY OF 
APOTHECARIES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In the statement which the Society of Apothecaries 
have just published on the subject of their administra- 
tion of the Act of 1815, there are two features which 
cannot be overlooked, namely, the great modesty with 
which they have drawn up their case, and the trium- 
phant and convincing manner in which they have 
established their solid pretensions to the confidence of 
the general practitioners of the united kingdom. 

Out of the mouths of their very enemies they have 
extorted reluctant praise—one strong proof of their 
Undeniable merit, while the simple plain statement 
of their proceedings under the Act of 1815, up 
to the present time, furnishes a record of services, as 
yet too little appreciated by the public, but whose 
beneficial infiuence and moral. effects have been in 
silent operation for nearly thirty years, and have raised 
the medical profession from a very equivocal, to a 
really high standard of respectability. 

Could it, then, Sir, have been believed that a 
Secretary of State should undertake a plan of Medical 
Reform, and actually frame a Bill with such a purport, 
without once conferring with a body of men who had 
been for a quarter of a century the honest and upright, 


and now, the universally acknowledged able and. 


efficient executive of a Parliamentary enactment ; 
which, through their means has conferred incalculable 
advantages on the public, and diffuse throughout the 
kingdom, and very far beyond its limits, all the bless- 
ings resulting from a vast increase of medical 
knowledge. 

Yet, Sir, such is the fact ; our Home Secretary has 
not condescended to ask a question, much more, 
advice, from any indivividual of that respectable body, 
but has presumed to enter upon this most important 
and difficult undertaking in, apparently, happy igno- 
rance of its existence; or, in case of denial as to the 
latter charge, he has offered to the great body of the 
profession a most unjustifiable and deliberate insult, in 
this supercilious indifference to the present regulations 
for general medical education. 

Former experience of the medical operations of Sir 
James Graham, has no tendency to inspire us with con- 
fidence, either in his wisdom or good intentions. We 
have only to look back upon his very recent trans- 
actions, with regard to the College Charter, to feel 
suspicious of any interference threatened by him. And 
it now behoves the general practitioner to be on the 
alert, and prepare himself for strenuous resistence 
should his present or future ititerests, his respectability 
and standing in society, be increased or endangered by 
the new project. 

There must be no hesitation, no reluctance to come 
forward; there must be a combined force to show 
irresistible strength, and a sincere and zealous co-ope- 
ration to defeat jobbery, and to secure a genuine 
medical reform. 

The general practitioner must not entrust his 
interests to the hands of others; he must not allow 
any other grade to interfere in his education, or 
acknowledge any power to control his practice that 
does not emanate from members of his own rank. He 
must admit of no superiority in, or dictation from, or 
amalgamation with, any other body of men, claiming 


| exclusive and separate privileges from himself. 


In short, he will not only compromise, but swamp 
his present respectability, by allowing his qualifications 
to be tested by examination in any Court which does 
not consist of properly qualified general practitioners. 

But, it may be asked, under whose banner should the 
general practitioner contend? Had I ever any doubts 
of the principles which swayed the Society of Apothe- 
caries, or the zeal or integrity with which they enforced 
to their utmost power, the provisions of their Act of 1815, 
their late publication would have effectually removed 
them. And I now appeal to my brother practitioners, 
whether they can do better than at once cordially 
unite with that respectable body, so long and so fully 
tried ; and from their chartered position, and recog- 
nized authority, so capable of taking the Jead, and 
requiring nothing but powerful co-operation to ensure 
success. As the Home Secretary is shortly to favour 
us with his plan, we have no time to lose ; we must be 
up and stirring, and prepare for action ; and I hope, 
Sir, that you will not only sanction this appeal with 
your approbation, but add to it your own powerfnl 
influence, to render it effectual. 


I remain, Sir, your humble servant, 
ALFRED HARDWICKE, M.D., 
A Retired General Practitioner. 
Kensington, May 25, 1844. 
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VACCINATION UNDER THE POOR-LAW, 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sr1r, 


The Board of Guardians of the Hollingbourn 
Union, county of Kent, pay 2s. 6d. per case for Vacci- 
nation. If I might advise the Ely Union Surgeons, I 
would recommend them to take 2s., as that sum is 
becoming pretty generally understood to be the amount 
sanctioned by the Poor-Law Commissioners. 

I regret to say, too many Unions pay a much less 
price, even in rural districts, thinly populated. The 
population of the parishes I attend as District Surgeon 
amounts to nearly 4,500. Since the introduction of 
the Vaccination Act, I have registered 750 cases, for 
which I am paid 2s. per case. 

I am, Sir, 
Yours very obediently, 

May 22, 1844. Cc, 


QUEEN’S COLLEGE, BIRMINGHAM. 


The foundation stone of the Chapel of Queen’s 
College, Birmingham, was laid on the 10th of May last, 
by the Rev. Chancellor Law, assisted by the Rev. 
Vaughan Thomas, in the presence of the Council, the 
Warden, and the Professors of the College and Hospital. 


METEOROLOGICAL JOURNAL FOR APRIL, 
1844, 
Kept at Sidmouth, 
By W. H. Cutten, M.D., SuRGEON. 


Mean of External Thermometer at 9 a.m. 53.59 
Te se ct ete ee ee ee 
Peete. the Maxima, , 57.75 
Minima, 42.40 


Mean daily range. 14.99 
Extreme highest on the 27th . . . . «(64.75 
lowest, onthe 25th . 2...) . 37. 


é . 


Extreme range. 27.75 
Mean Dewpoint at 9 a.m. 47.58 
° ; pee: SP 42.30 
ra of ml at 9 A.M. 30.134 
. P.M. 30.113 
biinscis bidbeke on the 9th 30.501 
lowest on the 5th 29.650 
Extremerange. 851 
Number of days fine. . 22 


on which any rain fell 3 
Variable anddull . . . 4 
. Quantity of rain in inches . oy .888 
4-5ths of this fell on the 6th. 


PREVAILING WINDS. 














IN. | NE. | FE. | SE. |S. [ S.W. | W. | NiW. 
ee ee OF Ae ee pie Dianne | ee) : i) 

Mean of External Thermometer for seven 
preceding years 47.73 
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ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members, Friday, May 24th.— 
H. Kingsley; N. J. Dampier; T. Callaway; S. J. 
Remnant; R. Ellis; E. S. Protheroe ; R. H. Donovan ; 
J. M. Moullin; J. Cowburn; T. Hipwell; H. C. 
Byass; G. F, Wills; H. Fearnside. 

Admitted Monday, May 27th.—J. T. Caddy; C. J. 
Tomkins ; T. Willey; W. Bourne; N. Packer; G. S. 
Penny; K. Tomson; S. Barnes ; W. hii C. Clarke ; 
W. A. Biddle; C. H. Barber. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

We have to announce that the Twelfth Volume of 
the Transactions is now published, and that the copies 
intended for distribution amongst the members have 
been forwarded to their respective destinations. 


BOOKS RECEIVED. 


The Nature and Treatment of Deafness and Dis- 
eases of the Ear; and the Treatment of the Deaf and 
Dumb. By William Dufton, M.R.C.S. London: 
Churchil, 1844, 12mo, pp. 118. 

On Dysmenorrhcea and other Uterine Affections in 
Connection with Derangement of the Assimilating 
Functions. By Edward Rigby, M.D., Fellow of the 
Royal College of Physicians; Physician to the General 
Lying-in-Hospital, &c. &c. London: Renshaw, 1844. 
12mo. pp. 124. Plates. 

Mental Hygiene: or an Examination of the Intel- 
lect and Passions, designed to illustrate their Influence 
on Health and the Duration of Life. By William 
Sweetser, M.D., late Professor of the Theory and 
Practice of Physic, &c. (Reprinted from the American 
Edition.) | Edinburgh: Machlachlan, Stewart, & Co. 
Svo., pp. 60 ; 

On the Comparative Value of the Preparations of 
Mercury and Iodine in the Treatment of Syphilis. By 
Edward Octavius Hocken, M.D., &c., Physician to the 
Blenheim Street Infirmary. (From the Edinburgh 
Medical and Surgical Journal, No. 159.) 8vo., pp. 48. 

Remarks on the Use of Vivisection as a Means of 
Scientific Research; in a Letter addressed to the 
Earl of Caernarvon, President of the Society for Pre- 
venting Cruelty to Animals. By Richard Jameson. 
London : Bailliere. 1844. 8vo., pp. 52. 

The Causes, Nature, Diagnosis, and Treatment of 
Acute Hydrocephalus; or Water in the Head. A 
Prize Essay, to which the Medical Society of London 
awarded the Fothergillian Gold Medal for 1842. By 
James Risdon Bennett, M.D., Edin., Member of the © 
Royal College of Physicians of London, &c., &c. 
London: Highley, 1843; 8vo., pp. 248. 


TO CORRESPONDENTS. 


Communications have been received from Mr. Fisher ; 
A General Practitioner; The Birmingham Patho- 
logical Society ; Mr. Dorrington, and Mr. Storrs. 

We have to apologise to Dr. North Arnold for the delay 
which has taken place in the insertion of his better, 
and hope soon to make room for it. 

Mr. Crosse’s Case, and Mr, Eden’s Communication, are 
both in type, and will appear in the next number. 


i Dr, Cowan’s request shall be complied with. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


SHEFFIELD MEDICAL SOCIETY. 


‘Summary of the Scientific Transactions of the 
Session beginning October 5, 1843, and ending 
April 18, 1844. By J. Law, Esq., Member of 
the Faculty of Physicians, Glasgow. 


This night terminates the third Session of the 
Sheffield Medical Society, and imposes on the 
members the task of listening to an address, from 
which probably will be derived but little gratifica- 
tion, and no useful instruction. The hearers, 
_ having been pretty diligent in their attendance, are 
well aequainted with the details now to be 
reviewed ; and the reader, unable to invest familiar 
objects with the attractions of novelty, is appre- 
hensive that his retrospect will be received— 

“ Like a thrice told tale, 

Vexing the dull ear of a drowsy man.” 

Those, however, who expect only a fair and 
impartial epitome of the Society’s transactions, will 
mot be disappointed; but all will perceive the 
absence of those practical commentaries and 
learned criticisms, which, judiciously introduced, 
give value to documents of this description. 

On taking a general glance at the whole of the 
_ transactions of the past Session, it appears that 
several cases, replete with pathological interest, 
have been orally detailed ; and that the papers, 
short, practical, varied, and instructive, have been 
read, except in four instances, according to the 
announcements in the printed circulars. In the first 
of these, Mr. Overend attended for the purpose of 
_ reading his paper, but was prevented from doing 
_ 80 by an urgent professional call; in the second 
instance, which occurred on the 8th of December, 
there were no transactions; in the third, Dr. 
Harwood was prevented from reading his com- 
munication; and in the last, Mr. Chesman. 
The indefatigable President compensated the 
Society for the first disappointment, by relating 
a rare case of abscess of the brain and liver. Mr. 
HH. Jackson and Mr. Turton ably supplied the 
"place of Dr. Harwood, the former gentleman 
giving some particulars of a case of fungus 
hematodes, and the latter the history of a case 


SIS af phlegmasia dolens, unconnected either with 


parturition or abortion. As Mr. Smith and Mr, 


hesman were fortunately engaged to read Papers 
No. 11, June 12, 1944, 


on the same night, the inconvenience resulting from 
the absence of the one, was rendered almost inconsi- 
derable by the judicious paper on strumous 
ophthalmia, of the other. 

The polemical part of the Society’s transactions 
for this Session is marked by good taste, and 
betrays no deficiency in interesting practical 
information. 

Numerous and very interesting specimens of 
morbid anatomy have been shown to the members. 
During the last session, there were only three meet- 
ings at which some diseased part was not produced ; 
and this Session, although it numbers five meetings 
at which none was exhibited, has yet the advantage, 
in this department, over its predecessor. For this 
fact, which forms a fair subject for congratulation,. 
the President ought to be thanked. The frequent 
occurrence of his name in the classification prepared 
by the reader, will show the validity of his title to 
the Society’s gratitude. Surely the opportunity 
here afforded to the members of studying morbid 
lesions, is incompatible with the faintest appre- 
hension as to the permanence and stability of this 
institution. In this opportunity alone may be 
found ample remuneration for the trouble’ of 
attendance ; and it ought to be a sufficient, even if 
it were the only inducement with the profession, to 
support the Society. Amenable to no authority 
but that of nature, morbid anatomy conducts the 
ingenuous inquirer, by the simple and intelligible 
route of induction, to the temple of unchanging 
truth. 

The number of the members has 
no diminution. In the last address 
stated at thirty-four; there are now thirty-five. 
In the midst of this prosperity, on which the 
reader takes the liberty of cordially congratulating 
his hearers, how happens it that the latter meetings 
of this session have not been very well attended ? 
How is this circumstance to be explained? Surely 
it is attributable to the unavoidable engagements 
of the members, for it cannot be believed that the 
important advantages of Medical Societies are not 
still duly. estimated in Sheffield ; for without any 
laboured argument, these advantages are sufficiently 
obvious. An hour given to friendly professional 
conversation is more fruitful than two devoted 
either to reading or solitary reflection. Discussion 

KM ; 


undergone 
they were 
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is the steel and opinion the flint. By their mutual 
action the precious light of truth is obtained and 
diffused. Discussion, that cares not for victory and 
aims only at improvement, ishere intended. “ Tot 
homines, tot sententiz,” is especially true with 
respect to medical subjects; but if truth havea 
real existence, then these contradictory views must 
in all cases be associated with error, another name 
for ignorance. It is wise, therefore, in the calm 
spirit of impartial philosophical inquiry, to compare 
these contradictory views together, and to weigh | 
them in the accurate balance of reason and expe- 
rience, 
“Thoughts disentangle, 


Passing o’er the lip.” 


The words are stale, but they forcibly declare a 
valuable sentiment, peculiarly applicable to the 
present subject. It might, indeed, without any 
sophistry, be contended that it is the duty of 
medical men to associate together for the advance- 
ment of their art. Man is bound by the laws of | 


adapted both for the attainment and diffusion of 
knowledge; they are entitled to the approbation 
of all, and they will ever be sustained by the 
enlightened influence of the wise and good. 

A hint which proceeded from a gentleman present, 
is perhaps worthy of some consideration. Would 
there be any advantage in instituting a Christmas 
recess of one month, and continuing the session to 
May inclusive, so as to have fifteen meetings as at 
present? On this question the reader does not offer 
an opinion. The rules were formed after mature 
deliberation, and should not be hastily altered. It 
will be found easier to make new than better laws. 

A nearer view of the past session must now be 
taken. The papers, cases, diseased parts, books, 
and instruments, brought before the Society at the 
last thirteen meetings, are arranged in seven 
classes. Each paper, &c., is numbered, and the 
name of the contributor, with the date and page, is 
attached. It is unnecessary to say anything in 
defence of this classification. It is adopted for 
convenience, it makes reference easy, and consti- 


benevolence to do all the good in his power. | tutes, indeed, a very condensed abstract of the 
Knowledge is the means by which the medical man | whole proceedings. It required more labour than 
does good. He ought, therefore, to obtain as much | skill to construct it; but if it be acceptable to the 
of it as he can; and to diffuse it as widely as | Society, the tabOdrsE will not then be without his 


possible. Now, Societies like this are admirably | hire. 








CLASSIFICATION OF THE PAPERS, CASES, DISEASED PARTS, BOOKS, INSTRUMENTS, &c., 
BROUGHT BEFORE THE SHEFFIELD MEDICAL SOCIETY DURING THE THIRD SESSION, 
BEGINNING OCTOBER 5th, 1843, AND ENDING APRIL 18th, 1844. 


Reader, Contributor, 











Ciass 1.—SURGERY. or Exhibitor. Date. Page 
1 | A spiral spring truss, invented by a non-medical person Mr. Thomas Noy. 2 205 
2,A gaa the influence of local injuries in the early periods? . es (> 214 
3 | The condyles of the ossa femorum, cartilages thinned and an ‘ ‘ 
rated, not ulcerated A MryEprter scale a 
4 | Paper on the effects of digitalis, as a local application : - | Mr. H. Jackson a3 45 227 
5 | Uterus and perforated bladder. P ‘ Dr. Shearman Dec. 14 234 
6 | A scirrhous testis extirpated : Mr. Overend ov iave 235 
7 | A paper on scirrhus of the breast ” ” ”» 9 236 
8 | Acase of fungus hxematodes Mr. H. Jackson | Jan. 11 242 
-9 | A paper on fracture of the skull . Mr. Jeeves 25 252 
10 | A paper on strumous ophthalmia Mr. H. Smith April 21 286 
CLASS 11.—RESPIRATORY SYSTEM. 
11 | Four specimens of grinders’ lungs, upper lobes condensed, bron- 
chial glands enlarged, pyltonary tissue and bronchial mucous ¢| Dr. Favell Oct. 19 196 
membrane congested 
12 | Portions of the lungs and some bronchial glands of a stone- 
mason, resembling the condition of those parts in Grinders’ a rds soaks 196 
Asthma. 
13 | A drawing, by Dr. Branson, of ung ‘affected with pilnionaryy 197 
_ apoplexia. The patient was a fork-grinder - p? hdd 
14 | A portion of lung of a scissor-grinder, studded with SO Rit 
like bodies. on : ia es as 
15 | A portion of lung of a shoe-maker presenting ‘the colour at 
condensation frequently seen in Grinders’ Asthma . ip 0 suka a 
16 | A portion of lung of a spring-knife cutler, presenting the = Mr: Portes Nov. 30 219 
ness and dark cvlour frequently seen in Grinders’ Asthma ; 
17 | A portion of lung of a collier, studded with dark bodies Dr. Branson Jan, 25 249 
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te (a Reader, 
No, |. Cuass 111.—CrrRcuLATORY SysTEM. pts OT a nll Date. Page 
18 | A heart : Scirrhus of the mitral valve . Mr. Wilkinson Oct. 19 197 
19 | A heart: Dilatation of both auricles, obstructive disease of the } 
mitral opening, dilatation of the aorta, and obstructive disease Dr. Shearman Noy. 2 206 
bats Aid the aortic orifice . 
a eart: Pericardium adherent, fatt de osit, h ertro sh , thick: * 
ening of the mitral valve ‘ me si 3 ‘4 ‘t Dr. Favell » 16 211 
21 | A heart and aortic arch : Hypertrophy, disease of one seginent 
of the aortic valve, deposition probably atheromatous, but j 
partly calcareous in the aorta, which measured 63 inches in a 4 99 213 
circumference 
22 | A heart: Right auriculo-ventricular opening, 6 inches it in circum- 
ference ; the under portion of the tricuspid valve tied down : 
by a contraction of the chorde tendinex ; right auricle much 39 3? Dec. 14 234 
i: dilated . é 
23 | A heart: Weight 24 oz. 2 dr. ; walls of both ventricles thick- 
ened, right auricle much dilated, as was also the right auri- Dr. Shearman Jan. 29 248 
culo- ‘ventricular opening 
24 | A heart: Aortic and mitral ales diseased ; left ventric le dilate Mr. Porter March 7 266 
thickness ; right auriculo-ventricular opening large ; steatom- as 
atous Hie the aortic mitral valves ; aortic valves short- Drv: Favell 9 | 266 


ened, thickened, and indurated 
26 | A heart: Milky appearance on the right side, externally ; small 
quantity of effusion in the pericardium ; mitral valve fringed, 
in its recent state, with vegetations, which have disappeared 


d 
25 | A heart: Weight 21 oz.; walls of left ventricle one inch = 


or abortion . h 4 : 


28 | Portion of the ileum ; mucous membrane ulcerated. : . | Dr. Branson Nov. 16 914 

ri Portion of liver in a state of cirrhosis . Mr. Law Dec. 14 235 
A paper on excessive loading of the bowels with faecal matter, 

resulting in death . ‘ , Dr. Harwood Feb. 8 256 

31 | A livers left lobe torn from the right by external violence . . | Mr. H. Jackson | March 7 271 


CLASss v.—CEREBRO-SPINAL SYSTEM. 


32 | A fungous growth, attached to the arachnoid and under surface 
of the dura mater, measuring three inches by one . 


Dr. Favell Oct. 19 196 


33 | A paper on certain affections depending on abnormal conditions) 198 

: of the nervous centres . 9 

34 A case of abscess of the left hemisphere of the brain, with 

numerous abscesses of the liver and disease of the vena 
porte and mesenteric veins . 

39 | A case of inflammation of the meninges of the medulla ites 262 


291 


extending to the coverings of the brain . : 
36 |. A paper on a case of paralysis depending on intestinal worms .j} Dr. Holland April 4 





CLaAss vi.—GENITO-URINARY SYSTEM. 


37 | A girl, 8 years of age, who had menstruated regularly ever since 

ney the completion of her sixth year, introduced to the >| Mr. Carr Nov. 16 211 

ociety . . : . : . . ‘ . 

38 | Avery largekidney . STEARATE ES Dec. 14 235 
39 | Instrument for applying caustic in n spermatorrheea : . | Mr. H. Jackson | Jan. 11 241 
4 0) Two kidneys; weight 1lb. 4 oz. 2 dr. ae 974 Se Dre Pavel ya 249 
41 | Dropsical ovarian cyst ‘ 2 : ‘ . F i ’ ¥. Pare 259 
42 | Remarks on the uses of the lever , Mr. Turton Feb. 22 264 


Mr. Porter April 4 290 


communicating with the infundibula ; in the left one, tuber- 


43 | Two kidneys; in the right one, abscess of the tubular portion, } 
cles of the cortical structure . 2 ? : 


CLass vil.—MIsScELLANEOUS SUBJECTS. 


44 | Two vols. of Galen in the original Greek, once the property of 
aes) ce celebrated Rabelais and now of the Sheffield Infirmary \ Bry Ev ipckson ithe be 4 
r. W. H. Cullen’s tables of the climate of Sidmouth, given to F ‘ 
__ the Society by the author . Smeaton. eras ai he ous 
463) Nouveau Recueil d’Osteologie et Myologie_ A ae Dr. Shearman a0 219 


” ” ” 33 267 
since the organ was put in spirit; perfect patency of the 
foramen ovale 4 
27 r 
A case of phlegmasia dolens, unconnected either with p parturition Mr. Turton Jani 243 
Cxiass 1v.—DiGEstive SYSTEM 


47 | A Paper on the connection between spasmodic asthma ‘and gout . | Dr. Branson ” 220. 
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No. CLASS VII. CONTINUED. Renter ont avery Date. (Page 
Sener, WRNSCne Spann cm Td meme OF 2 haan Ol a 
48 | A case of suicide by hanging ; ‘ . . | Dr. Shearman Noy. 30 229 
49 | Willis’ Illustrations of Cutaneous Diseases . | Mr. Turton Jan. 11 241 
| 50 | A paper on arsenic as a poison, its tests and antidote : . | Dr. Shearman March 7 272 
51 | Drawings, by the exhibitor, of two distinct affections of the 
skin, existing at the same time, in the same individual, one : 
esembling the “ Lepra centrifuga,” and the other the Dr. Branson April 4 290 
“Psoriasis annulata’’ of Rayer, as these diseases are delineated 
in his “ Traité des Maladies dela Peau”. ; ‘ e 


The papers, &c., here classified, are 51 in num- 
ber. Many of them, it is obvious, must be barely 
mentioned. Brevity shall apologise for the defects 
of this resumé, in the composition of which, it has 
never been forgotten, that melius est paucissimas 
res utiliter scribere, quam effutire multa inutilia, 


CLASS I.—SURGERY. 


No. 1 is sufficiently noticed in the classification. 

No.2, Mr. Thomas’ paper “ on the influence of 
local injuries in the early periods of life,” con- 
tained the details of three cases: a compound 
fracture of the skull of a boy eight years of age; a 
punctured wound of the knee-joint of a boy eleven 
years of age; and a compound fracture of the 
tibia and fibula of a girl 14 years of age. To 
these, in the course of the discussion, were added, 
by Mr. Boultbee, two cases of compound fracture 
of the skull, in boys, with exposure of the brain 
and depression in both, and in one of them consid- 
erabie loss of cerebral substance, a portion of bone 
being driven into the brain so as to render the 
trephine necessary. In all these cases the patients 
recovered. Mr. Thomas observed, in the way of 
hypothesis, that, as two diseased actions cannot 
proceed at once; so, in early life, when the vital 
powers are employed primarily and principally in 
building up the body, there was, perhaps, less 
opportunity for diseased action, than in adult age, 
when the processes of waste and reparation are 
balanced. An hypothesis is of course, in its very 
nature, insome measure, or altogether, gratuitous. 
The dictum, that two diseases cannot exist at once, 
in the same subject, is opposed to the experience of 
all practical men. It is possible that the oppor- 
tunity for diseased action is less in early life than 
in adult life, though the diseases of young people 
are ‘sufficiently numerous; but the facility with 


which they resist the consequences of local injuries, 


is perhaps directly attributable to the great repa- 
rative power of the system peculiar to this period ; 
this reparative power being the active agent in the 
cure. Dr. Holland thought that the hypothesis of 
Mr. Thomas was strengthened by reference to the 
false membrane of croup; but the president was of 
opinion that the false membranes of enteritis and 
bronchitis were, in many instances, as well organ- 
ised as that of croup. 

No. 3: The condyles of the ossa femorum of a 
woman who died of low fever. She had been sub- 


ject. to rheumatism, and had contraction of the 
knee joints. The cartilages were exceedingly 
thin, in some places perfectly hard, but no where 
ulcerated. ; 

No. 4: Mr. H. Jackson’s paper ‘ on the reme- 
dial effects of digitalis, asa local remedy.” The 
medical history of the plant and much curious 
information, interesting only in a literary point of 
view, Were comprised in this communication. On 
the present occasion the attention will be confined 
to the practical portion of it. It appears that Mr. 
H. Jackson has been in the habit, from the com- 
mencement of his professional life, of applying 
digitalis, in the form of a liniment made with the 
powdered leaves and honey, Ist, to scrofulous 
ulcers generally, where the bones are not affected ; 
Qndly, to those ulcerations about the joints, in 
which the bones are frequently implicated; and 
3rdly, to scrofulous sores, directly depending on 
disease of bone. When there is an excess of 
inflammatory action, digitalis acts partly as a 
sedative and partly on the capillaries, improving 
the character of the discharge, and substituting pus 
for glairy mucus. The late Dr. Younge and the 
late Mr. Jackson of this town, induced the author 
of the paper to use this remedy. The writings of 
Dr. H. Holland, Dr. Withering, Parkinson, and 


-Brande were referred to, for the purpose of showing 


that the properties of digitalis are not generally 
known. In the discussion, Mr. Turton observed 
that he had found digitalis useful in subduing the 
inflammation of ulcers depending on debility ; that 
Dr. Younge obtained his information from Dr. 
Aikin, and that the botanical writings of Churchill 
contained a great deal of information on this sub- 
ject. Mr. Thomas said that in disease of the 
spongy bones, digitalis was useful, but only in 
allaying inflammatory action ; and that, according © 
to his experience, an ointment was as efficacious 
as a liniment made with honey. . 

No. 5: Uterus and bladder. The latter was per- 
forated instead of the. child’s head, in 1839. The 
patient died during labour, in December last, 
having been once safely delivered in the interim, _ 
between these dates. The antero-posterior diameter 
of the pelvis measured two inches anda half. Ss, 

No. 6, the scirrhous testis, was produced by — 
external violence, a blow on the pommel of a _ 
saddle fifteen years ago. Mental anxiety produced — 
a sudden aggravation of the disease, and an opera- 
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tion became necessary. The patient was about 52 
years of age. 

No. 7. Mr. Overend, in his paper on scirrhus 
of the breast, stated that he had operated in about 
50 cases of this disease ; and although all the patients 
had recovered from the operation, yet he could 
count only two perfect recoveries from the disease, 
In one of the cases operated on, there were scirrhous 
tubercles of the lungs and other internal organs: 
in another, death resulted from a blister, which, 
being applied to the chest, produced scirrhous 
ulcer; and others were seized with scirrhous rheu- 
matism. Women, under 38 years of age, observed 
Mr. Overend, rarely suffer from this disease. It 
was his conviction, that when there was any cough, 
the least unhealthy uterine discharge, or any 
derangement of the kidneys, the removal of a 
scirrhous breast was unadviseable. 

No. 8. As the interest of Mr. Jackson’s case of 
fungus hamatodes depended much on the drawings, 
by Dr. Branson, with which it was illustrated, it 
need not be fully noticed in this place. The patient, 
a collier, 50 years of age, detected a swelling in the 
right groin, about two years ago.. When first seen 
by Mr. Jackson, the tumour was large and occupied 
the superior third of the thigh. It was moveable 
and lobulated. There was no great enlargement 
of the inguinal glands, but on pressing the fingers 
firmly on the abdomen, the internal glands were 
found to be enlarged. He was in the infirmary 
three months, from October to January last. The 
tumour increased, but was nearly stationary for a 
considerable portion of this time. Once there was 
slight hemorrhage from the fungus, but it was 
hever necessary to use styptics. He had oedema 
of the legs and bronchitis. These symptoms were 
much relieved. No treatment had any effect 
whatever on the tumour. He worked at his trade 
until a day or two before he came to the Infirmary. 
About a week before the tumour in the groin was 
detected, he felt a pain in this situation, whilst 
lifting a stone. 


No. 9. In this paper, Mr. Jeeves detailed an 
extraordinary case of fracture of the skull, in which 
the patient, a boy, seven years of age, recovered 
under very simple treatment, without any opera- 
tion. On the left side of the head, the fracture 
occupied the parietal and frontal bones. The 
brain, covered only by the arachnoid and pia 
mater, was visible to the extent of four inches. 
There was no loss of cerebral substance. The 
superior fractured edge was considerably elevated ; 
the inferior somewhat depressed. On the right 
side the fracture occupied the temporal bone, and 
was unattended by depression. There was very 
profuse hemorrhage ; no symptoms of compression. 
The views of Sir A. Cooper and Mr. Guthrie, who 
disapprove of an operation in this absence of 
symptoms, were discusssed. Mr. Thomas thought 
that, but for the hemorrhage, which had proceeded 
as far as was consistent with life, the treatment 


which had been adopted in this case would -have~ 
been questionable. 

No. 10: Mr. Harmer Smith’s paper on'strutious * 
ophthalmia. In this communication, the views of 
Mr. Lawrence ; Mackenzie; Guthrie; Dr. Littell; ; 
Mr. Tyrrell; Wormald, and Dr. Hocken were- 
eonsidered. The paper was of a practical charaeter? 
and established the position with which it set out~ - 
viz., thatin some cases of this disease, the diagnosis~ 
is attended with difficulty. 

CLASS If1.—ResPIRATORY SYSTEM. 

This class is entirely composed of specimens of 
diseased lungs. Nos. 11, 18, and 14, are from 
grinders ; No. 12 is from a stone-mason; 15, from 
a shoe-maker; 16, from a spring-knife cutler; and 
17, from a collier. These are brought forward 
because they present resemblances to states fre- 
quently seen in grinders’ asthma; but it appears 
difficult to point out any structural lesion which 
is peculiar to this disease. The changes which it 
produces in the chest, so far as they have been 
observed, are found in artisans whose occupations 
bear no resemblance to that of the grinder. These 
changes consist generally—Ist, in condensation, 
congestion, induration, and dark discoloration of 
the pulmonary tissue, which is frequently studded 
with dark currant-like bodies. These morbid con- 
ditions exist chiefly in the upper lobes, and are 
frequently confined to this situation. 2nd. In con- 
gestion of the bronchial mucous membrane. 3rd. 
In enlargement, condensation, and dark dis- 
coloration of the bronchial glands. 

The patient, who had pulmonary apoplexy, was 
a fork grinder, and had well-marked pulmonary 
phthisis. Extensive disease of the ankle-joint was 
the immediate cause of his death. 

The disease of grinders possesses no pathogno- 
monic symptom ; and as the physical signs consist 
chiefly in dulness on percussion, and in the substi- 
tution of the bronchial for the vesicular respiration, 
it is obvious that the disease must rather be 
inferred from the general history of the case, than 
positively ascertained by the examination of symp- 
toms. Its uniformly chronic character, when not 
complicated with phthisis, and the trifling deterio- 
ration of the general health, which in many cases 
accompany it, ought to be remembered. 

The following passage from Dr. Darwall, clearly 
shows that he had no practical knowledge of the 
subject on which he wrote :— 

“The diseases to which these workmen are sub- 
jected,” meaning sawyers, millers, starch-makers 
flax-dressers, weavers, grinders, and many others, 
“are entirely such as affect the air passages 5 indeed, 
we might say, the disease, there being scarcely any 
other than that to which the accuracy of modern 
pathologists, has given the name of chronic 
bronchitis.” 

_ A glance at the second class of the arrangement, 
will show that chronic bronchitis and the grinder’s 
rot, or asthma, are not one disease. 
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Ciass 111.—CrrcULATORY SYSTEM. 


The nine bearts arranged in this class present, 
five instances of disease of the mitral valve, in one 
of which it was affected with scirrhus; one instance 
of disease of the tricuspid valve, or rather of the 
chordie tendinex, by a contraction of which the lower 


segment of the valve was tied down; one of 
obstructive disease at the mitral opening ; one of 


dilatation of the left ventricle; three of dilatation 


ofthe right anricle, and one of the left; four of 


disease of the aortic valves ; two of dilatation ofthe 
aorta; one of athcromatous and calcareous deposit 
within the aorta; one of obstructive disease at the 
aortic orifice; one of adherent pericardium ; three 
ef enlargement of the right ariculo- ventricular 
opening ; one of amilky appearance on the external 
surface of the heart, without any adhesion of the 
pericardium ; four of hypertrophy, in one instance, 
the organ weighing 24oz. 2dr., and in another, 
2loz.; and lastly, one instance of perfect patency 
of the foramen ovale. 

The subject of the last-named abnormal con- 
dition, a girl 14 years of age, had laboured under 
pericarditis, associated with chorea. She recovered 
from the pericarditis, and died of the chorea, which 
had supervened on the pericarditis. Dr. Favell 
observed, that this case afforded a refutation of the 
doctrine of Dr. Watson and others; that the cessa- 
tion of the friction sound of pericarditis proves that 
adhesion has occurred as a consequence of the 
effusion of solid lymph. ‘There was no adhesion 
of the pericardium. With respect to the patency 
of the foramen ovale, it is worthy of remark that the 
girl had a clear florid complexion, and was perfectly 
free from every appearance of cyanosis or morbus 
ceruleus, 

Mr. Turton’s case of phlegmasia dolens, or crural 
phlebitis, was interesting as being unconnected 
either with parturition or abortion; the only 
instance of the kind which had occurred in his 
practice. In the discussion, Mr. Porter informed 
the Society that he had a patient labouring under 
phlegmasia dolens, produced four years ago in 
Paris, by constipation of two or three weeks con- 
tinuance. The constipation was the result of a 
habit of retaining the faces, into which she was 
led by want of suitable conveniences in that 
city. 

Dr. Lee, in the Cyclopedia of Practical Medicine, 
treats of plilebitis as it is observed in puerperal 
women, in women who have not been pregnant, and 
in the male sex. He furnishes many instances 
of the disease under each of these heads. Dr. 
D. D. Davis, formerly of this town, first pointed 
Out the true pathology of this disease in 1817. 
In 1823 he read an essay on the subject before 
the Medico-Chirurgical Society, which was pub- 
lished in the Transactions of that body for 
1829, Vol. 15. M. Bouillaud has also the honour 
of having made the same discovery. Dr. 


published in the 
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Marshal! Hall and Mr. Higginbottom, in a paper 
13th volume of the Trans- 
actions of the Medico-Chirurgical Society, make 
an important distinction between adhesive and 
suppurative phlebitis; the latter being a very fatal 
disease, accompanied by external suppurative 
inflammation of the integuments or of the eye, 
internal abscesses, and formidable typhoid spmptoms. 





Cass 1V.—Dicestive System. 


Here the reader will particularly mention only 
Dr. Harwood's paper on excessive loading of the 
bowels with faecal matter, resulting in death. The 
patient was a healthy looking married female, 19 
years of age, habitually costive, and liable to 
enteritis, having been several times attacked by 
this disease. When she applied to Dr. Harwood, 
the bowels had not been moved for eight days. 

In the treatment, black draught, castor and 
croton oil, gamboge, colocynth, jalap, and calomel ; 
enemata of salt and gruel, afterwards of turpentine, 
and anodynes, were employed. Poultices and 
fomentations were applied to the abdomen. 

On examination after death, a large quantity of 
feecal matter was found in the colon and czcum, 
the rectum and small intestines being empty. No 
intestinal perforation, but the duodenum presented 
patches of inflammation with slight ulceration. 
There was no contraction in any part of the 
intestinal tube. ‘The colon measured three and a 
half inches in diameter. There was very little gas 
in the intestines, and none in the peritoneal 
cavity. 

In the discussion elicited by this paper, Dr. 
Favell stated that he had seen ileus in a lady suc- 
cessfully treated by galvanism. When the battery 
had been in operation about three-quarters of an 
hour, the bowels were acted on. He _ further 
observed, that if the disease depended on spasm, or 
had continued for a great length of time with much 
pain, he would give a large dose of opium. Mr. © 
Thomas had seen relief afforded by dashing half 
bucketfuls of cold water on the abdomen, the 
patient standing in atub. Dr. Shearman was once 
called to a lady, 60 years of age, whom he foundin 
great pain. For several years she had had very 
unsatisfactory motions, but had been harassed with - 
a constant desire to be moved. Various medical 
opinions had been given. A bougie introduced 
into the rectum, passed readily six inches, and was 
then suddenly stopped. The hand was then intro- 
duced, and something like a child’s head, which 
proved to be fecal matter, was felt. This was 
removed mechanically, and filled a wash-hand 
basin. The patient recovered. Dr. Shearman also 
observed that he had seen a pill, recommended by 
Dr. Abercrombie, and composed of one grain of 
Barbadoes aloes, and one of extract of henbane, 
successfully used in a case of inorganic disease of 
the heart, depending on fiecal accumulation. Dr. 
Branson informed the Society that his father, the 
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late Mr. Branson, of Doncaster, supposing he had 
himself disease of the heart, consulted Dr. Warren, 
of London, who prescribed ten grains of calomel, 
and ten grains of scammony, with perfect success. 
He adverted also to a case of supposed hernia, in 
which his father recommended a copions injection, 
which brought away a quantity of feculent matter, 
and cured the patient. 


CLaAss v.—CEREBRO-SPINAL SYSTEM. 


The paper, No. 32, by Dr. Favell, comprised the 
details of several cases:—Ist, of pain in the abdo- 

men ; 2, of palpitation and dyspnea; 3, dysuria, 
and 4 aphonia; 5, paralysis of the lower extre- 
mities ; 6, paralysis of the bands and feet. All 
these affections were dependent on congestion or 
inflammation either of the spinal cord or its cover- 
ings. Dr. Kidley quoted Dr. Graves in support 
of the reader's views; and Mr. Chesman said he 
had seen several cases, which taught him, that 
where there is obstinate and long continued pain 
at the circumference, the attention should always 
be directed to the nervous centres. 

Case, No. 33, merits a more lengthened notice 
than can be given to it—Emma Longley, aged 19 
years, previously healthy, began to lose flesh imme- 
diately after the death of her father in September 
last, an event by which she was much distressed. 
Afterwards she had severe pain, active hyperaemia 
of the bowels, and voided a tape worm. The 
symptoms improved, but returned, and she was 
bled and salivated. She was jaundiced for a few 
days. Bowels open; catamenia regular. In the 
right iliac region, and in the course of the medulla 
spinalis and on either side of it, there was pain on 
pressure ; urine variable in quantity; no pain in 
the head ; pulse 100, of good strength. Afterwards 
she had intermittent delirium, no pain in the bowels 
and a severe and constant pain in the head, which, 
she could cover with the thumb, near the anterior 
superior angle of the left parietal bone; pupils 
dilated and insensible, urine passed abundantly, 
but unconsciously. Finally, she was seized with 
stupor, the eye-lids were closed, and the mouth 
drawn downwards towards the right side. The 
fore-arm was strongly contracted. At this time 
the breathing and pulse were natural; no paralysis 
of the extremities. 

She died on the 22nd October last, and the body 
was examined forty hours after death. An abscess 
communicating with the ventricle was found in the 
left hemisphere. The substance of the brain near 
the abscess, was soft and pulpy, in other situations 
both it and the cerebellum were healthy. The 
liver contained numerous small circumscribed 
abscesses, and near these the organ was greatly 
softened. The lining membrane of the vena porte 
and superior and inferior mesenteric veins was 

thickened, and in the instance of the vena porte, 
ulcerated. The vena porte and the superior 
Mesenteric vein contained pus; the inferior mesen- 
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teric vein contained dark coloured coagula. 
organs natural. 

The secretion of healthy bile, in the diseased 
condition of the vena porte, the absence of cere- 
bral symptoms, until a few days before death, the 
paralysis of the eye-lids and the tonic contraction 
of the fore-arm, and the resemblance of the case to 
those in which death resulted from compound frac- 
ture, or a capital operation, formed interesting 
topics for discussion. 

Dr. Favell suggested that the primary disease 
probably occupied the mesenteric veins; and he 
inquired whether the purulent matter in the brain 
was the result of slow disorganization, or deposited 
by the veins and absorbents after having been in 
the portal circulation. Andral holds that this}is 
possible; Cruveillhier that it is not. Mr. Thomas 
was inclined to think, from the absence of a lining 
membrane in the abscess, that the disease existed 
primarily in the abdomen. 

Case, No. 34, was attended with the charae- 
teristic symptoms, first of the spinal, and afterwards 
of the cerebral affection. 

No. 35, was a well-marked case of complete 
paralysis depending on worms. At the conclusion 
of his paper, Dr. Holland remarked that he had 
seen dropsy in children, dependent on worms, and 
cured by a dose of calomel and jalap. 

Dr. Favell said he had a patient 60 years of age, 
in whom worms were productive of the most dis- 
tressing anomalous nervous symptoms. Mr, H. 
Jackson had seen incipient amaurosis produced in 
an adult by worms. 


Crass vi.—GeEnITO-URINARY SYSTEM. 


No. 36. There was no precociousness either in 
the habits or physical developments of this child. 
The discharge had all the characteristics of the 
catamenial fluid. The child’s health is good, and 
there is nothing in any way peculiar in her. 
appearance, y, 

Nos. 37, 39, 40, and 42, are sufficiently noticed 
in the classification. 

No. 38. When Mr. H. Jackson exhibited the 
instrument for applying caustic in spermatorrhoea, 
he showed also a book printed at Rome, in 1642, 
in which the writer, Jo. Benedictus Linibaldus 
Leonipanus, recommends, as a cure for the same 
disease, that the patient be required to repeat 
certain poetical compositions of chaste tendency, 
immeiliately before going to sleep. Probably. the 
verses would be as efficacious as the caustic. 

No 41: Mr. Turton’s remarks on the lever. This 
gentleman, having used the lever in several 
instances, after opening the head with the perfo- 
rator, had found it a very convenient and satis- 
factory instrument, and he believed it was capable 
of superseding completely the crotchet and forceps, 
which he considered dangerous and inconvenient 
instruments. 
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Cuass vit.—MIscELLANEOUS SuBJECTs. 


No. 43, is already sufficiently noticed. 


No. 44, the copy of the works of Galen, 
exhibited by Mr. H. Jackson, is sufficiently 
interesting. The name, “ Francisi Rabelesi,” 
appears in manuscript on the title page, followed 
by the words, in a different hand, “ nunc demum 
Alexandri Cooke.” On the fly-leaf is written— 


“Hos quing. Tomos Galeni Operum — 
Lugduni Gal : comparari, quos e libris 
Celeberrimi Rabelesi quondam fuisse, 
Autographam testatur. A.C. 
Rabelesus Aphorismos Hip: et deinceps Galeni 
Artem medicam frequenti auditorio Mons 
Pepuli publicé enarrabat. An. 1531. 

Vide Epist. ejus Dedicat : in Aph. Hip.” 

There can be little doubt, that the name of 
Rabelais was written by himself. 

Passing over Nos. 45 and 46, Dr. Branson's 
paper on the connection between spasmodic asthma 
and gout, next claims attention. This was a very 
elaborate paper. Its author very ingeniously drew 
a parallel between these two diseases, and showed 
that their symptoms, mode of attack and causes 
were similar. Led by these striking analogies, 
he prescribed colchicum in spasmodic asthma, in 
doses of five, ten, or fifteen minims of the vinum, 
three times a day, during both the paroxysms and 
the intervals, with very satisfactory results. In 
genuine cases the drug produced no purging. 
The doctor finally observed, that the singular 
coincidences between these two diseases, pointed 
to the inference that they were identical. They 
differed only in one point; the plethoric and vigo- 
rous were most liable to gout, the irritable to 
spasmodic asthma. Bearing in mind the many 
points in which the two diseases agree, and the 
single one in which they differ, the conclusicn 
was almost inevitable, that spasmodic asthma 
is a manifestation of gout in an irritable habit. 
Tn the various treatises on gout and spasmodic 
asthma, no allusion is made to the many symptoms 
common to both these diseases. Dr. Forbes places 
gout among the predisposing causes of asthma, but 
points out no analogy between the two. Dr. H. 
Holland says, that certain forms of asthma may 
have a gouty origin. 

This paper was followed by an animated discus- 
sion, the general opinion of the society being that, 
the two diseases were essentially distinct. 


Nos. 48, 49, and 51, need no further attention. 
The summary will, therefore, conclude with a brief 
notice of the very elaborate paper of Dr. Shearman, 
on arsenic, as a poison; its tests, and antidote. 
The various processes for testing arsenic, that have 
obtained any celebrity, were exhibited before the 
members, who are deeply indebted to Dr. Shearman, 
for the trouble he took on the occasion. 

In order to be able to swear that a substance is 
a arsenic, and to convince a jury, so that an advocate 


would be unable to mislead them, he considered it 
necessary— ; 


1. To produce the metal and show its crystals. 


2. To oxidize the metal, and show the crystals of 
the oxide. 


3. To try these crystals with all the fluid tests. 


4. To reduce the sulphuret again tothe metallic 
state, again to oxidize the metal, and again to try 
all the fluid tests. 


The tests, to which he attached most importance, 
are that of Professor Reinsch, as modified by 
Christison ; and that of Robert Ellis, Esq., of 
University College, as modified by himself. The 
last modification consists in procuring the hydrogen 
from water, decomposed by galvanism, so as to 
avoid the use of zinc, which is known to contain 
arsenic. 


He considered, that the moist hydrated peroxide 
of iron, and the moist hydrated persulphuret of 
iron, were the only known antidotes to arsenic. A 
number of experiments, performed on dogs, were 
detailed; they established the power of these pre- 
parations of iron to counteract the poisonous 
properties of arsenic. 


The Secretary’s labours here terminate. He has — 
not satisfied himself. The state of his health was 
scarcely compatible with the application necessary 
to the preparation of a satisfactory summary of the 
Society’s proceedings. He has, however, throughout 
the Session, endeavoured to discharge his duty; 
and if his last official act be a failure, he trusts that 
he will not be too severely censured. . 





The following corrections should be made in the 
former Report. See Provincial Medical and Sur- 
gical Journal for May 15, No. 7. 

Page 84, in the table, No. 10,—for Mr. Wells, read 
Mr. Webb. 

Page 85, in the table, No. 36,—for Mr. H. Jackson, 
read Mr. W. Jackson. 


Page 86, in column I, line 24,—for globulated, read 
lobulated. 


Page 89, in column 2, line 18 from the bottom,—for 
Mr. H. Jackson, read Mr. W. Jackson. 


THE COMPLETELY INVERTED UTERUS 
SUCCESSFULLY REMOVED BY LIGATURE. 


By JoHn Green Crossk, Esa., Senior Surgeon to the 
Norwich Hospital, &c. he 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

In forwarding the following case for insertion in 
your Journal, I beg to premise that I am preparing an 
Essay on “Inversio uteri,” and shall feel obliged if 
those Members of the Asssociation, of whom the 
number must be considerable, who have met with 
examples of this disease not yet made public, will 
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favour me with the leading particulars of each case, 
through the same channel asI have the privilege of 
addressing them, and of subscribing myself, 
Sir, 
Your obedient Servant, 
JOHN GREEN CROSSE, 
Norwich, May 22, 1844. 





On the morning of October 10, 1841, I was called 
by the medical gentleman in attendance to Mrs. W., 
aged 29 years, who, after a very tedious first labour, 
during which ergot had been thrice given, applied the 
forceps, but did not succeed in effecting delivery. I 
found the forceps incorrectly applied, and having 
placed them aright, delivered the patient with very 
little effort on my own part, a few strong pains com- 
pleting the expulsion of a still-born child. In half an 
hour there was uterine contraction; and the placenta 
descended so as to be felt in the vagina, and with the 
hand I brought it past the os externum; but, although 
nine-tenths of the placenta were thus made visible, a 
portion still remained adherent to a mass occupying 
the vagina, as if there were another placenta. I suc- 
ceeded in detaching the placenta on a level with the 
external labia, and grasping the mass in the vagina, I 
carried it up into the uterus. All these occurrences 
occupied very little time ; the patient was losing blood, 
had become pallid and faint, and promptitude of action 
was required. On reflection, it became evident to me, 
that the placenta having been attached, and perhaps 
morbidly so, to the fundus uteri, this part had become 
inverted, and descended through the os uteri into the 
vagina; and that, in the relaxed state of the organ, I 
reverted the fundus and placed all in situ. On leaving 
the patient I entertained the most unfavourable prog- 
nosis, but learnt from her usual attendant, who remained 
with her, that she rallied in two or three hours, and 
in the evening there was satisfactory improvement, 
the pulse going well—no loss—no fainting. The 
abdomen became large and tympanitic; but she 
recovered, and subsequently furnished the following 
and still more singular history :— 

Arrived at the full term of gestation, and in her 31st 
year, this Mrs. W. terminated her second labour 
naturally, after eight or ten hours of pain, by the birth 
of a living female child, at nine o’clock p.m. of 
January 14, 1843. The surgeon in attendance informed 
me that profuse hemorrhage followed—two sudden 
and enormous gushes—and the placenta not descending, 
he introduced his hand into the uterus, and finding part 
of the placenta detached and part still adherent, he pro- 
ceeded to separate the adherent part with his fingers, 
but experienced much difficulty, and could only suc- 
ceed by removing the placenta piecemeal. The 
hemorrhage had ceased when I arrived at 10 o’clock 
p.m.; but the patient continued faint, pallid, cold, 
with a pulse scarcely to be felt, and did not rally until 
the expiration of five hours. 

No urine having been passed for above thirty-six 
hours, I was required to use the catheter, when I felt 
in the vagina a round body as large as my fist, which 
I recognised to be the uterus completely inverted. 
Having requested the attendance of the surgeon who 
had officiated at the delivery, I drew off three pints of 
urine, and proceeded to replace the uterus, trying the 
various manipulations advised on such occasions. All 


the efforts both of my associate anl myself proved 
unavailing; the uterine tumour was firm and con- 
tracted, and as no advancement towards reduction was: 
effected after an hour’s trial, we deemed it prudent 
to desist ; the patient’s condition indeed warned us to 
take this course, her pulse being 120, and feeble, the 
abdomen distended, and the symptoms indicating 
immediate danger. Anodynes were administered 
freely, and by care and quietude the patient’s condition 
gradually improved. The catheter was required every 
twelve hours. 

At the expiration of four days, the patient incautiously 
raised herself to facilitate an evacuation from the rectum, 
and by straining, caused the inverted uterus to prolapse 
through the external labia, It was evident now that 
complete inversion of the organ had taken place; the 
lowest part of the tumour answering to the internal 
fundus, had a ragged and sloughy appearance, indi- 
cating the spot to which the placenta had adhered ; the 
mass protruded five inches and a half at the external 
labia, and measured twelve inches in its largest cir- 
cumference. The patient continued ina very alarming: 
state, with a pulse at 120, or even more. I feared to» 
disturb her much, using a male catheter of gum. 
elastic to draw off the urine, and administering ano-. 
dynes; and having made up my mind not to return 
the tumour into the vagina, I covered it with soft. 
linen, or lint, and encircled it with a bandage. This. 
measure was repeated daily, and the graduated and 
usiform pressure of the bandage, checked the mucous. 
discharge, gave great comfort and relief to the patient, 
enabled her to turn in different postures, and aided 
the diminution of the size of t'e inverted organ,, 
which naturally would diminish, but now did so with 
such rapidity, that, at the expiration of eight days. 
from the commencement of this treatment, the 
measurement from the fundus to the neck of the: 
inverted organ was six inches and a half, and the 
greatest circumference nine inches and a half. 

At this period the surface of the tumour was still of a 
florid red colour, so tender and vascular as to bleed 
on the slightest touch; and at the lowest part, or 
fundus, where there was an appearance of dark slough, 
being the part to which the placenta undoubtedly had 
adhered, the slough being now separated, there was an 
irregular depression, about the size of a shilling, 
decidedly ulcerated. Embracing the opportunity 
when the bandage was removed, I experimented by 
touching the exposed internal (now the external) 
surface of the uterus, by pressing it with the finger, 
pinching it, pressing my finger nail into it; bui none 
of these means, nor even pricking the membrane with 
the point of a pin, caused any inconvenience, or pro~ 
duced any sensation or impression upon the patient. 
It being wintry weather, I got some snow, and placed 
it on the exposed lining membrane of the uterus, but 
no sensation of pain or of cold was experienced by 
the patient; at the part however answering to the 
os uteri, and at the contiguous part of the vaginal 
membrane, the cold was felt by the patient from the 
contact of snow. An abundant mucous discharge 
was furnished by the whole surface of the exposed 
tumour. : 

The termination of the vaginal membrane in the 
uterine membrane, answering to the os, is very 
distinguishable in appearance, and is further marked 
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by a ring or thickening, which corresponis to the 
cervix. This ring or thickening can just be brought 
into view by pulling down the whole mass, and in 
this state of the parts I introduce the finger, as far as 
is admissable, into the vagina, I can at each lateral 
aspect feel each round ligament, tense and stretched 
as a firm cord; pain is experienced in the groins when 
the tumour is thus pulled down. 

In sixteen days after delivery the length of the 
inverted organ was three and a half inches only, the 
greatest circumference eight inches and a half, under 
continuance of the bandaging. The catheter was still 
required twice daily, but soon after this date the urine 
was often passed naturally, and the catheter was very 
rarely required. 

Having, after the first trial, given up all idea of 
reducing the inversion, and contemplating the final 
removal of the organ, I was induced not to carry it up 
into the vagina, considering that cleanliness could be 
better promoted by the tumour remaining external, its 
diminution of size be expedited by bandaging, and 
facilities offered for removal of the organ by ligature, 
when it should be determined upon ; whilst at any 
time I could place the uterus in the vagina, if deemed 
advisable. 

The patient’s condition was much improved at the 
three weeks’ end, but after this it deteriorated ; the 
profuse mucous discharge weakened her greatly ; she 
became anxious, desponding, restless; and at the expi- 
ration of just one month from delivery, I determined 
to apply a ligature for the removal of the entire organ. 
t obtained no instruction from books as to the inusi 
eligible spot for placing the ligature; but from the 
experiments I had made in regard to the sensibility of 
the vaginal membrane, compared with the uterine, I 
thought it better to avoid the former, and place the 
ligature on the neck of the uterus, where the circum- 
ference measured above five inches; and this choice 
had the sanction of our valuable colleague, Mr. 
Newnham, whom I consulted by letter. 

On the 12th of February, therefore, the ligature, 
silken, and about the twelfth of an inch in thickness, was 
applied ; and by means of the instrument, of which an 
outline is here represented, I had the power of tight- 





ening or loosening the ligature at pleasure.* Before 
tightening the ligature, I bandaged the tumour firmly 
with a common roller ; every two or three hours during 
the first day, I tightened the ligature a few notches ; the 
mass below the ligature enlarged under the constric- 
tion, bulging out where unsupported by the roller, and 
assuming a dull red colour. It was obvious that the 
ligature was tight enough only to interrupt the return 
of venous blood, and but slightly, if at all, to interfere 
with the supply of arterial. It was even probable that, 
with so large a mass included, the ligature would 
scarcely act upon the central parts. To tighten the 
ligature at short intervals, in proportion as it became 
stretched, and the parts included gave way, became 
necessary, in order to maintain the degree of con- 
striction. The patient experienced no pain in the seat 
of the constriction, and suffered no sickness, but had 
pain at the lower part of the abdomen, and in the 
loins, which moderate doses of opiates relieved. 

On the second day, the constriction being kept up, 
and even a little increased, the tumour, where visible, 
was darle asa mulberry. Contact of the soft parts with 
the instrument was prevented by lint, and renewal of 
dry linen was often required to absorb the abundant 
mucous discharge. Sleep has been gained by the use 
of opiates; the abdomen is tumid, but not tender on 
pressure. 

Every day I tightened the ligature a few notches, 
and had never occasion to loosen it, on account of any 
very urgent or painful symptoms, which [ attribute to 
my keeping in view a gradual constriction, so that the 
jigature might work its way through tue iuchuded mass, 
by ulcerative absorption, and not cut through as a 
knife, nor suddenly produce strangulation of the part, 
which could not be borne. The pulse continued at 
120, as it was before I began the operation, and the 
catheter was used several times each day. 

On the 16th, four days from the commencement, 
the superficial parts of the tumour appeared quite 
gangrened, still the ligature required to be tightened 
thrice in the day, a few notches each time; and next 
day the tumour became a flaccid, dark, and evidently 
putrifying mass, leaving no doubt as to the arterial 
circulation being entirely interrupted in it; so on the 
18th I cut it off, three quarters Of an inch below the 
ligature, to the great comfort of the patient. The 
pulse subsided to 108, so I altered from low diet to 
meat, anda little wine or porter, tosupport the patient’s. 
strength. In the evening, after this excision, I found 
the ligature, which was still kept tight, and which was at 
first apparent at the external labia, drawn up an inch 
and a half within the vagina. The weight of the tumour 
being removed, and the resistance from its size at the 
external labia no longer present, this retraction of the 
remaining os into the vagina, is attributable to the 
action of the round ligaments. 

At the expiration of twelve days, February 24th, I 
removed the ligature, leaving the small remaining slough 
to separate spontaneously; the woman’s health is 

* The figure is half the size of the instrument employed. 
The ends of the ligature being brought through the aper- 
tures (a) and (6), are fastened at (d), and the ligatureis 
tightened by turning the part (e), which is connected with 
the cogged cylinder (f), and each cogg acts upon the 
spring (g), The ligature can be loosened by pressing back 


the spring, so that it no longer acts upon the coggs till left: 
at liberty, 
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‘improved, the urine has for some days been voided 
naturally, the pulse is 100 in a minute. 

» ‘March 6th. All mucous discharge has ceased. By 
the use of the speculum I ascertain the vagina to be 
healthy, and can observe the part corresponding to the 
os uteri, a transvevrse slit, flat at its edges, without 
any remaining ulcer. 

On the 11th of March the patient sat up, and after 
the 14th came down stairs daily, occupying herself 
moderately in her domestic affairs. By the 20th she 
was restored to as good health as usual. A sponge pes- 
sary was worn for some weeks, 

It is now sixteen months since the operation; no 
menstrual loss has appeared, but she has performed 
conjugal duties without inconvenience, and enjoyed 
as good health as was usual before being deprived of 
the uterine organ, a part of the female system whose 
essential functions have reference naturally to only a 
portion of the possessor’s life, and the absence of 
which, when once safely accomplished, can be borne 
without any detriment to health, or abbreviation of 
the duration of her existence. 


HYDROPATHY.—FATAL CASE AT A COLD- 
WATER ESTABLISHMENT. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

Will you do me the favour to insert the following 
case in the Provincial Medical and Surgical Journal, 
The circumstances attendant upon its termination, 
have excited a great degree of interest in this neigh- 
bourhood. 

I am, Sir, 
Your obedient servant, 
J. P, GARLICK. 

Leeds, June 4, 1844. 





Mr. William Waite, of Leeds, aged 59 years, by 
trade a joiner and cabinet-maker, consulted me about 
ten years ago for what I considered a disease of the 
stomach. Strict attention to diet, local depletion, 
counter-irritants, with appropriate medical treatment, 
afforded him complete relief. 

In the year 1840, he had a fresh attack, in an aggra- 
vated form, which resisted various means employed to 
subdue it. By the joint recommendation of Dr. 
Williamson and myself, he crossed the Atlantic in a 
sailing vessel, April, 1841, and after an absence of 
three or four months, returned home surprisingly im- 
proved in health, and so entirely relieved of all pain, 
sickness, and vomiting, as to consider himself well. 

He continued to feel quite well up to March last, 
and on the 23rd of that month he again consulted me. 
He said that he had been suffering pain for many days 
in the epigastrium, extending from the anterior abdo- 
minal parietes a little to the right of the median line, 
quite through to the back, and prolonged thence into 
the right hypochondriac region, 

He complained of a distressing sensation of heat at 
the part, and some degree of acidity of the stomach. 
Frequent vomiting at uncertain intervals, and some- 
times occurring very suddenly was a strongly marked 
symptom. The pain uniformly came on about an hour 


and a half after taking food, and would continue 
severe for about two hours, when it would leave him, 
and he would remain easy till a fresh supply of food 
was introduced into the stomach. If the vomiting 
happened to occur when the pain was most severe, it 
would afford him instant relief. Immense accumula 
tions of flatus in the stomach and bowels distressed 
him much. The bowels were very irregular in their 
action, sometimes constipated, sometimes in a loose 
state. There was tenderness on pressing on the epigastric 
region in one particular spot, but I could not discover 
induration. He was emaciating and looking ill. 

From these symptoms, precisely analogous to those 
which existed in the former attacks, I had too much 
reason to fear a protracted illness, and perhaps ulti- 
mately a fatal termination. Knowing my patient to 
be a very intelligent man, I took some pains to explain 
to him the opinion that I had formed of the nature of 
the disease under which he was suffering, and the pre- 
cise part of the stomach which I believed to be more 
especially affected by it, the pyloric extremity. 

After pursuing the plan of treatment which I recom- 
mended to him, for about a fortnight, he was persuaded 
to go to Ilkley, a village, sixteen miles from Leeds, 
where a cold-water establishment has recently been 
set up, and place himself under the care of its medical 
superintendant, Dr. Rischanek. The opinion which 
Dr. R. thought fit to give to Mr. Waite, is emphatically 
expressed in the following extract from a letter which 
he wrote to his wife on the 19th of April :—‘“‘ Dr. R. 
says it is the liver that is affected, and not the stomach 
and bowels, only as they are affected by the liver; and 
he speaks with the greatest confidence that in a little 
time I shall be better.” 

The treatment adopted at Ilkley, is so graphically 
described by Mr. Waite himself, that I cannot do better 
than again quote his own words. In a letter dated 
May 7th, he says, ‘“‘ I must now tell you what I am 
doing. At half-past five the man comes into my bed- 
room with acold wet sheet, and I get out and strip, 
while he turns the bed and bed-cloths back, and 
spreads a blanket on the mattress, then the wet sheet. 
I lay down upon it on my back, and he wraps me up 
init; he then wraps the blanket very tight round me, 
and pulls the bed and bed-clothes upon me, and tucks 
them in round my breast, and leaves me for one hour. 
He then comes with two buckets of cold water, and 
takes me out to the side of the bath. He takes off the 
blanket and sheet. JI first wet my head, then sit down 
in the water; the man washes and rubs me behind, and 
I the front; and rubbed dry with a dry sheet. Dress; 
take a pint and a half of cold water; walk half an hour; 
then breakfast on half a pint of new milk, with a little 
water, and a little bread and butter. At 11 o’clock, a 
sit bath—a pint of cold water—walk half an hour. 
Dine at twelve, on a small bit of mutton and a little 
rice pudding. At five, I have sheet bath—that is, the 
man takes a cold wet sheet and flings it over my head. 
He rubs the back, and I rub the front, from top to the 
bottom. He then changes for a dry sheet, and we rub 
from top to bottom. I take a pint of cold water— 
walk half an hour—then supper, same as breakfast. 

“ But I have forgot to say that I have a bandage three 
times round my body that is wet one yard, and two 
yards dry. This is fresh wet every time I havea bath, 
that is, three times a day. Now I have given you a 
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fair account of my work every day; and this will be 
done until I come home. When I was about to leave 
the doctor on Saturday, I asked him how soon he 
thought I should be ready to return. He thinks I 
shall be ready in three or four weeks from to-day, 
Tuesday, May 7th.” 

On Wednesday, May 8th, Mr. Waite writes, “I think 
I may now say that I am in a fair way of recovery, 
according to the doctor’s account, and I hope he is 
correct.” 

On Thursday, May 9th, Mr. Waite became suddenly 
worse. Excruciating pain in the body, continuing for 
upwards of twenty-four hours, exhausted the powers of 
life, and he died on Friday night, May 10th. 

Sectio Cadaveris.—I had an opportunity of examin- 
ing the body of Mr. Waite, on Tuesday morning, seven 
a.m., May 14th, in the presence of Dr. Hobson, Dr. 
Drennan, Mr. Atkinson, surgeon dentist,* Mr. York, 
Mr. Holwell, and two friends of the deceased. 

Before describing the appearances that were met 
with, it may not be improper for me here to say that 
in a conversation which I had with Mr. Hey, surgeon to 
the Leeds Infirmary, on the preceding evening, on the 
subject of this case, I stated to him that I expected 
to find peritonitis with perforation of the stomach. 
The same statement was made to my assistant, Mr. 
Holwell. And now to proceed with the morbid 
appearances. 

On opening the cavity of the abdomen, the most 
marked evidence of very extensive peritonitis imme- 
diately struck the eye, and a perforation capable of 
admitting the point of the little finger, situate in the 
anterior wall of the stomach, on its small curvature, 
and at its pyloric extremity, was distinctly visible before 
the viscera were disturbed. 

A large quantity of fluid was found in the general 
peritoneal bag, evidently the contents of the stomach 
which had escaped through the perforation. The 
stomach was empty. An incision, extending along 
the large curvature, exposed the inner surface of the 
stomach, and brought into view three distinct ulcers 
at its pyloric extremity; each of a size larger than 
a kidney bean; each presenting, round, smooth, 
well-defined, elevated edges; and each differing 
from the others in the progress of the ulcerative stage. 
In one of them, the mucous membrane only was 
destroyed ; in a second, the ulceration had extended 
through the mucous coat and the muscular coat, 
leaving only the peritoneal coat entire; while in 
the third, the peritoneal coat was also destroyed, and 
the perforation rendered complete. The whole of the 
mucous membrane of the stomach was much thickened, 
but more especially that part of it immediately sur- 
rounding the ulcers. 

The liver was of a very dark chocolate colour, appa- 
rently the result of congestion, inasmuch as its struc- 
ture did not appear to be morbid. There was not the 
slightest appearance of abscess,f and there was no 
other abnormal condition of the body. 

Having been asked whether the ulcers, situated in 
the walls of the stomach, would have proved fatal 
ander any mode of treatment, and if so, whether the 

* Mr. Atkinson is an active supporter of the water esta- 
blishment, 


+ The widow of the deceased has been informed that Dr, 
R, has stated that her husband died from Abscess, 


fatal result had been accelerated by the water treat- 
ment ; I think it right to say that an account of the 
appearances after death, together with the following 
written opinion, signed by Dr. Hobson, Dr. Drennan,. 
and myself, has been given to the friends of the 
deceased, and to the supporters of the water establish- 
ment. 

‘* We feel ourselves called upon to state that the 
morbid condition of the stomach, which has been 
described in the above account of the post-mortem 
examination, would, in all human probability, at some 
time have proved fatal under any mode of treatment > 
but we are of opinion that its progress might have been 
retarded, and the life of the patient prolonged, by 
judicious treatment. 

‘On the other hand, it is our conviction that the 
hydropathic treatment would contribute materially to 
accelerate the progress of that ulceration which, by 
perforating the coats of the stomach, gave rise to the 
acute peritonitis which proved so rapidly fatal.” 


ON THE EMPLOYMENT OF COLD WATER 
AND THE ERGOT OF RYE IN THE PRAC- 
TICE OF MIDWIFERY. . 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Midwifery ought to be considered, not only by every 
meinber of the profession, but by every member of the 
community, as the most important branch of the 
healing art; for by it more lives are saved, and suffer- 
ings shortened, and more deplorable consequences 
averted, than by any other. Any one who thinks 
otherwise, must, on acalm view of the subject, be 
impressed with the same opinion. The number of 
infants who are mutilated, murdered, or consigned 
to the grave when death is only apparent; and 
that of the mothers who are kept lingering in agonies, 
suffered to expire, lacerated, and made crripples or 
loathsome for life, by ignorant, meddlesome pretenders 
to the almost divine art of scientific midwifery, sur- 
passes credulity. 

These observations are occasioned by Dr. Toogood’s 
paper, “ On the Practice of Midwifery, with Remarks,” 
in your number of May 22d; and, as whatever issues 
from his pen is entitled to the highest respect, it seems 
desirable to me to raise from the mire into which he 
has almost consigned them, two of the most important 
and influential agents in the good work—cold water 
and ergot of rye. 

It may not be amiss here to state my. qualifi- 
cation for the task; and as he and I are sailing in the 
same ship, on a voyage of discovery, for the improve- 
ment of the obstetric art, I presume he will hail me as 
a worthy ship-mate, It is now nearly half a century 
(upwards of forty-eight years) since I had my first 
case of midwifery; and, with the exception of four 
years and a half spent in London, this has been the 
field of my labour. 

I will not follow the doctor through the whole of his 
paper, though I should be tempted to do so, if time 
and better ability permitted, but confine myself 
chiefly to the use of cold water for uterine hemorrhages 
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particularly post-partum, and the wonderful and 
hitherto never-failing power in every case, in my 
hands, of the secale cornutum, in inducing the uterus 
to energetic,safe, and decisive action. 


I perfectly agree with Dr. Toogood, that in hemor- 
rhage likely, if left to nature, to run on to a fatal termin- 
ation, at any time between conception and the full 
period of gestation, we should rupture the membranes. 
This and forcible delivery under peculiar circum- 
stances, have, hitherto, preserved me, thank Heaven, 

from even one death to the mother, within some months 
” after the event. 


The hemorrhages most to be dreaded, perhaps, are 
‘those, as the Doctor remarks, post-partum, when, after a 
perfectly natural labour, the placenta has been expelled 
and everything seems to augur well. Here cold water, 
both internally and externally, profusely applied, 
together with all the cold air that can be had, and 
perfect quiescence and free exposure—even continued, 
ifnecessary, for hours—have been invariably successful 
with me. Yesterday morning I delivered a woman of 
her third child, and each time was a case in point. 
Her labours were natural, and with the exception of 
the first, terminated after my arrival, within two hours. 
My plan is to compress the uterus externally with my 
hands, but never to introduce one into it, after the 
placenta has left it; to allow her as much cold 
water to drink as she wishes; to open the window and 
door, to forbid her speaking or moving; to throw off the 
bed-clothes, and apply to the hypogastric region and 
vulva, cloths dipped in cold water and vinegar, and 
renewed every two or three minutes till the wished-for 
event be obtained. This never occurs till after the 
lapse of two or three hours, when the pulse at the 
wrist and consciousness for some time cease. She and 
her children do well, and her health and strength 
return nearly as soon as if she had only a natural loss. 
Still, as Dr. Toogood observes, some women are more 
tardy in recovering from such dreadful losses. 


A few months ago, one of the most agravated cases 
of flooding at and after labour, occurred to me in 
the person of Mrs. Price, of Weston Gate, near this 
town. During her pregnancy, which was obscure, she 
was in the Worcester Infirmary, and some months 
before her full time she came home, and placed herseif 
under my care. I immediately pronounced her with 
child, and led her on to her full period. Labour com- 
menced, and with it a trifling disharge of blood. I 
Tuptured the membranes immediately, and knowing 
the necessity of delivering her as speedily as possible, 
especially as the draining continued, and the pulse was 
becoming more feeble, I sent for my son and requested 
him to bring with him our bag of instruments; but ere 
he arrived (an hour had not elapsed) I had the child 
and placenta; notwithstanding we were for three 
hours assiduously engaged in applying cold water 
and vinegar to the region of the uterus by means 
of cloths, and occasionally compressing the uterus, 
which seemed tolerably contracted. As long as the 
power of swalluwing remained, we plied her well 
with cold water. The discharge persisting, the pulse 
at the wrist and consciousness left her for upwards of 
an hour; as a last resource, my son dashed a pailful 
of cold water against the abdomen, soon after which, 
~ the pulse became feébly perceptible, she opened her 


eyes, and every moment witnessed an improvement. 
She and her child are now in good health. 

I now turn to the secale cornutum. My plan 
of administering this is, in cases where the pelvis 
is capacious enough to admit of the passage of 
the child, and where the uterus is fully dilated, or 
where there is no rigidity of the os uteri, and where 
the pains are enfeebled, or where after having con- 
tinued so for some time they gradually fall away, and a 
calm ensues, nothing being wanting but thorough 
expulsive efforts, to have two drachms of the fresh 
grain powdered, and then divided into four equal 
parts, One of these I give infused in about two 
ounces of boiling water, to which I add a little 
sugar, every twenty minutes, if necessary, till the 
whole be taken. Used thus, it has never disappointed, 
me, so that I look upon it as a most invaluable boon, 
generally terminating the case, with perfect safety to 
the mother and child within an hour after the last dose 
be taken. Sometimes one dose will suffice, sometimes 
two, three, or the whole; but beyond this, I never go. 
On one occasion it seemed to be altogether inert, as the 
uterus remained passive after four doses were taken, 
for nearly four hours, when suddenly it arose to deci- 
sive action, and the case happily terminated within the 
hour. Before the peculiar action of the ergot com- 
mences there seems to be acalm more or less transient. 

About a year ago I was sent for, early in the 
morning, to Boyton, about two miles distant, to a 
woman whom I was engaged to attend, who had evi- 
dently gone two or three weeks beyond her full time ; 
on my arrival, her pains had partly left her. After 
staying two or three hours, I went home, promising to 
return in the evening. On my return, I found matters 
in statu quo, and having armed myself with four doses 
of the ergot, and satisfied myself of the state of the © 
parts concerned in labour, I gave her one dose, and 
before the expiration of the first twenty minutes she 
complained of a peculiar pain in the bowels, which, 
she said, was not labour; this pain persisting, I 
examined and found the head gradually descending, 
and in less than half an hour, all was happily over. 
This was her second labour, the first, about two years 
before, being a very severe one. 

I am, Sir, 
Your obedient humble servant, 
THOMAS POPE. 
Cleobury Mortimer, Salop, May 27, 1844. 
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Notwithstanding the frequent exposures of the 
fallacies and absurdities of mesmerism, which have 
taken place, since this so called science came pro- 
minently before the public, there is something 
about it so captivating to the unlearned and 
unlettered many, there is so much “ soft witchery” 


in the insinuating manner in which it seeks to 
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curry favour with the credulous world, that it still 
continues to hold its ground, and occasionally to 
make fresh converts, in spite of the efforts of reason 
against it. Nor is this, perhaps, to be wondered at ; 
for if common sense, in its every day clothing, is 
unable to regulate the ill-informed and ignorant, 
novelty, in its many coloured and more attractive 
garb, must exert its influence. The human mind 
must have something to feed upon, and if it be 
not guided and directed aright, if the never-failing 
tendency downwards be not counterbalanced by 
the aspiration towards “ the higher and better,” 
the consequences must be obvious to every one. 
We are here reminded of a quaint but truthful 
passage from Burton’s Anatomy of Melancholy, a 
work which amongst the trashy novelties of the 
times, runs some risk of being disregarded. “The 
common people,” says the author, “are as a flock of 
sheep ; a rude illiterate rout, void many times of 
common sense, a mere beast, bellua multorum 
capitum, will go withersoever they are led: as 
you lead a ram over a gap by the horns all the rest 
will follow.” And again, “so that I may say 
their ignorance is a cause of their superstition. 
For in all superstitions you shall find that the 
parties first affected are silly, rude, ignorant people, 
old folks that are naturally prone to superstition, 
weak women, or some poor illiterate persons that 
are apt to be wrought upon and gulled in this 
kind, prone without examination or one considera- 
We need feel no 
surprise then, at the numbers who flock to listen to 


tion to believe anything.” 


the marvels, to witness the miracles of the ex- 
pounders of, and the believers in, mesmeric agency. 
There is scareely a day passes by, without some 
advertisement appearing in the daily papers, 
inviting the public to a shilling lecture, illustrated 
by experiments of a most amusing and original 
nature. “Mr, A. will read any book with his 
eyes shut; and Miss B. will see what is going on 
behind her back without the aid of a looking 
glass.” 
It is observed by Dr. Carpenter, in a late 
number of one of our contemporaries,* that in 
regard to the so-called “ higher phenomena” of 
mesmerism, the difficulties attending the inves 
tigation are much greater (than those attending 
the ordinary phenomena); from this cause among 


* Medical Times, May 1£th, 





the rest—that they rarely manifest themselves in 
untrained patients, and that the subjects of them are 
almost entirely patients of a kind, whose perform- 
ancesare to be received with the greatest suspicion ;” 
and again, that “ the minds of young females suffer- 
ing under hysterical disorders are affected with a 
kind of monomania, which leads them to practice 
deceptions of a most extraordinary nature—often 
so cleverly as to delude not only their own friends, 
who cannot imagine the possibility of any fraud, 
but even their medical attendants, and carrying 
these on for months and even years.” These are 
truths with which every one is acquainted who 
has been in the habit of reading accounts of extra- 
ordinary cases, which from time to time, appear 
before the public, but it is not on that account the 
The 


repetition of the deceit calls for the repetition of 


less necessary to recall them to recollection. 


its exposure, and if the public are to be preserved 
from the consequences of imposture, the advocates 
of truth must be at least as zealous and active as_ 
those of falsehood. 

An account recently appeared of a meeting, at 
which a youth, whose eyes were closed by means of 
strips of plaster, professed to read from a book 
before the company. Some medical gentleman 
who was present, and suspected that all was not 
quite right—in short, that the experiment was not 
conducted in a fair and open manner, begged leave 
from the lecturer to superintend it himself. This 
was reluctantly allowed. The eyes were now per- 
fectly closed, and some words were placed before 
the youth, which he was requested to read aloud. 
He could not do it, for his viston was quite ob- 
structed, Our medical friend afterwards discovered, 
that it was easy by constant practice, to see under 
the strips of plaster, though apparently the power 
It 
always happens, that if the experiment is not con- 


of vision was removed, x uno disce omnes. 


ducted by the party to whom its success is an 
object, it isa complete failure. A fact, which in 
itself should make us extremely careful in our 
reception of statements of alleged mesmeric agency. 

The subject of phreno-mesmerism, “in which the 
mesmeriser professes to be able to direct the 
patient’s train of thought, by simply pointing with 
his fingers to the several organs in such a manner 


j that the patient is not conscious which is the one 


to be excited,” is a matter of still more serious: 


REVIEWS. 


161 





import, and the claim which it makes to a mentali— 
an unconscious mental influence—savours as much 
of impiety, as the ordinary manifestations of mes- 
merism do of folly. 
The pretensions of mesmerism if put into 
plainlanguage amount to this, that one person 
shall be able at will to assume a power over 
another, by the agency of which all individuality 
is for the time destroyed, and the physical and 
moral faculties of the person acted upon, placed 
completely and irresistibly at the disposal of a 
fellow mortal, who may use them as he pleases, and 
did the power really exist, would often pervert 
them to the worst of purposes. 
The subject then becomes too serious, and it is 
time that the delusion should be so exposed that 
the public mind may be set at rest, and the igno- 


nant and unwary no longer led astray. 


Glossology, or the Additional Means of Diagnosis of 
Disease to be derived from Indications and Appearances 
of the Tongue. By Brnsamin Rivex, M.D., 
M.R.C.S.L., &c., &c. London: 1844; 8vo., pp. 84. 
Plates. 


The treatise before us is an attempt to connect the 
‘appearances observable on the surface of the tongue, 
with the diseases of which, as the author supposes, 
they afford correct indications. The spirit of martyr- 
dom by anticipation, in which Dr. Ridge seems to 
have written his preface, and the postponement of his 
claims to due consideration from the existing to a 
future generation, may well excuse us from inflicting 
the severity of criticism upon the work. To point out 
its errors of commission is, moreover, unnecessary, as 
the work has already experienced the tender mercies of 
some of our brotherhood. We rather prefer to com- 
mend the zeal which the author shows; and though 
we cannot follow him in the singularly curious mathe- 
matical division of the tongue, by which that organ is, 
with such apparent accuracy, mapped out, into we know 
how many portions, nor in the apportionment of 
‘these divisions, each to an especial organ or tissue, yet 
we are quite willing to admit that the elements of a 
more precise acquaintance with certain of the morbid 
‘appearances which it presents, are indicated. Let 
Dr. Ridge throw aside his diagrams, and pursue his 
researches into the variations exhibited by the tongue 
upon a less ideal system; let him establish any obser- 
vation which he may make by a sufficient number of 
‘facts to warrant a deduction; let him give these facts, 
or at least a faithful summary of them, and we have 
little doubt that he will be able to develop principles 


more in accordance with physiological, if not with 
mathematical science, and at the same time produce a 
work on Glossology more worthy of the attention of 
his readers. 


Observations on the Proximate Cause of Insanity. By 
JamMes SuepHarp, M.R.C.S. London: 1844. 
12mo., pp. 104. 


The main scope and intention of the present work is 
to show “that insanity is universally and essentially 
dependant on morbid conditions of the blood.” Itis 
therefore, to be received as a contribution towards 
those doctrines of the humoral system of pathology, 
We 
cannot admit that the author has proved his position, 


which are now once again on the ascendant. 


but his observations may be read with advantage, since, 
notwithstanding the alloy of much that is purely 
speculative, the opinions of many eminent writers on 
the subject are here brought into one focus and com- 
pared together; and, if the exclusive dependence of 
insanity on changes which take place in the blood, 
is not established, it is at least shown that no other of 
the causes to which the different forms of that dis- 
ease have been attributed can be received as either 
universal or essential. 





Remarks on the Efficacy of Matico, as a Stypiie and 
Astringent, with additional cases, Mode of Exhibition, 
&c. By Tuos. Jurrreys, M.D. Second Edition. 
London : 1844, pp. 37. 


This pamphlet, in part republished from the Trans- 
actions of the Provincial Medical and Surgical Associa- 
tion, contains a concise history of the discovery 
of the new and powerful astringent remedy, lately 
introduced into this country, by Dr. Jeffreys, together 
with a notice of its properties, and its application in 
the cure of diseases in which such remedies are 
called for. Several additional authorities are given in 
testimony of the powerfully styptic properties of the 
matico, and of its use in external and internal hamor- 
rhages, in gonorrhoea, leucorrheea, catarrhus vesice, 
&e. 
employed in some of the London Hospitals, and has 
been used with much success in many of our Provincial 


The matico is now, as we are given to understand, 


Institutions, as well as in private practice. 

When applied externally, Dr. Jeffreys recommends the 
inner (upper ?) side of the leaf as most powerful. ‘‘ To 
leech-bites, and bleeding from cuts or other recent 
wounds, the inner side of the leaf should be pressed 
upon the bleeding part for a few minutes, when it will 
be found to possess not only an adhesive, but also a 
healing quality, not easily separated by washing the 
hands or other ordinary means.” In bleeding from 
the nose, the powdered herb used as snuff has been 
found ‘a very convenient mode of applying it. We 
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subjoin the formule for preparing an infusion, a 

decoction, and a tincture. 
INFUSION OF MATICO. 
Take of Matico-leaves . . 

» Boiling water .. . 

Macerate for two hours, or until cold. 

Dose—two tablespoonfuls for an adult, 

three times daily, or oftener, if the case is a severe 


one ounce, 
one pint. 


twice or 


one or the symptoms urgent. 
DECOCTION OF MATICO. 
Take of Matico-leaves 
» Water hie tn es dee 
Boil for ten or fifteen minutes, and strain. 


one ounce, 
one pint. 


Dose—the same as that of the infusion. 


TINCTURE OF MATICO. 
Take of Matico-leaves three ounces. 
» Proof spirit of wine one pint. 
Digest for fourteen days, in the usual way, and filter 
for use. 


Dose—from thirty to sixty drops, in water. 

We cannot conclude this short notice without 
expressing our opinion, that Dr. Jeffreys is entitled to 
the best thanks of his professional brethren, for the 
introduction, of what is likely to prove, so useful an 
addition to the Materia Medica. 





Lecture on Physical and Intellectual Life, delivered 
before the Educational Society of St. Mary’s, 
Birmingham, May, 1843. By Samurx Wricut, 
M.D., F.R.S., F.S.A., F.B.S., &c., pore the 
Birmingham General Dispensary. 


Dr. Wright is very favourably known to the pro- 
fession by his elaborate and interesting researches on 
the literature and pathology of the salivary secretion. 
The essay now before us evinces the same grasp of 
reasoning power, the same clear and methodised habits 
of thought, the same diligence and latitude of 
research, which characterised his mode of treating 
the subject to which we have referred. It contains 
a very able, brief, but lucid exposition of a very 
extensive and difficult theme, and forms a clear and 
compendious summary of our existing knowledge and 
philosophy. The author’s mind is graced with the 
higher quality of wisdom, as well as information; and 
in his eager study of the book of human science, he 
does not neglect nor undervalue the great volume of 
Revelation. Familiar with what is known, he is keenly 
sensible of the unknown, and retains a candour of 
Statement upon difficult and debateable points, which 
if it does not always convince, has no tendency to 
mislead. Dr. Wright’s pamphlet is well calculated to 
diffuse sound and correct information on the varied 
questions he has discussed. 


— 
——$<$__ 


EFFECTS OF MALARIA ON TEETOTALERS. 


EFFECTS OF MALARIA ON TEETOTALERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Mr. Morris, of Spalding, represents the malaria, 
choosing for its victim the emaciated and miserable 
looking teetotaller, inhabiting a poor miserable cottage, 
with floor of mud, windows all in pieces, and scarcely 
a burning ember in the grate; thus assuming that 
abstinence from alcoholic stimulants produces poverty 
and disease. The testimony of those who have fairly 
tried teetotalism is, almost without exception, that by 
it health and strength are increased, and the saving 
effected by it, averages a third of the wages. It may 
be inferred, from Mr. Morris’s remarks, that the 
habitual dietetic employment of alcohol is not injurious 
to health, which I believe is not true of it, nor of any 
other poison or medicine. 

If it be true that persons who live principally upon 
vegetable diet, and avoid stimulants altogether, are more 
frequently attacked with malaria than those who do 
not ; may it not be owing to the former circumstance 
alone. Mr. Morris says, a low diet and total absti- 
nence from stimulants induce malaria; I question 
whether the latter does. 

If the water possesses any deleterious quality, I sup- 
pose that it may be corrected without the addition of 
alcohol or other narcotic. Itis not to the credit of Mr. 
Morris’s medical friend that he allowed his patient to 
conclude, that because a stimulant aided his recovery, 
he should continue to take it after he was cured. 

I do not think that the aspect of the present 
teetotallers is a fair exemplification of the effect of 
teetotalism upon health ; because many of them had 
ruined their constitutions. by indulgence in alcoholic 
Stimulants before they adopted the principle; and 
many of those who never were intemperate, had ori- 
ginally such feeble constitutions that they never could 
drink alcoholic liquors, even in the most moderate 
degree, without being sensible of injury. Some of 
these feel assured that had they continued to drink 
stimulants, they would not now be living. 

~Many, by their previous indulgence in alcoholic 
beverage, have become so sensualised as to retain and 
adopt other habits injurious to the health ; as smoking, 
snuffing, or chewing tobacco; the drinking of tea, 
coffee, cocoa, or ginger-beer, to excess, and when not 
required, by which they often bring on dyspepsia; 
sitting in crowded coffee-houses often to late hours; 
and some unprincipled coffee-house keepers allure the 
young to balls, which sometimes continue all night. 

I am assured, however, by a medical friend, who 
attends a great number of teetotallers, that they are 
more rarely attacked by typhus than those who are 
accustomed to stimulants. The appearance of the man. 
who takes his accustomed glass of ale daily, is even 
more fallacious ; for though he may for a time look 
plumper, he is generally less active, sooner incommoded 
by perspiration, sooner out of breath, and not equal to 
the teetotaller in endurance of continued labour ; the 
complexion leucophlegmatic, or plethoric, in either 
case indicating the proximity of disease, 


Iam, your obedient servant, 
THOMAS EDEN, 
52, Mount Pleasant, Liverpool, May 20, 1844. 


PUERPERAL CONVULSIONS. 


TREATMENT OF PUERPERAL CONVULSIONS. 
MR. DRUITT’S CASE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

I feel assured that many of your readers will have 
felt the same disappointment that I did upon reading 
Mr. Druitt’s letter, which he styles “a reply to Dr. 
Amold.”’ 

The additional facts which my letter have brought 
to our knowledge, certainly justify the use of the lancet 
in the case alluded to, for it now appears that this 
patient has a constant tendency to cerebral congestion 
and plethora, and that any slight transgression from 
dietetic rules, immediately brings on giddiness and 
bleeding from the nose. This does indeed speak 
volumes to a practical man, but I would ask, who, 
from reading the statement of the case made by Mr, 
Druitt in his first letter, could have supposed he was 
treating such a constitution ; and how justly did he lay 
himself open to my remarks, when the case as reported 
in your Journal, contains no other observations on this 
subject, than that the lady complained of headache 
and drowsiness for some days. 

What was the state of the circulation or habit of the 
body, until Mr. Druitt’s second letter appeared, re- 
mained a mystery, and it was upon the absence of such 
important features, that I doubted much the propriety 
of so large an abstraction of blood. 

Your correspondent must not be surprised that in 
some constitutions, when large doses of calomel are 
given, and at the same time large quantities of blood 
taken,salivation should be the consequence ; and I think 
I need not explain to him the reason why such effects 
are produced. Mr. Wilson’s cases are instructive, and in 
reading them you feel at once conversant with the 
case; but how can they be explained, if, as Mr. Druitt 
says, “we may throw away all fine-spun stories about 
sympathy.” May I not indeed say, with some truth, 
that I “doubt seriously whether he is himself acquainted 
with the disease which he writes about.” If sympathy 
develops its influence more apparently in one case than 
in another, is it notin puerperal convulsions, and are 
the remarks made in Dr. Lee’s excellent work of no 
practical information ? “‘ There are many cases in which 
the peculiar condition of the nervous system of the 
uterus appears to be the sole cause, and in all cases it 
is the principal predisposing cause, for the fits of con- 
vulsions occur in most women in the first pregnancy 
and labour, and at no other time but during pregnancy 
and labour; and they often suddenly cease when the 
labour is completed, after every remedy has been 
employed without avuil, except artificial delivery. The 
condition of the brain on which the loss of conscious- 
ness. and convulsions depend, is obviously produced 
by sympathy with the nervous system of the uterus ; 
and the fits return, and increase in violence, till the 
uterus is emptied of its contents, as it is on them the 
irritation of the nerves of the uterus alone depends.’’ 

I have quoted at length this passage, but must refer 
your readers to the chapter on puerperal convulsions, 


would have confirmed me in the propriety of my 
observations. The peculiar tendency in Mr. Druitt’s 
patient to cerebral congestion rendered bleeding impe- 
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rative, but I still maintain that our hopes of subduing 
the convulsions must not depend solely on the lancet, 
and that it becomes the duty of the practitioner in 
such cases, to spare as much as possible the loss of 
blood for the sake both of mother and child. The 
lives of both are frequently at stake, and confidence is 
ill bestowed upon that practitioner, who will hastily 
adopt so free a use of the lancet in this often frightful 
malady. There is no disease which a pregnant 
woman is heir to, which requires a more careful dis- 
crimination of causes, and amore prompt application 
of remedies; and as a general principle of treatment, 
I believe large abstractions of blood at such a period 
to be uncalled for, and a wrong application of curative 
agents. 
I remain, yours, &c., 
B. NORTH ARNOLD. 
Atherstone, May 17, 1844. 


ELIGIBILITY OF THE LICENTIATES OF THE 
SOCIETY OF APOTHECARIES AS MEDICAL 
OFFICERS OF UNIONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SiR, 


I beg to express my obligations to the Worshipful 
Society of Apothecaries’, who, by an Act of Parlia- 
ment passed in 1815, were empowered to confer legal 
privileges on Medical Students, for their attention to 
the interests of those holding their certificate. 1t has 
always been considered that the Licentiate of the 
Company, with respect to his rights and privileges, as 
conferred and secured by law, stood on an infinitely 
higher gronnd than any mere member of the College of 
Surgeons. To the general practitioner in private 
practice, the use of the diploma of the College of 
Surgeons was ever considered to confer no right, and 
on that ground, many honourable practitioners of the 
present day deemed it unnecessary to pay £22 for a 
document that was utterly useless. In the Lancet, 
March 21, 1835, E, Chadwick, Esq., Secretary to the 
Poor-Law Commission Office, in answer to Mr. John 
Hall Barnett, distinctly states that the Commissioners. 
had no wish to exclude individuals duly qualified, 
either by the College of Surgeons, or the Apothecaries’ 
Company from contracting, or being considered eligible 
to contract for attendance on the poor of any of the 
unions. Now, to infringe on the rights of the Licentiate 
empowered to practice by Act of Parliament, and 
render him ineligible to hold the office of Medical Practi- 
tioner to a Union, is a most extraordinary and unjust 
decision, and demands an imperative call on the part. 
of all Licentiates to protect their right, since there are 
many highly talented and respected practitioners, with 
their families, suffering, and others likely to suffer 
severely from this power, granted to the Poor-Law 
Commissioners. 

If any change or reform is to take place, let it fall 
on the heads of forthcoming students, and not on 
practitioners of from ten to twenty years standing, 
who have had the privilege conferred on them to prac- 


< ‘tice, through an act of Parliament. 
which, if I had seen it before my first letter appeared, | 


I am, Sir, . 
Your obedient servant, 


A GENERAL PRACTITIONER. 
27th May, 1844. 
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RETROSPECT. 
THERAPEUTICAL APPLICATION OF COLD. 


It is observed by M. Alliott, that to produce good 
effects from the application of cold, the tempera- 
ment of the patient should always be considered. 
In nervous persons and upon irritable organs the 
use of cold should never be carried to the same 
extent as in opposite states of the system, or in 
other parts of the body. Two young females, 
sisters, one of whom was of extreme susceptibility, 
the other more calm, were attacked at the same time 
’ with fever. Ice was applied to the head of both of 
them. The latter was relieved by the application ; the 
symptoms of the former were, on the contrary, aggra- 
vated by it, and the attack soon proved fatal.—Jour- 
nal de Chirurgie. 


COUNTER-IRRITANTS. 


The following rules derived from the tone and fre- 
quency of the pulse are suggested by Mr. Atkinson, 
of Westminster, for the application of counter-irri- 
tants, and are stated to be derived from the physiolo- 
gicallaw:—The greater the irritabilityof the constitution 
the greater will be the sensibility of the cutaneous 
surface. His observations chiefly apply to the time 
required for the production of the full therapeutic 
action of this class of remedies. If the pulse is tur- 
bulent, wiry, and frequent, as from 100 to 170, from 
ten minutes to half an hour’s application will do; if 
from 80 to 100, small, and wiry, then from a quarter 
of an hour to two hours may suffice. In both these 
states of the pulse, if the skin is moist, a longer time 
will be required. In a slow pulse, under 70 ina 
minute, when there is some degree of softness accom- 
panying it, from twenty to forty hours, on an average, 
may be safely relied on, as not being too long for full 
effects. We select the following cases as illustrative of 
the preceding remarks :— 


Case ]. J. C., aged sixteen years, was suddenly 
attacked with typhus, and the ordinary remedies were 
administered. During the progress of the disease it 
was found necessary to have recourse to blisters and 
sinapisms to relieve the cerebral congestion commonly 
present in typhus. At this stage of disease the pulse 
was irregularly quick, wiry, and numbered about 150; 
a blister was applied to the nape of the neck, and 
sinapisms to the calves of the legs. The former vesi- 
cated satisfactorily in a quarter of an hour; the 
latter could not be endured longer than five minutes. 

Case 5. A child, aged one year and six months, had 
suffered under congestive pneumonia; pulse 170. A 
blister was applied over the sternum, which had the 
wished-for effect within a quarter of an hour. 

Case 7. A lady, aged 63, who had for the last 
twenty years laboured under a bronchial affection, 
with profuse expectoration, at different seasons of the 
year, became a sufferer from influenza. Her pulse was 
small and wiry, average 130. It was thought advisable 
to apply a sinapism to the chest; it could not be 
endured more than ten minutes. A week after this, 
through the abatement of the disease, the pulse 
became lower, softer, and hardly increased to 76, and 
the poultices were re-applied, when it became clearly 
evident that they could be endured with impunity for 
more than half an hour. 


Case 10. M. C., aged 26, was suffering from chronic 
rheumatism in the right arm and shoulder. A blister 
had been applied over the part affected. The pulse 
was weak and small, not exceeding 68 beats in a 
minute. It was directed to be removed after the expi- 
ration of thirty hours, and being attended to at the 
period mentioned, the vesication was complete without 
rupture of the cuticle.-—Lancet. 

Mr. Atkinson gives short notes of ten cases, the 
results of which we have thrown together in a tabular 
form, arranging the cases according to the frequency of 
the pulse. 


Age. Disease. P. Blister. Sinapism 
4 Infant 7 m. Convulsion rapid 2 min. 
5 Child 18 m. Pneumonia 170 15 min. 
1 J.C.M. 16 Typhus 150 15 min. 5 min. 
7 Female 63 Influenza 130 10 min. 
9 S.A. 19 Fever 130 Shours 
8 Male 25 Bilious Fever 90 Shours 
7 Female 63 Jnfluenza 76 30 min. 
eM. C. 26 Chr.Rheum. 68 30hours 
2 Male 18 Influenza 65 13 to 2h. 
3 Male 62 Hemiplegia 62 2 hours. 


NITRATE OF POTASS IN ASTHMA. 


A correspondent of the New York Medical Gazette 
says, that he has derived essential benefit from using 
the following remedy in severe attacks of asthma, and 
has prescribed it for several patients with equal suc- 
cess:—Immerse thick porous paper in a saturated 
solution of nitrate of potass, or common saltpetre, and 
hangit up todry. At the approach of a paroxysm, 
inhale the vapour by burning it in the room, or smoking 
it in a tobacco-pipe.—Philadelphia Medical Examiner. 

SAVIN 


IN MENORRHAGIA. 


Some observations on the employment of the » 
Juniperus Sabina in hemorrhage from the uterus have 
been made by M. Aran, from which it would seem. 
to be occasionally a powerful agent in checking these 
discharges. Much has been said on the properties of 
savin, as an emmenagogue, and on the effects of this 
drug in causing abortion, and considerable difference 
of opinion as to its powers and mode of action 
would seem to exist amongst competent authorities 
some of which*have recently been referred to and 
quoted by Dr. Shapter, in this Journal. Several 
foreign authors, however, and among them, Wedekind 
Gunther, and Sauter, disregard altogether its supposed 
tendency to cause uterine hemorrhage, and on the 
contrary recommend its use in cases of this description. 

M. Sauter says, that savin is one of the most pow- 
erful curative means, not only in menorrhagia, and 
other diseases in the non-parturient, designated by the 
terms atony, asthenia, debility, defect of contractility 
or cohesive force, but also in those hemorrhages 
which threaten abortion, occurring in pregnant women, 
who, from debility, have already had several miscar- 
riages. He states that in these cases he has given the 
powder of savin, in doses of from 15 to 20 grains, three ~ 
times a day, during three, four, and five months, and - 
that he has in this manner frequently succeeded in 
arresting the hemorrhage and preventing abortion, the 
infants being born healthy at the full period. 


The following cases, among others, are mentioned 


by M. Aran :— 


A worker in embroidery, aged 33, under the care of 


orate CORONER’S INQUEST. 
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M. Gendrin, at the Hotel Dieu, had been recently 
delivered of a child, and since her confinement had 
suffered from attacks of menorrhagia returning at 
irregular intervals. She was much weakened and her 
general health had begun to deteriorate. The neck of 
the uterus was neither swollen nor painful; but a 
soft elastic circumscribed tumour could be felt project- 
ing before the anterior fold of the vagina. Powdered 
savin was administered, and in tivo days the hemor- 
hage ceased, and the uterus was restored to its healthy 
condition. 


A woman aged 28, also a patient of M. Gendrin, had 
suffered from menorrhagia for eight months, almost 
continually, but without uterine disease. Savin was 
administered, and on the third day the hemorrhage 
was arrested. About six weeks afterwards it returned ; 
the uterus was now somewhat swollen, and sensitive to 
the touch. She was bled from the arm, and the savin 
again given. The hemorrhage immediately ceased. 


A lady, of a bilious-sanguine temperament, and 
robust constitution, was attacked with menorrhagia 
after a fatiguing walk. The hemorrhage was neg- 
lected, and had lasted for three days, when M. Aran 
was called in. He found her in bed, with the coun- 
tenance excited, the mouth dry, and complaining of 
urgent thirst, and of dragging pains in the hypogastric 
region, which was tender on pressure; the hemorrhage 
still continuing, although not very copious. The hori- 
zontal position, cold to the hypogastrium, and a 
bleeding from the arm, were ordered. The bleeding 
was followed by great relief, the menorrhagia was 
stopped, and the patient, thinking herself cured, 
returned to her avocation. The same evening the 
hemorrhage re-appeared ; bleeding could not be again 
had recourse to, and one gramme and a quarter of 
savin was immediately given in three doses. On the 
following day the menorrhagia had. completely 
ceased; and, notwithstanding that the patient would 
not remain in bed, did not again appear. 


A young married lady, a blonde and of lymphatic 
temperament, was attacked at the catamenial period 
with profuse hemorrhage, which continued for eight 
days. M. Aran found her with no symptoms of 
deranged health, with the exception that she was some 
what pale, Three doses of savin, of forty centigrammes 
each, were administered at intervals of two hours. The 
following day the hemorrhage had almost ceased, and 
another dose of the savin entirely put a stop to it.— 
Gazette Medicale. 


CRURAL HERNIA. 


* A case of crural hernia has been successfully oper- 
ated upon after twenty-nine days strangulation, by M. 
Steinbrenner. The tumour was of a livid red colour, 
and there had been frequent vomitings, constipation, 
and griping pains during the whole period ; the debility 
was extreme. When the loop of intestine was exposed, 
it appeared of a deep brown-red colour, without a trace 
of gangrene; and after being freed, was easily 
reduced. Two hours afterwards the bowels were 
relieved ; the symptoms subsided, and a rapid cure was 
obtained.—Journal des Connuaissanees. Medico-Chirur- 
gicales. 








DEATH AFTER A BLOW ON THE HEAD. 
DISINTERMENT OF THE BODY.—INQUEST. 





The following case, which we condense from the 
Halifax Guardian, is interesting on account of the 
slight marks of injury discovered on examination of 
the body, and the difficulty experienced by the medical 
witnesses in accounting for the fatal result. The 
evidence as to the infliction of the blow was decisive, 
we shall therefore content ourselves with giving a brief 
statement of the facts, the evidence of the father of the 
boy, and that of the medical witnesses :— 

It appears that on Saturday, May 4th, John Barra. 
clough, a little factory worker, eleven years old, was 
playing along with some other boys, about the same 
age, in a field near Ovenden, when they were perceived 
by a man named Helliwell, who ran after them, and 
catching Barraclough, felled the poor little fellow 
with a hedge-stake ! The man then ran away, 
Barraclough died on the Monday following, and was 
duly interred, The matter, however, got noised abroad, 
and an inquest was subsequently held upon the body, 
which was disinterred for the purpose of a_post- 
mortem examination. 

After the examination of witnesses who proved the 
giving of the blow by the man Helliwell, John 
Barraclough father, of the deceased, was called, and 
stated, that he lived at Lady Ship, and worked at Mr. 
Bodd’s mill. On Saturday afternoon week, deceased 
was very ill, and left his work on that account ; he went 
to bed about four, and got up about Sunday noon, 
when he was better: could not say deceased was not 
playing on Sunday afternoon in the Shroggs;* he 
went to bed at dark. On Monday morning deceased 
was worse, complained of being thirsty, and wanted 
something to drink; they thought he had got cold, as 
on the Saturday he had gone to the mill without 
stockings; they gave him some castor oil, and he 
vomited several times. Was going for a doctor, but 
the neighbours said that as he had vomited he would 
be better. About half-past eight he began to breathe 
shorter, and he died at half-past ten. 

Frederick Hoskin Tucker, of Halifax, surgeon, 
stated that he had made a post-mortem examination of 
the body of the deceased. On the left side of the 
back part of the head he found, on shaving off the 
hair, evident marks of blows; on removing the scalp 
there was a slight effusion of blood beneath the marks ; 
on removing the skull cap, beneath the membranes, 
there was a slight effusion of coagulated blood, and 
corresponding with the outward mark. The marks 
were contusions which would be caused by a stick or 
any blunt instrument, and would not require great 
violence. It had evidently been a smart blow, but 
not a violent one. The rest of the brain and head 
was healthy. The inflammation about the effusion 
wus very slight: the chest and bowels were quite 
healthy. The deceased had died from the slight effu- 
sion and inflammation which he had described. With 
proper medical treatment deceased might have re- 
covered. Witness never inspected a body where there 
was so slight an injury to account for death. 

James Inglis, M.D., of Halifax, stated that he had 

* It had been given in evidence by one of the other wit- 


nesses, that the poor boy had been out with him on Sunday 
afternoon, 


MISCELLANEOUS. 








assisted Mr. Tucker in his post-mortem examination. 
On removing the hair there appeared a slight red mark 
on the left side of the back part of the head; there 
was also an indistinct one near it; on the right side 
there was no mark. On‘removing the scalp he found 
immediately beneath the marks an effusion of dark 
blood, which effusion did not exist on the right side. 
On removing the skull-cap no marks of violence 
could be discovered; the brain was quite natural, 
except so faras might arise from the gravitation of 
the blood from natural causes. On opening the chest, 
the heart and lungs were found to be quite healthy ; 
the viscera of the abdomen were also healthy. Could 
not say what was the cause of death; the appear- 
ances were not sufficient. If death had occurred from 
the injury on the head there would have been some 
similar mark on the brain. A shock of the nervous 
system might have caused death, but he could not 
positively say that such was the case. 

Mrs. Barraclough, mother of the deceased, stated 
that on the Saturday in question deceased complained 
of his head, but he went to his work. On his return 
before the mill closed, he was “ mazy,’ and com- 
plained. The evidence of this witness was similar to 
that of her husband. 

At the conclusion of the evidence, the Jury remained 
in consultation some time before they could agree 
upon their verdict. Eventually, a verdict was re- 
turned to the following effect—Whether the deceased, 
John Barraclough, died from natural causes, or from 
violence, there is no sufficient legal evidence to 
determine. 


SYDENHAM SOCIETY. 
NEW EDITION OF LOUIS ON PHTHISIS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Will you oblige me by inserting the following state- 
ment. 
Yours obediently, 


CHARLES COWAN. 
Reading, June 11, 1844. 


It is now nine years since I published and edited 
with extensive additions, a Translation of Louis on 
Phthisis, and in a manner which then elicited the 
strongest approbation of the periodical press. During 
the past winter I was asked by some leading members 
of the Sydenham Society, whether it was my intention 
to print M. Louis’ second edition, or whether I would 
undertake it for the Society ? 

In reply, I stated, that having to prepare the Retro- 
spective Address, with other engagements, I could not 
promise to complete a translation before late in the 
summer, but if the Society was anxious for an earlier 
period of publication, I should not oppose a selfish 
barrier to the work being entrusted to any other 
individual. 

In Professor Walshe’s Translation just published, 
not the slightest reference is made to the preceding 
facts, nor is the existence of an English Translation 
of the first edition even distantly alluded to. 

Is this just? Is lt consistent with either Literary 
or Professional courtesy or candour ? 


MEDICAL RELIEF COMMITTEE. 


We have the authority of Lord Ashley, Chairman 
of the Committee, for stating that any. Medical 
Gentlemen who, from their own personal observation, 
can prove that the poor do not receive proper 
medical assistance under the provisions of the 
existing law, may be heard before the Committee. 
An application, in the first instance, should be made, 
by letter, to Lord Ashley.—Lancet. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, May 31st, 
1844:—J. J. Renwick; T. Shaw; C. Martin; J. T. 
Carr; E. Gibson; J. Allison; T. W. Christie; T. 
Cahalan; A. Clark; J. Bryson ; W. L. Dickinson ; 
H. S. R. Pearce. 

Admitted Monday, June 3.—R. E. Ellis; J. Hard- 
wick; R. E. Semper; J. G. Defrier; J. L. Williams ; 
J. McCullock; C. Brookes; W. Cholmeley; E. 
Crichmay. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


As the twelfth volume of the Transactions has now 
been issued to the Members of the Association, and 
the time for making up the annual statement of 
accounts approaches, those gentlemen who have not 
yet paid their subscriptions, are requested to pay the 
amount due, either to the local Secretary or Collector 
of the district in which they reside; to the Treasurer 
or Secretary of the Association, by post-office order ; 
or through the medium of their own bankers, to 
Messrs. Robarts and Co., London, for Messrs. Berwick 
and Co., Worcester, to the credit of the Provincial 
Medical and Surgical Association. 


SOUTH-WESTERN BRANCH OF THE PROVIN- 
CIAL MEDICAL AND SURGICAL ASSOCAI- 
TION. 
The annual meeting of the South-Western Branch 

of the Association, is appointed to be held at. the 

Atheneum, Plymouth, on Tuesday, the 18th inst. 

Any communications connected with the meeting 


should be made to the President-elect, Dr. Cook- . 


worthy, Plymouth, or to the Secretary, Dr. Shapter, 
Exeter. 


TO CORRESPONDENTS. 


Communications have been received from Senex,’ Dr. 
W. Arnold, and Mr. J. Harrinson. 

Ambidexter. We have been prevented by the pressure 
of other matter from inserting the letter of our 
correspondent. Anonymous communications must 
always give place to those which are authenticated 
by the signature of the writer. tn 

{t is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 


the Editor of the Provincial Medical and Surgical — 


Journal, care of Mr. Churchill, Princes Street, Soho. 
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OBSERVATIONS ON THE TREATMENT OF 
PUERPERAL CONVULSIONS. 


By Rosert Srorrs, Esq., Surgeon, Doncaster. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Like many of your readers I was surprised to find 
that the case of puerperal convulsions followed by 
ptyalysm, related by Mr. Druitt, in one of your pre- 
vious numbers, with so much candour and honesty, 
had been made the subject of such severe and un- 
merited strictures by Dr. North Arnold, in a letter at 
variance with all the principles of practice of the 
highest authorities in this disease. However, as he has 
already been replied to by Mr. Druitt, I do not feel 
called upon to enter the lists with him ; but if I shall 
not be trespassing too much upon your pages, and on 
the patience of your readers, I will give you as suc- 
cinctly as possible the details of a few cases of the 
disease in question, of which I have taken notes at the 
time, more or less imperfect, as my own leisure per- 
mitted, or the severity of the case suggested. 

The cases are generally illustrative of the practice 
recommended by our greatest obstetricians, that of 
doing all we can as promptly as possible for. the 
removal of the severe congestion, or local plethora, on 
which the disease generally depends; but at the same 
time such modifications of this practice as the circum- 
stances of the case suggested were also adopted, and 
the quantity of blood removed depended on the 
strength of the pulse, the condition of the patient 
previous to the attack, and on her temperament and 
supposed power of endurance of so energetic aremedy. 


_ Lam quite of opinion that, in some instances, from’ 


fear on the part of the young practitioner, the force 
of high authority on his mind, and the want of time 
for mature reflection, the practice of depletion is occa- 
sionally, carried to such an extent that the very cir- 
cumstance of which we are so much in dread, namely, 
serous effusion on the brain, is endangered by an 
excess in the application of the remedy we are so 
anxiously using for its prevention; and if such effu- 
sion does not take place on the brain, other large 
serous cavities may be thus affected, by the combined 
effects on the nervous and vascular systems of so 


sudden a removal of the vital fluid on which their’ 


energy and the maintenance of their functions depend. 
I must say I am also seriously opposed to such large 
doses of mercurials as are often given in this and 
_ other sudden cases, and I consider the case related by 
Mr. Druitt, and the one more lately mentioned by 
No, 12, June 19, 1844, | 


Mr. Cox, bear strong testimony to the imprudence of 
such’ practice in showing the frequency of suscepti- 
bility. Those high practitioners who probably never 
seé their patients again after they have treated them, 
may not probably feel the force of this remark,-but 
those who are in the daily habit of meeting their old 
patients will often find, that ‘they suffer merited oppro- 
brium, for any carelessness or excess in practice of 
which they may have been guilty, and no practical 
errors are more lasting in their effects than those 
which arise from the undue administration of calomel. 

It is with no enviable feeling that the practitioner 
hears his patients remark, that their teeth have entirely 
failed them since last under his treatment for such 
and such a disorder; besides the more untoward 
scrapes which saliyation gets him (the’ practitioner) 
into. I believe, in by far the majority of cases of this 
awful disease, you have not time for any other action 
of this powerful remedy to be produced than its pur- 
gative one, and that it is only in cases of a more pro- 
tracted nature where it can avai], either in promoting 
absorption, or in preventing deposition. ‘The dose 
exhibited in the case related by Mr. Druitt was one 
many are accustomed to exceed over and over again, 
and the unfortunate circumstances in this case could 
only arise from peculiar idiosyncrasy, increased on the 
other hand by the depletion the patient underwent. 
But were we to entertain the extreme opinions’of this 
remedy Dr. Arnold would have us to do, we had better 
at once discard so unmanageable an agent from our 
practice. 

There is another point on which practitioners differ 
much, viz., whether opiates should be exhibited in any 
stage of this disease or not. For my own part, I am 
decidedly of opinion that an opiate is of service where 
you have done all you can previously, by cepletion, to 
relieve the excessive congestion of the brain, and have 
had the bowels freely emptied ; and where you would 
not be justified in carrying depletion farther, where. the 
pulse has become soft, feeble, and frequent, the coun- 
tenance pallid, and where there is great restlessness 
and nervous irritability. In these instances an opiate 
(Battley’s Tincture) is highly serviceable in quieting 
the circulation, as well as the nervous disturbance, 
and consequently in preventing a return of the con- 
vulsions ; but I would by no means recommend it until 
bleeding has been resorted to. The first time I gave 
it was on the suggestion of my friend Dr. Scholfield, 
and it then more than answered our expectations. 

There are, undoubtedly, some cases of convulsions 
occurring in the puerperal state from flooding, or 
from the exhaustion of previous inanition, where 
N 
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bleeding would of course be decidedly hurtful. Those 
cases arising from flooding, the young practitioner would 
most probably be in no doubt about, but in those from 
inanition or from debility, he might be in some doubt; 
but the feeble state of the pulse, the pallid countenance, 
and the absence of the usual signs of cerebral deter- 


mination, and more than all, the rare occurrence of 


the fit, would soon satisfy him that it was more neces- 


sary to husband the strength of his patient than to 


destroy it. 


Practitioners differ greatly as to the propriety of 
interference in labour in these cases, for my own part 
I have always avoided in the early stages of it 


anything farther than gentle dilatation of the os uteri, 


which I have generally found sufficient; but in some 
others, in a more advanced stage, I have applied gentle 


pressure over the abdomen by means of the elastic 
shawl bandage, and exhibited the ergot of rye. In 
one case only have I thought it necessary to use the 
forceps. 


completed; the head was resting on the soft parts 
during the pains, which were becoming less frequent, 
and, from the frequency and severity of the convulsions, 
there was no time to be lost. Delivery was easily 


accomplished, but the patient died from recurrence of 
I will now, however, relate those cases of 


the fits. 
which I have taken notes. 


CASE I. 


On the morning of the 17th of March, 1834, Iwas 
sent for to Mrs. S—, of Sprotbrough, aged 36, who had 
been seized with asevere convulsion. I found her just 
recovering from an attack, and scarcely conscious. I 
had never seen her but once before, when spoken to 
to attend her, and was scarcely aware of her previous 
condition. She was pregnant of her first child, had 
considerable edema of the hands and feet,a full labour- 
ing pulse, and a turgid countenance. I bled her 
freely, and gave her six grains of calomel and six of 
jalap immediately ; ordered the hair to be cut off, cold 
stupes applied to the head, and sinapisms to the feet. 
The blood—about eighteen ounces—was buffy. There 
were no indications of labour. Ina few hours I saw 
her again, and as she had had several more convulsions 
I again bled her to about the same extent. There 
were now some indications of approaching labour, and 
on examination I found the os uteri about the size of 
a sixpence. Some hours afterwards my friend, the 
late Mr. Branson, saw her with me, and suggested the 
propriety of dilating the os uteri, and of endeavouring 
to assist labour. ‘There was now an occasional excla- 
mation of “ oh dear ;” but)she was otherwise totally un- 
conscious. In about three hours the parts being lax, 
and the labour pains becoming gradually stronger, with 
the assistance of a shawl bandage labour was com- 
pleted, and I hoped there would be no more convul- 
sions, but she had one again in about an hour 
after delivery, and continued to have one every hour 
for some hours afterwards. The bowels were freely 
moved, the head was still kept wet, and a dozen 
leeches were applied to the forehead, and a large 
blister to the nape of the neck. I remained with 

her during the night, and when I left her on_ the 
following morning she was completely unconscious ; 


It was one in which labour was considerably 
advanced; dilatation of the os uteri had been long 





cedema of the arms and legs still continued. She 
remained in this state about a week, with very little 
change; the bowels were kept freely open, salines 
with digitalis given at frequent intervals, and a large 
blister was applied over the scalp. There was then no 
secretion of milk whatever. At the end of a fortnight 
she had regained more consciousness, and the pulse 
had considerably abated in frequency, but she was 
more than three weeks before she could be made to 
understand that she had hada child, and that the 
child shown her was her own. ‘Lhe secretion of milk 
was gradually produced; and in about a month she 
had perfectly recovered. 


CASE II. 


In the early part of the winter of 1834-5 I was sent 
for one evening to Ashsey, to meet the late Mr. 
Raeburn, in consultation on the case of a poor woman 
who had been in labour during the whole day, and 
had fallen into convulsions, from which she had 
remained insensible. I found her, just recovering 
from a severe convulsion, totally insensible, the eyes 
fixed, the pupils dilated, but contracting on the approach 
of light; she was in a profuse perspiration, and her 
countenance much flushed. She did not seem to have 
any labour pains, except that she now and then 
moaned a little. She could not swallow. I under- 
stood that she had had severe pain in her head from 
the commencement of the labour, and that towards 
evening she had a severe convulsion, after which she 
was bled. As the pulse seemed to admit of it, and 
the beating of the carotids was very strong, she was 
again bled to the amount, with the previous bleeding, 
of about forty ounces. She was a stout woman, about 
twenty four years of age, and it was her first child. 
On examination, we found the head low down in the 
pelvis and dilatation completed, the presentation natu- 
ral. As no time was to be lost, and the pains abated, 
I advised the application of the forceps, which were 
easily introduced, and delivery speedily accomplished. 
She showed some slight signs of consciousness during 
the extraction of the child, and had a severe convul- 
sion afterwards. After I left her she had several other 
convulsions, and died the next morning. 


CASE III. 


In the autumn of 1839 I was attending a fine young 
woman, a farmer’s wife, at Loversall, of her first child, 
and the labour was progressing very properly, when 
very unexpectedly she was seized with a convulsion. 
As soon as the convulsion was over, and consciousness 
returning, I abstracted about ten ounces of blood, 
from which she became faint. She had no further 
convulsion, and the labour was completed in about an 
hour afterwards. She had a very good recovery. 


CASE Iv. 


About this time I had been attending a poor woman 
in Doncaster, the mother of three previous children. 


‘She had been much neglected by her husband, and had 


depended a good deal on the charity of her neighbours 
for her maintenance. She had a good labour, and no 
flooding. I had scarcely left the house when she was 
seized with a severe convulsion, from which she had 
scarcely recovered when I returned. After the con- 
vulsion abated, I found the pulse soft and feeble, the 


pulse ranging from 140 to 160; great delirium; the | countenance pale; and from her previous state of 
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anemia, I determined to wait, and contented myself 
with giving her a cordial. Consciousness gradually 
returned, and she had no other fit. 


‘ CASE Vv. 

--In November, 1839, I was called to attend Mrs. W., 
of Sandall,of her third child. She hada tedious labour, 
and complained of being very sleepy during its progress, 
which I thought necessary to hasten with a dose or two 
of the ergot. As she had been bled a few days before 
for general plethora, I did not think it necessary again 
to abstract blood so soon, labour was completed 
without further difficulty, and I left her doing well. 
On the following morning I was sent for in great 
haste; a severe convulsion had come on, which had 
been rapidly succeeded by others, and I found her 
totally insensible. I immediately bled her to about 
twenty-five ounces, cut off her hair, applied cold water 
to the head, sinapisms to the feet; gave her six grains 
of calomel and six of jalap, followed by saline aperients, 
and afterwards applied a dozen leeches to the forehead, 
and a large blister between the shoulders. In the 
evening my friend, Dr. Scholfield, saw her with me, 
and as she had already been bled as far as we thought 
adviseable, the pulse being about 108 and very soft, 
and the bowels freely acted upon by the medicine and 
a turpentine enema, the convulsions still recurring, at 
his suggestion, I ventured on twenty-five drops of 
Battley’s Tincture, which, together with the previous 
remedies, had the happiest effect. She had no more 
‘convulsions, and consciousness was during the follow- 
‘ing day quite restored; and in a few days more she 
was quite convalescent. 


P CASE VI. 


* . 3 
Mary. Foster, aged 28, a small and feeble woman, 


was confined of her fifth child, December 28th, 1842, 
in the union-house ;, her labour was an easy one. She 
had been for some time before her admission suffering 
from severe privations, and had expressed herself as 
much dissatisfied with the confinement of the house, 
though she had improved upon its diet. She had com- 
plained: of headache for some days previous to her 
labour. Early on the following morning she was 
seized with convulsions, which being at first thought 
to be hysterical, I was not sent for until the forenoon. 
I found her in a convulsion, and perfectly insensible 
when she recovered from it. This was quickly followed 
by others. Her pulse was 112, but soft, skin hot, 
‘countenance flushed; great throbbing of the carotids, 
and dilatation of the jugulars; eyes red; perfect 
insensibility and considerable stupor ; after each fit the 
breathing stertorous ; pupils of the eyes contracted. 
I ordered a dozen leeches to the forehead, the hair to 
be cut off, the head to be kept wet with cold stupes, 
mustard plasters to the feet and to the calves of the 
legs ; afterwards, hot bottles, &c.; five grains of calomel 
were given, followed by castor oil; and when the 
bowels had been freely moved, a dose of sedative 
solution of opium, twenty-five drops, at bedtime. She 
_was rather faint after the application of the leeches, 
which bled profusely, and she continued to have con- 
vulsions, during which the tongue and inside of the 
mouth were considerably bitten. She slept a good 
deal during the night, and had no fit after four o’clock 
in the morning. On the following day she was much 
better; seemed much more sensible, complained of 


169 





pain in the head, had a hot skin, and the pulse was 98, 
soft; had six more leeches applied, salines given, con- 
tinued the cold applications, low diet; and from that 
time convalescence was progressive. 


CASE VIL. 

Rebecca Bailey, a stout young woman, .aged 22, 
was in the Union about five weeks before her confine- 
ment. She had been used to rural out-door labour 
previous to her admission, and was unwell with head- 
ache in consequence of her confinement. She had an 
ordinary labour on the morning of the 13th of January, 
1843. She had a severe convulsion during the fore- 
noon, and when I saw her I found her falling into 
another. When she recovered from it she showed but 
a slight degree of consciousness ; had pain in the head ; 
throbbing of the carotids; face flushed; conjunctiva 
red; pupils contracted; pulse 96, full and strong; 
skin hot ; tongue somewhat coated and severely bitten. 
In a few minutes she had another convulsion, after 
which she entirely lost all consciousness for some time. 
When in this state the whole of her hair was cut off, 
mustard plasters were applied to the feet and to the 
scrobiculus cordis, and cold water to the head. She 
was bled to eighteen ounces, which relieved the tone 
of the pulse considerably ; eight leeches were applied 
during the evening to the forehead, and a blister to 
the nape of the neck. Calomel, six grains, with jalap, 
followed by castor oil, was given after the bleeding, 
and acted freely on the bowels before bed-time. At 
bed-time twenty-five drops of Battley’s Tincture were 
given her. She had one or two more fits during the 
night, but on the following morning I found her with 
consciousness restored, a pulse of 90 and soft, with 
ability to answer the questions proposed to her, 
though with some difficulty of articulation. Salines 
were given; low diet ordered, with a continuance of 
the cold applications to the head, and perfect quiet; 
and on the following day she was convalescent. 


CASE VIII. 

Martha Rowbottom, aged 22, a very fat little 
woman, married, but a vagrant, had a severe labour 
on Good Friday, 1843, at the Union. The labour was 
protracted in consequence of the rigidity of the soft 
parts ; the head remaining with a small portion of the 
occiput projecting from the os externum for a con- 
siderable time. A severe attack of convulsions occurred 
at night. She was bled very freely, and. the labour 
attempted to be expedited by means of the pressure of 
shawl bandage during the pains, and the exhibition of 
the ergot, and delivery was very soon accomplished. 
About an hour after delivery she had another severe 
convulsion. Her hair was then cut off, heat applied 
to the feet and cold to the head, and she had no return. 
She was afterwards obliged to have her urine drawn 
off about twice a day for some time; but had, on the 
whole, a very good recovery. 


CASE Ix. 

A few days after the seizure of the last case, the 
following one occurred also in the Union, but in quite 
another part of the building, and I was not aware 
that she knew of the occurrence of convulsions in the 
previous case. 

Maria Guest, a stout good looking girl, aged 19, of 
astrumous appearance, was in labour of her first, a 


natuyal child, during the progress of which she was 
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very irritable. All was proceeding well and without 
any difficulty, when she was seized with a severe 
convulsion almost at the close of labour. She was 
immediately and freely bled, but had several more 
convulsions before labour was completed. She had 
some flooding during the passage of the placenta, and 
appeared, from her blanched countenance and reduced 
pulse, to have lost as much blood as she could well 
bear. The whole of her hair was cut off, cold wet cloths 
were applied to the head, and heat to the feet, and 
as the convulsions still continued, eight leeches were 
applied to the forehead, followed by an opiate. Pulse 
116, neither strong nor full. Calomel and powdered 
jalap, six grains of each, were given afterwards. She 
remained quiet for some hours after the opiate, but 
towards morning she had several more convulsions, 
during which she had bitten the tongue so severely, in 
spite Of all endeavours to prevent it, that its swollen 
state became a hindrance both to deglutition and arti- 
culation. Turpentine enemas were given, eight more 
leeches applied to the forehead, and sinapisms to the 
feet and epigastrium, but she sank during the after- 
noon of that day, I thought, as much from the effects 
of the swollen tongue on the breathing and deglution, 
as from effusion on the brain. It is somewhat remark- 
able that the mother of this young woman also died 
from puerperal convulsions. 

The four preceding cases, all occurring in the 
Union House, out of a total of 59, or 1 in 15, I was 
induced to’send a letter of enquiry to the Provincial 
Medical and Surgical Journal, to ascertain if such 
results had occurred to the medical officers of Union 
Houses, An answer was returned by Mr. Rose, of 
Swaffham, who had had a somewhat similar amount in 
his Union House, viz, 1 in 16. We both seem to attri- 
bute this high’proportion to the state of mind of the 
parties lying-in in these houses, and to the want of 
exercise and change of diet which the rules require; 
and I think it is also probable that a knowledge of 
such a case haying previously occurred, is also likely 
to assist in producing terror, excitement, and irritation. 

Whatever errors the medical public discover in the 
treatment of the foregoing cases, I shall be glad to have 
commented on, as my only wish is to promulgate what 
is good and useful in practice, having no favourite 
theory to support. 

They were severally treated according to their 
respective indications, after as full a consideration of 
the condition of each patient, and the promptitude 
required in the application of remedies in so awful a 
disease would allow, and, excepting the last case, had 
all a fortunate result, and so far justified the means 
pursued, I think they also go far to prove that the 
exhibition of repeated ten-grain doses of calomel is 
not necessary in this disease, and that with regard to, 
bleeding, immediate and continued attention should be 
paid to the effects of so powerful, and if misapplied, so 
dangerous a remedy. — 

In excuse for this long trespass On your valnable 
space, I have only to add, that my observations are 
meant for those who have not seen much of the disease : 
those who have, may probably have gained more hy | 
their previons experience than I have done. 

I am, Sir, yours respectfully, 
ROBERT STORRS. 

Doncaster, June 1, 1844. 


A CASE OF PUERPERAL CONVULSIONS OC- 
CURRING IN CONNEXION WITH CERTAIN 
PREMONITORY SIGNS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. rs 
Sir, > aie 
Will you do me the favour to insert the following 
case of puerperal convulsions amongst the interesting 
ones that have recently appeared in your valuable 
Journal. ; 
I am, Sir, 
Your most obedient servant, 
N. B. FISHER. 
Bungay, May 27, 1844. 


Mrs. F., aged 26, of a delicate, strumous constitu- 
tion, was delivered on the 23rd of April, at nine a.m., 
after a short, easy labour, of a full-grown child. She 
had suffered much from cedema and pain in the head ; 
and had miscarried three times before; and this was 
the first time she had completed the term of utero- 
gestation. Her left lower limb had been very much 
swelled, and the dropsical effusion extended all up 
the trunk to the shoulder and left side of the neck. 
The head had been painful, attended with giddiness. 
At five, p.m., of the same day I was hurried to the 
house and found my patient with frightful contortions 
of the body from puerperal conyulsions, She was 
foaming at the mouth, her face horribly distorted and 
pallid, extremities cold, and the pulse scarcely per- 
ceptible. The convulsions were soon calmed by 
cutting off the hair, and dashing cold water over the 
head and face, but after short: intervals of coma they 
recurred, though with diminished force. . My friend, 
Mr, Currie, joined with me in~ consultation, and after 
waiting half an hour re-action was sufficiently es- 
tablished to justify the abstraction of sixteen ounces 
of blood, which, with large turpentine enemata, mus- 
tard poultices to the feet, a blister to the nape of the 
neck, and cold affusion to the head, permanently 
removed the convulsions, and after she had lain coma- 
tose for two hours, she perfectly recovered her reason. 
Ina few hours peritonitis came on, and as soon as it had 
abated, bronchitis supervened, both of which, however, 
were effectually cured by repeated blisters, and calomel 
and opium. From the time of delivery I kept upa 
copious diuresis with tincture of digitalis, nitrate of 
potass, and spirit of nitric’ ether, which speedily 
carried off the- dropsical effusion. She quickly 
regained her health. I had- no. opportunity of 
examining the urine. 


REMARKS.. 


The point of interest in this.case is the presence of 
premonitory cerebral symptoms and cedema prior to 
delivery. It will be seen that the patient had com- 
plained of headach and vertigo, feeling sometimes. as 
if she must. fall headlong before her accouchement ; 
and the cedema of the whole of the left side, including 
the lower extremity, had rendered her almost incapable 
The head demanded relief by general or 
topical bleeding and purgatives, but as the patient 
neglected to apply, nothing was done, Even the 
cedema, which, no doubt, was mainly caused by the 
pressure of the gravid uterus, might have been 
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increased by a serous diathesis, and perhaps, admitted 
of. alleviation. by diuretics, &c. Should further 
observation establish the co-existence of cerebral 
congestion and cedema with puerperal convulsions, 
they would appear to stand in the relation of cause 
and effect, and point to the important practical infer- 
ence, that puerperal convulsions, so formidable in 
their nature, and so frightful to witness, are capable 
of prevention by the timely use of means, at once 
obviously indicated and efficient in application. It is 
also worthy of remark that the convulsions came on 
eight hours after delivery, an unusual occurrence, but 
the same thing happened to me in a patient ten years 
ago. Then the convulsions came on five hours after 
parturition. The patient speedily reeovered after three 
large blood-lettings, &c. 

‘ My attention has been called to this particular 
view of the disease by an.able report on the pro- 
gress of midwifery'and diseases of children, by Dr. 
West, in: the last. number of: the British and 
Foreign Medical Review. The: pathology of the dis- 
ease there: suggested is most interesting, and I cannot 
do better than conclude my communication with an 
extract.froni that report. I would recommend the nume- 
rous intelligent readers of the Provincial Medical and 
Surgical Journal to test the theory by rigid experience, 
and)report faithfully thereon, and indeed, the fore- 
going case has been intended to be introductory to the 
quotation from that report, which, if true, must be of 


vital import. I will just observe, by way of parenthesis, 
as ‘the subject of treatment has been rather warmly. 


discussed in the recent numbers of this journal, that 
Dr. North Arnold seems to have: been entertaining 
himself with. his reflex theory of the disease and his 


gentle means, ‘while his patient, I fear, has died for. 


want. of ‘the lancet. - For.to use: the: words of Mr. 
Druitt, as. truthful as they are graphic—“We may 
throw. aside all fine-spun stories about sympathy; let 
us look merely at. the turgid countenance and comatose 


aspect, and feel the hard labouring pulse, and there 


will be no doubt of the propriety of bleeding’—no 
more, .I will add, than in ordinary apoplexy, a disease 
the most. universally acknowledged. to be under the 
control. of. bloodletting. The: two patients under the 
disease I have referred to had both been delivered, and 
‘both had. lost the usual quantity of blood from the 
uterus before being attacked; and yet both were bled 
freely, and doubtless most beneficially. One, too, was 
in astate approaching to asthenic plethora. As few 
exceptions, I will venture to say, will be found to the 
‘correctness of this practice,as in apoplexy,and I make no 
apology to Dr. Arnold for thus honestly expressing my 
opinion of his treatment, as his criticism of Mr. Druitt’s 
case ‘was with the avowed object of eliciting the senti- 
ments of other practitioners. 

“Dr. Johns, assistant physician, at the Dublin Lying-in 
Hospital, calls attention* to the fact that puerperal 
convulsions never occur in labour without premonitory 
symptoms having existed during pregnancy. The most 
frequent symptoms are swelling, not limited to the 
lower extremities, but involving the hands, arms, and 


face. 
If besides, there be headache, sense of weight or 


giddiness in the head, singing of the ears, or temporary 
loss of vision, or severe pain of the stomach, with 


_* Dublin Medical Journal, Sept., 1843, 





flushings of the face, the risk of convulsions is con- 
siderable. 
certainty if the woman be pregnant for the first time, 
or have suffered similarly in former pregnancies, if 
she be full and plethoric, and if the presentation of the 
child should be a natural one. 
details to show the liability of primipara to convulsions, 
and also to prove the more frequent occurrence of 


This risk amounts to almost absolute 


He gives full statistical 


convulsions in cases where the presentation is natural, 
Dr, Lever* notices the frequent connexion of an albu- 
minous state of the urine with puerperal convulsions, 


and suggests that congestion of the kidney from pres- 
sure of the gravid uterus on.the renal veins is its probable 


cause, He grounds his opinion on the circumstance, 
that in nine out-of ten cases of puerperal convulsions 
in which the urine was examined, it was found to con- 
tain albumen; a condition which is shown not to be 
generally incidental to parturient women by the fact, 
that the urine of fifty women in labour was examined 
without a trace of albumen being discovered, except 
in one or two who had shown premonitory symptoms 
of convulsions. ‘To this albuminous state of the urine 
he is disposed to refer the cedema of the face and 
extremities, which has been noticed by various writers 
as premonitory of puerperal convulsions, and indicating 
the employment of most active antiphlogistic measures. 
A similar opinion has been expressed by Dr. Simpson,t 
who states, that for the past two years he has been 
accustomed to teach his class “ that patients attacked 
with puerperal convulsions had almost. invariably 
albuminous urine, and some accompanying or rather 
preceding dropsical complication, and hence, probably, 


‘renal disease ;”’,and in one instance he had the opportu- 


nity of confirming his supposition by a post-mortem 
examination. Somewhat connected with these inquiries 
is the paper of M, Lasserre,} on Metastatic Serous Con- 
gestions in women recently delivered. He notices 
the cedema of the extremities. which often exists in 
pregnant women, Owing in part to, what he terms, a 
serous diathesis; but still more to the mechanical 
obstacle to the return of blood from the lower 
parts, caused by the pressure of the gravid uterus. 
After delivery this obstacle is removed, and the 
cedema disappears, often very rapidly. When the 
cedema has been very considerable, and its subsequent 
removal rapid, the sudden introduction of a large 
quantity of serum into the circulation gives rise to a 
true serous plethora, which is characterized by a full 
and hard pulse, and considerable constitutional dis- 
turbance. In most cases the absorption of serum does 
not. go on very rapidly until after the secretion of 
milk has. been established; and the latter function 
seems to counteract any tendency to constitutional 
disturbance which the former process may have given 
rise to, or arrests it before it becomes serious. He 
relates instances to illustrate this;,in one of which 
cerebral symptoms subsided, so soon as a copious 
secretion of milk was established, while at the same 
time the urine became albuminous, and greatly 
increased in quantity.” 


* Guy’s Hospital Reports, Oct., 1843, 


+ London and Edinburgh Monthly Journal, Nov, 1843, 
p. 1015, note, 


+ Gazette Medicale, Nov, 25 and Dec, ?, 1843, 
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CASE OF SPINA BIFIDA UNSUCCESSFULLY 
TREATED BY EXCISION ann THE TWISTED 
SUTURE. | 

By Tnomas Dorrineron, Esq., Surgeon to the 

Manchester and Salford Lying-in Hospital. 


In the twelfth volume of the British and Foreign 
Medical Review, p. 546, there is a notice of a new 
method of treating spina bifida, by M. Dubourg, 
extracted from the Gazette Médicale de Paris, for July 
Hy hip 1841, and two successful cases are reported, to illus- 
trate it. So fatal is this malformation under the 
ordinary modes of treatment, that any new plan that 
has been attended with success, is deserving of trial ; 
and I accordingly determined to adopt M. Dubourg’s 
method in the first case that I met with, in which there 
seemed any probability of its succeeding. Since I 
made this determination, I have met with several cases 
of this affection, but none of them seemed suited for 
the operation, owing to the great width of the bases 
of the tumours, excepting the one which is the subject 
of this communication. Although my attempt was 
unsuccessful, I think it desirable that I should record 
it, since the value of new modes of treatment can be 
ascertained only by the honest publication of our 
failures as well as our successes. 

On the 26th of April, 1844, I was consulted respect- 
ing Mrs. B.’s child, who was the subject of a spina 
bifida. It was a small female infant, and had been 
born early in the morning; it was apparently healthy 
in other respects, and there was neither paralysis of 
the arms, legs, nor sphincters of the bladder or rec- 
tum. The tumour was situated over the upper dorsal 
vertebre, and was pediculated, being about two inches 
and a half in circumference at its base, and double 
that measurement at its largest part. The integu- 
ments were prolonged on to it for more than half an 
inch, and the bladder-like membrane, of the usual 
purple colour, which covered the most distant part of 
the tumour, was already in a state of ulceration. 

April 27th. I punctured the swelling a little below 
the edge of the prolonged integuments with a very 
fine trocar, of about the calibre of a stocking needle, 
but the puncture being too small to let off any fluid, 
was enlarged with a fine-pointed bistoury. About 
half a drachm of very yellow serous fluid then escaped 
guttatim, and by gently squeezing the tumour, a little 
more followed. It occurred to my mind, that I could 
not have penetrated the sac connected with the theca 
vertebralis, otherwise more fluid would have come 


away, and that more rapidly, and the part would have. 


been more collapsed than it was. I dressed the ulce- 
rated surface with common adhesive plaster, and 
fastened a compress of lint upon this, by means of 
Straps of the same material. The child bore the 
operation very well, not seeming to suffer pain except 
during the time of the punctures. 

This operation was repeated on the 28th, and again 
on the 30th instant, and by this time the size of the 
sac had diminished nearly one half, but the ulcera‘ion 
of the thin membranous covering had continued, and 
the parts now began to assume a greyish-white sloughy 
Jook. 


the case with me to-day, and agreed with me in 
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May 2nd. My friend and colleague, Mr. Hunt, saw | 








Dubourg’s operation, and that it should be performed 
at once, before the sac was Jaid open by sloughing of 
its coverings, which seemed likely enough to take 
place in a very short time. 

I took the tumour in my left hand, and putting it 
on the stretch, shaved it off with a sharp scalpel at its 
base, exactly on a level with the general integuments. 
Owing to the yielding nature of the tumour, I found 
that I had left a small portion: of the integument, 
forming the parietes of the sac, on the side nearest to 
me, which I now removed with a pair of knife-bladed 
scissors. I now fully expected to see the spinal canal 
jaid open, as Dubourg describes it to have been in his 


| cases; this however, was not the case, for the surface 


which presented itself simply consisted of a quantity 
of cellular tissue, infiltrated with gelatinous serum, on 
a level with the general surface of the skin. The tumour 
that I had just removed presented a surface exactly 
corresponding in appearance with this, though when 
examined with the finger, there were perceptible in its. 
centre several small bodies that felt cartilaginous. 
There was a pretty free hemorrhage, which proceeded 
chiefly from the vessels at the border of the wound 
close to the common integuments. Its edges were 
now approximated as nearly as possible by means of 
two of Liston’s hare-lip pins, and the twisted suture 
applied, on which the hemorrhage ceased. The parts 
were then covered with straps of transparent plaster. 
The length of the wound was about three-quarters of 
an inch, and its width about five-eighths of an inch. 
The child cried a good deal during the operation, but — 
as soon as the wound was dressed, became quiet, and 
took the breast freely. ae 

May 4th. I removed the dressings to-day,.and after 
sponying them gently, re-applied the plaster. As far 
as could be seen the parts looked well; there was a 
sligh: blush on the integuments. round the wound. 
The child has been very well since the operation, and 
as quiet as before. It looks rather pale, and has the - 
yellow tint of skin that is common at its age. 

May 6th. I dressed the parts again to-day, and found 
chat the pins had ulcerated out, and the edges of the 
wound had not united by the first intention. ~The 
surface of the wound looked nearly, if not quite, as 
large as immediately after the operation, and was 
covered with yellow dead cellular. tissne ; suppuration 
was also going on. The child had been uneasy for 
the last twelve hours. ‘To-day I dressed the parts with 
straps of adhesive plaster, crossed in different direc- 
tions, over these spread lint and above all a roller. 

Mv 7th, [dressed the wound again to day ; it looked 
much the same.as yesterday, but there was some 
appearance of granulation on one or two parts of the 
surfice.. The child, since about five o'clock yesterday 
afternoon, has been fretful, and has refused the breast; 
the bowels being constipated and the motions greenish. 
It has an expression of suffermg about its mouth, 
looks feeble, and cries if moved. 


12. minims. 
{ eure 4 
12 grains. 


Compound spirit of ammonia 
Powdered rhubarb Erie 
Bi-carbonate of magnesia 16 grains. 
Aniseed water ~. . . « 1 fluidounce. 
A teaspoonful to be taken night aud morning. © 


May 8th. Last night, the mother, in giving the — 


opinion that the case was a favourable one for M.! medicine, put so much into its mouth at once, that-— 
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the child was nearly choked. Soon after it had a 
convulsion, and has had several since. The medicine 
has acted slightly, the motions being of a good colour, 
but rather slimy. It has taken a little of the breast 
milk from a spoon, but seems to have little appetite. 
It looks pale and fretful, and its face and limbs are 
frequently affected by convulsive twitchings. I dressed 
the wound to day, with spread lint next to it, putting 
_ straps of adhesive plaster, a compress, and a roller 
overitin succession. More granulations had appeared: 
there was still a good deal of yellow dead cellular 
tisue on the surface, and it suppurated freely. I 
ordered two drops of brandy to be given in a little 
sugar and water every two hours; the mixture to be 
repeated. 

May 9th. Bowels are freely opened. There have 
been fewer convulsions to day, but they never seemed 
absent last night, The child looks less haggard in 
the face, and takes the breast milk from a spoon more 
freely. The wound looks much as it did yesterday, 
and I dressed it in the same manner. ‘The brandy to 
be continued. Repeat the mixture. 


May 10th. Constant convulsions—refuses nOprIEE- 
ment—bowels not moved. 

May 11th. Constant convulsions ; tonic spasm of the 
lower extremities, the legs and feet being in a state 
of extension, and the legs crossed upon each other ; 
meteorism ; constipation ; refuses food. I dressed the 
wound to day. It looks much as it it did on the 9th 
inst.; there is a yellow membranous slough about 
its centre, which seems to me to be connected with 
the deep-seated parts. ‘The rest of the wound looked 
healthy and was granulating. The child died in a 
convulsion, at 4, p.m. 


AUTOPSY FORTY-THREE HOURS AFTER DEATH. 


Permission having been obtained to examine the 
parts in the neighbourhood of the wound, an incision 
was made through the centre of this, down to the 
spinous processes of the vertebre, extending about 
an inch above and an inch below the wound. When 
this was done it became apparent that the sloughy 
membrane alluded to in the note of the 11th, 
was the upper part of a membranous sac, about the 
size of a hazel. nut, containing some pus. 


the spinal canal, and was connected with this, bya 


small aperture that would contain the head of a large 
pin; and this connexion was situated in the spot. 


usually occupied by the spinous process of the fourth 
dorsal vertebra, which was the only spinous process 
that was wanting. We now cut away two or three of 
the spinous proceses above and below this point, and 


when this was done, and the blow-pipe inserted into ° 


the narrow aperture before mentioned, air could be 
very readily blown under the dura mater so as to 
distend it. A fine probe was now passed into this 
opening, and under the dura mater, which was divided 
upon it, with a pair of scissors, when a large quantity 
of well-formed pus issued from the part. This pus 
was evidently in considerable quantity, for when that 
which issned at the first gush was sponged away, it 
Was soon replaced by more. When all the pus had 
escaped, the spinal chord was examined and found to 
be completely softened into a pulp, along the whole 
extent that we had laid bare.. 


This sac : 
was formed by a prolongation of the dura mater, lining 





The. arachnoid of the } 


spinal sheath was much inflamed. Wherethe vertebral 
arch and spinous process of the fourth dorsal vertebra 
was wanting, the spinal canal and chord were slightly | 
curved in an angular manner, the convexity of the 
curve being directly backwards. 


REMARKS, 


The peculiar anatomical disposition of the constituent 
parts of the tumour, from the first rendered the success 
of the operation hopeless. The low state of vitality 
of the cedematous cellular tissue, on the surface of the 
wound and covering the sac, formed by a prolongation 
of the dura mater, inevitably caused the part to slough, 
and thus prevented union by the first intention, on 
which the whole success of the proceedings depends. 
The structures connected with these tumours are so 
delicately organized, that they are incapable of bearing 
the process of union i.y granulation with impunity, 
for the degree of inflammation necessary for this is so 
considerable, that the extension of it into the spinal 
canal, which is sure to occur, must necessarily be — 
fatal. The nature of the external coverings of the 
sac, in cases of spina bifida, differs materially in dif- 
ferent examples of the disease. In some the tumour 
is covered with healthy integument, in other cases 
with atrophied pellucid integument; and the parts 
between the external envelope and the sac, generally 
consist of layers of cellular and adipose tissue, one or 
both, more or less thick. In some cases again the 
cellular tissue between the sac and the external cover- 
ings is extremely abundant, and infiltrated with serum. 
In Dubourg’s cases, it is probable that the coverings 
of the sac were of the former kind, for he speaks of 
being able to pass his finger into the spinal canal after 
the removal of the tumour, which proves that he had 
cut away the bulk of the sac; and the facility with 
which union by first intention occurred, further proves — 
that the edges of integument, which were approxi- 
mated by the twisted suture, were in a healthy con- 
dition. ‘The case above recorded is evidence to show, 
that it is not the size of the base of the tumour alone 
which must determine the propriety or impropriety of 
Dubourg’s operation. If any cedematous cellular 
tissue intervenes between the sac and its external 
coverings, the operation should not be attempted. The 
diagnosis of this circumstance is easily made, by 
puncturing the tumour. If its fluid contents escape 
readily in a stream and it collapses, the case is fit for 
the operation ; but if on the contrary they exude drop 
by drop, and with difficulty, we may be sure that the 
fluid comes from the cedematous cellular tissue outside 
the sac, and the operation should be abandoned. 

In any case, Dubourg’s method is a desperate 
remedy ; and can be considered justifiable only when | 
the surface of the tumour shows evidences of the 
commencement of sloughing. Several instances of 
cure being on record, where puncture and compression — 
have been employed, one would always feel disposed 
to give that method a trial before resorting to the 
plan I adopted in the above case; but when the 
tumour shows a white or ashy surface, the case will 
soon terminate fatally if left to itself; and then few, I 
think, would hesitate to give it the slight chance 
afforded by Dubourg’s operation. 
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The subjoined statement of the principles of 
Medical Reform, recognized by the Provincial 
Medical and Surgical Association, has been. for- 
warded, by order of the Council, to every Member 
of the House of Commons. It will be found to 
be in effect a summary of the principles which have, 
from time to time, been advocated and recognized 
in the reports of the Reform Committees, and con- 
firmed at various general meetings of the Asso- 
ciation. The statement is now published here, in 
order that the Members of the Association may be 
made acquainted with the course pursued by the 
Council in relation to this important subject. 

Any comment on this document from us is 
uncalled for, and would be out of place. It is 
only necessary to observe that similar principles 
have been adopted by the North of England and 
and that the state- 


ment itself, in its present form, has been sent to the 


other Medical Associations ; 


officers of the District Branches of the Association ; 
and that in no instance has there been any intima- 
tion given of a difference of opinion in respect 
to it. 


‘STATEMENT OF THE PRINCIPLES RECOGNIZED BY 
THE PROVINCIAL MEDICAL AND SURGICAL ASSO- 

- CIATION, AS THUSE ON WHICH ANY MEASURE FOR 
THE REFORM OR RE-CONSTITUTION OF THE 
MEDICAL PROFESSION SHOULD BE BASED. 


The subject of a refurm or re-constitution of 
the medical institutions of the country, possesses 
a claim to the attention of the Legislature, on 
account of the vast importance which it is to the 
general welfare that a well-educated body of men, 
thoroughly competent to undertake the manage- 
ment of disease, should be provided. 

It is scarcely necessary to urge the importance 
of health to the community. Independently of 
the personal and family suffering which a deviation 
from this state entails, the whole subject of the 
sanitary relations of the country is worthy of deep 
consideration, on account of the loss experienced 
by the public from the inefficiency of that portion 
of the population labouring under sickness, the 
charge to which the public funds become liable for 
the support of a large portion of the sick and their 
families, and the pauperising influence which 
severe or long-continued ailments exercise upon 


great numbers of the operative, that is, of the 


productive classes-of the population. 

Various diseases require much and accurate 
knowledge for the detection of their nature, and 
for the adaptation of the most appropriate. treat- 
ment; and unless the diseased condition is actually 
detected, the precise deviation from health ascer- 
tained, and the most efficacious method of cure had 
recourse to, not only will there be much loss of 
time, in the aggregate, to the sick and to the state, 
but also the great risk of permanent injury to the 
health and strength, and consequently, where 
heads of families are the sufferers, of permanent 
expense to the community. 

No one would knowingly confide the repair of 4 
delicate piece of machinery to the hands of an 
ignorant or unskilful mechanic ; neither should the 
management of that most we ears and delicate of 
all machines, the human body, when its powers. are 
impaired or its structure is injured, be confided to 
any but those whose competence for the task has 
been fully inquired into and tested. On. the 
supposition that only one, day’s work is,-on the 
average, annually lost to each individual inhabitant 
of this kingdom from the want of proper qualifica~ 
tion in the medical attendants, the aggregate loss 
of time would amount to above 2,733 years for 
each million of the population ; and estimating the 


| average value of that time at Is. 6d. per day,. the 


aggregate annual loss to the adult working popula- 
tion alone could not be less than £500,000 in 
money, and, in productiveness, an amount which it 
is impossible to estimate. 

The expediency of. providing by oman 
enactment for the public health, through. the 
medium of efficiently qualified medical practition- 
ers, has been long recognised. The preceding 
statement will show the necessity which there 
exists that the amount and value of the qualifica- 
tion should be carefully fixed and rigidly tested. _. 

The call now made for legislative interference 
arises out of the anomalous state into which the 
medical profession throughout her Majesty’s domi- 
nions has, from various causes, been thrown. The 
separate and distinct political jurisdictions into 
which this country was at one period divided, and 
the necessity felt from time to time for providing 
for special wants, have led to the formation of 
numerous medical incorporations and establish- 
ments, 

The right of conferring diplomas and licenses to 
practise medicine has been granted to these insti- 
tutions at different times and under different cir- 
cumstances, as occasion seemed to call for; and, 
us a natural consequence, the several licenses have 
legal authority of various extent, both as to the pre- © 
cise locality in which they are held to be valid, and 
as to the amount of qualification required in those 
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who hold them. Some are of effect, or held to be 

of effect, in one portion only of her Majesty’s domi- 
nions ;. others extend throughout the kingdom and 
its Reptadencion while itis doubtful whether others 
confer any legal authority whatever to practise the 
art of medicine in any of its branches. Again, some 
of these licenses confer the right to practise in one 
_ department of medicine only, while in no two of 
the several institutions from which the licenses are 
‘derived do the nature and amount of qualification 
i required fromm the candidates correspond; yet the 
principles on which the practice as well as the 
science of medicine rests, are the same wherever 
disease occurs. 

- Medicine, as a science, is one and indivisible ; and 
‘though, for purposes of convenience, and to a gyre 
for the attainment of higher degrees of excellence, 

it is desirable that provision should be made for 
allowing individual practitioners to devote their 
chief attention to the cultivation of practical skill 
in one or other of its departments, the great majo- 
rity of those who are called upon to treat disease 
among the public at large, must be neither exclu- 
‘sively physicians, exclusively surgeons, nor exclu- 
sively accoucheurs. They ought to be well-grounded 
in, and sufficiently acquainted with, the practical 
“management both of internal and external diseases, 
and qualified to give efficient aid in case of acci- 
‘dent, and to undertake the charge of females 
during pregnancy and labour. 
. This principle is recognised and acted upon in 
all departments of the. public service. Tbe union 
medical officer is required to produce his license to 
“practice medicine, surgery, and pharmacy. The 
army and navy medical officers are expected to 
understand and to treat medical as well as surgical 
eases. It is, therefore, fitting that the principle 
should be carried out, and that all who are to be 
licensed to practise medicine should be required to 
study, and to produce evidence of having studied 
‘medicine as a whole—that such a course of study 
should be marked out as shall provide for sufficient 
qualification in every department—that the mini- 
mum amount of such qualification to be required 
should be fixed and uniform—and that it should be 
tested by an efficient, and, as far as practicable, 
uniform system of examination. Upon these 
“requirements being satisfactorily complied with, 
-and not till then, the license to practise medicine in 
-_ each and all its branches should be granted. 
It has been stated that the licenses to practise, 
as at present granted by different licensing bodies, 
are understood to be of more or less limited, and 
some of them of very confined, extent; but if the 


preceding requirements as to qualification, be com-. 


plied with, there can be no sufficient reason why 
the license to practise, granted in consequence, 


should: not be valid, and extend throughout the 
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The requisite 
tested, and. 


whole of her Majesty’s dominions. 
qualification having been attained, 


certified, the possessor~of such qualification ought 


to be allowed, and received.as eligible, to practise 
either in England, Scotland, Ireland, or the 
colonies, in the metropolis, or the provinces, 
wherever his inclination or convenience may 
induce him to take up his abode. So that the 
practitioner of medicine possesses the requisite 
amount of knowledge, it matters not where he has 
attained it; and his qualification being ascertained 
and legally certified, no further restraint, calcu- 
lated to favour this or that collegiate establishment, 
school, or corporate body, should be placed. upon 
him. sf 
But if it be of importance to the general com- 
munity that the licensed medical practitioner should 
be competently qualified for the practice of his 
profession in all its branches, it is at least of equal 
importance that all those persons attempting to 
practise medicine, whose competency has not been 
thus duly and legally tested and certified, should 
be prohibited from so doing, under sufficient and 
easily recovered penalties. The public ought to 
be protected from the mal-practices of ignorant and 
unqualified persons ; and the medical practitioner, 
after having gone ‘through a prescribed: course. of 
arduous study, and complied with all those require- 
ments which the interests of the public. demand, 
has acquired a right to such protection as the law 
can afford him in the exercise of those. duties for 
which the law requires from him such special quali- 
fication. 

It now only remains, to point out that, for the 
better insuring a compliance with these provisions, 
and for the giving. due effect to them, it. appears 
desirable that the medical. practitioners so qualified 
should be.incorporated together into one general 
body, and that the’ regulation. and government of 
such corporation should be vested in its members. 

Without some measure of this kind the general 
practitioners—those who are possessed .of this 
primary qualification, and devote themselves to the 
practice of medicine in all its branches—must 
remain disunited, inefficient, and without ° the 
power of availing themselves of that protection 
which legal enactment may award to them; and, 
if incorporated together, it is manifest that, in 
accordance with the general institutions of the 
country, they are entitled, under suitable regula- 
tions, to the election of their own Council or 
governing body, and to the appointment also of 
representatives in any more general Council or 
Board which it may be thought desirable to estab- 


lish for the consolidation of the whole medical 


profession. 
A consideration of the foregoig statement will 


show that the requirements of the members of the 
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optional, the power of licensing all medical prac- 
titioners being vested in the Medical Boards. 

As the amount of education and qualifications of 
the Licentiates in Medicine throughout the king- 
dom would be assimilated by the General Board, 
some regulations would require to be agreed upon 
by the Colleges of Physicians and of Surgeons in 
the three divisions of the kingdom, in order that 
the distinction conferred by their titles might have 
equal weight with the profession and the public; 
and that a fellow of one college might claim admis. 
sion into any other on changing his residence. __ 

By the proposed scheme of Medical Reform, the 
profession would remain as it is at present, with 
this difference, that each department would be 
greatly raised in character. By requiring a respect- 
able preliminary and medical education of the 
Licentiates in Medicine, the public would be 
supplied with a class of well-qualified medical 
practitioners, and from this body a large proportion 
would go up to the higher institutions withcut any. 
stimulus beyond the honour of the title and the 
distinction it would confer. 


CHARLES HASTINGS, M.D., 
President of the Council of the Association. 


ROBERT J. N. STREETEN, M.D... 


Secretary to the Association, 


medical profession may be summed up as embody- 
ing the recognition of these leading principles :— 

Uniform and efficient qualification in every branch 
of medical science ; 

Equal rigbt for all so qualified to practise 
throughout the whole extent of her Majesty’s 
dominions ; 

The adoption of the representative system in the 
formation of the Councils or governing bodies. 

The recognition of these principles as the basis 
of any measure for the constitution of the general 
body is believed to be in accordance with the views 
of a very large majority of the medical profession, 
and the carrying of them out efficiently would 
without doubt be most acceptable to a highly intel- 
ligentand important class of the community, while 
it would at the same time insure a vast amount of 
benefit to the public in general. 








The following brief exposition of a Scheme of 
Medical Reform is submitted, as embracing the 

chief points advocated in the preceding’ state.. 
ment :— 


MEDICAL BOARDS FOR REGULATING AND ASSIMI- 
LATING MEDICAL EDUCATION. 


A Medical Board to be established in the capital 
of the three divisions of the kingdom, for regulating 
medical education and examinations, and licensing 
and registering all practitioners in medicine. 

The license of these Boards to be the only legal 
qualification to practise medicine in all its branches 
throughout the British dominions, 

The Boards to be constituted in the same man- 
ner, the only difference being that the London or | 
Central Board should form the medium of commu- 
nication with the Government. 

The three Boards might thus be considered as 
constituting branches of one “ General Board,” 
rather than three separate Boards. 

In drawing up the regulations in the. first 
instance, a deputation of Members from the other |: 
Boards would require to meet the London Board, 
and similar meetings would no doubt be necessary i 
from time to time to propose and discuss any 
changes respecting education, or other general 
medical questions, which might be deemed neces- 
sary; but such meetings would be of rare occur- 
rence. No regulations would of course be adopted 
by one Board without the concurrence of the 
whole, and the final approval of the Secretary of 
State. : 


HARLOW CARR SPA.—A NEW MINERAL | 
WATER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

I beg leave, through the piedin ae of your publications 
to make known to the profession a water which has 
been recently analysed and brought into public notice 
in this vicinity. “ i 

This water, which, from its situation, in a vie 
hollow, at the foot of Harlow Hill, about half a mile 
‘from Harrogate, is known by the name of the 
“ Harlow Carr Spa,” differs widely from the well- 
known sulphuretted springs of this place, both in-its. 
composition and in its therapeutic effects. 

The quantity of sulphuretted hydrogen shicll it 
contains is much less than in the “Old well;” this gas 
not being present in larger proportions than 3-15 cubic 
inches in the gallon, while the water of the old well. 
contains 15-6 cubic inches; but on the other hand, 
the quantity of saline impregnation is beyond com- 
parision less, the whole amount of salts in the Harlow 
Carr water not exceeding 38 grains in the gallon, of 
which 17 grains are carbonate of soda, while the old well 
contains 1047 grains of salts, of which 872 grains con- 
‘sist of muriate of soda, a salt which is totally absent 
in the former. It is this absence of muriate of 
‘soda, and the greatly diminished aggregate amount of 
salts, which renders the Harlow Carr water so valuable 
an addition to the spas with which Harrogate is 
already enriched. I have given it an extensive trial 
within the last three months, both in hospital and 


COLLEGES OF PHYSICIANS AND SURGEONS, 
The two Colleges to remain at the head of their 
respective departments of the profession. 
The titles granted .by the Colleges to be 
honorary, and the connexion with the Colleges 
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private practice, in cases, where from analogy or 
experience, I have found the old sulphur water to dis- 
agree. It is well known to those who are in the 
habit of prescribing these waters, that there are many 
cases, especially of cutaneous disease, where, from the 
inflamed condition of the skin, or the irritable state of 
the mucous membrane, (the two being often consistent 
as cause and effect,) the sulphur waters cannot be ad- 
ministered with benefit, onaccountof the large quantity 
of muriate of soda which they contain. It is in such 
cases that we have a valuable remedy in. the Harlow 
Carr Water, which allows of our giving the sulphuretted 
hydrogen without fear of its beneficial effects being 
thwarted by the irritating salt. I will not trespass 
upon your space by reciting cases, as the analysis of 
the water is sufficient to prove its value; but I may 
briefly mention one as an example. | 

. A lady, aged 35, came to Harrogate on the 3rd_ of 
May.; the skin was very extensively covered with lepra 
in different stages. From this complaint she had suf- 
fered for nearly three years. It was closely connected 
with a highly irritable condition of the mucous mem- 
brane of the bowels; so much so was this the case, that 
for years she had not been able to take half a tea- 
spoonful of castor oil, or the smallest quantity of any 
aperient, without its producing most violent action of 
the bowels. ‘The slightest fatigue, or even any mental 
excitement, had the same effect. Her tongue was 
divided into two distinct portions—one half being very 
thickly furred ‘and ‘white ; and the other half, red, 
smooth, and glazed. This was a case where the sulphur 
waters would not have agreed, but on the contrary, 
would have: increased the internal and external irri- 
tion tenfold. I therefore desired my patient to com- 
mence immediately with the Harlow Carr Spa, which 
she has taken since her arrival, The effect of this has 
been to extend gradually the healthy condition of the 
mucous membrane ; the bowels act twice each morning, 
the motions being formedand healthy; the tongue has 
become uniform in its appearance, and perfectly clean ; 
and the cutaneous eruption is rapidly subsiding. I 
could mention many other cases of a similar descrip- 
tion, where the | use of this water had proved of great 
service. 

’ There is another class of cases in which I believe 
that this water will be found beneficial, viz.—where 
there is a tendency to gravelly deposit in the kidney. I 
have only tried it in three cases: one was cured, and 
the remaining two are at present under treatment ; but 
both are improving. 

I need hardly add that this water cannot be consi- 
dered as in the slightest degree supplanting the use of 
the old sulphurous waters in this place, as in cases 
where the latter would be beneficial, the former would 
beinert; it can only be considered as an addition, but 
& most valuable one, to the remedial means which 
we have already in our hands. 


I haye the honour to remain, Sir, 
sath Your most obedient servant, 
‘ z GEORGE KENNION, M.D. 
. Harrogate, June 15, 1844. 
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BLUE DISCOLOURATION OF THE GUMS 
FROM NITRATE OF SILVER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

The occurrence of a blue line running along the edges 
of the gums was first pointed out by Dr. Burton, as pa- 
thognomonic of the presence of lead in the system. In 
several cases of epilepsy, two being at present under 
treatment, and for the relief of which nitrate of. silver 
in small doses has been prescribed for some weeks, 
(one grain three times in the day being the maximum 
dose,) I have observed a blue line onthe edges of the 
gums close to the teeth, and not to be distinguished 
from that produced by the action of lead. Iam far, 
however, from saying that the value of the blue line as 
a diagnostic of lead diseases is much diminished by the 
occurrence of a similar line after the administration of 
the nitrate of silver, inasmuch as the latter substance 
rarely finds its way into the system unless introduced 
medicinally. The fear of discolouration of the skin 
and the uncertainty of the time at which that disco- 
louration takes place, have deterred many practitioners 
from giving a fair trial to the nitrate of silver in epilepsy ; 
and I regard the first faint appearance of the blue line 
as a valuable proof of the action of the medicine, . and 
the depth of colour of the line as affording a very 
useful warning, that the limit is reached beyond which 
it is unsafe to proceed. 

I an, Sir, 
Your obedient Servant, 
FERGUSON BRANSON, M.D. 


Physician to the Sheffield General Infirmary. 
Sheffield, June 15, 1844. 


A NEW METHOD OF MAKING PRESSURE IN 
UTERINE HAMORRHAGE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, ; 

The insidious onset and appalling character of 
internal uterine hemorrhage have been ably delineated 
by Dr. Toogood, in alate number of your Journal. 

The subject, I believe, was little understood in former 
days, for I remember, some thirty years ago, attending 
a Professor, who used to address his class in. these 
words :—“ Gentlemen, after the expulsion of the 
placenta, you will do right to place your hand in the 
abdomen, and if you find the uterus contracted to the 
size of your fist, you may feel assured all danger of 
hzmorrhage is passed, and you have only to wash your 
hands and be thankful.” Experience however has 
proved the fallacy of this opinion; and I can look 
back upon many cases in which the uterus expanded 
again from internal hemorrhage, after it had been | 
once firmly contracted. 

The point however to which I wish to call atten- 
tion, is the mode of applying pressure. I fully agree 
with Dr. Toogood, that the hand is the only effectual 
means of compressing the uterus. I never yet saw a 
bandage which was not difficult in its application, and 
inefficient in its pressure. But the muscles of the 
arm will tire, and I have often suffered considerable. 
pain from making continued pressure, at the same 
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time that I dared not to relax my grasp. Chance | 


however led me to find a substitute, which is most 


easily applied, and will, I think, be found by others to | 


be most efficient in its action. The case in which it 
occurred to me; is perhaps worthy of record. I 
attended a neighbour of mine, a delicate lady, with 
her seventh child. The labour was natural, and the 
uterus. contracted firmly after the placenta was 
expelled. At the end of ¢wo hours I left her very 
comfortable ; but had scarcely reached my own house, 
(only a few hundred yards distant,) when the husband 
ran in requesting my instant attendance, as his wife 
was supposed to be dying. I rose directly, and 
instinctively put into my pocket, a “ Salmon and Odys”’ 
patent single truss, which was lying on the table. 
Upon reaching my patient I found her in a state 
of syncope; some large coagula were discharged 


in the bed, and the uterus was expanded. to full | 


half its size before delivery.. Fortunately | the 


nurse and sister were both women of firm minds ; } 


‘one forced some brandy into the mouth, while 
the other applied stimulants to the nostrils. I imme- 
diately passed my left hand into the uterus, and emptied 


it, while with my right hand I made pressure exter- | 


nally; contraction took place, and my patient rallied. 
Inow took out my new-fashioned bandage, and applying 
the circular pad to the abdomen, and the other to the 
spine, (reversing the usual method,) outside the clothes, 
I made a firm and most agreeable pressure, which was 
continued for several hours, to the great comfort of 
my patient. Indeed, at this distance of time, she often 
speaks of my “ new bandage.” I have used it often 


since with equal advantage... It may be said that such | 


a bandage is not always at hand, and would be incon- 


venient to carry in the pocket; but I doubt not such | 
~1844:—A. Roberts; G. J. Rose; R. C. Griffith ; H. J. 


a thing might be made so as to fold up, and yet, by 
means of aslide, to have strength in the spring, At 
all events it is not more cumbersome than the forceps, 
which many practitioners are in the habit of carrying 
with them to all labours; a custom I must be allowed 
to say, “more honoured in the breach than the 
observance.” 
I am, Sir, 
Your obedient servant, 
SENEX., 


INTERMARRIAGE OF NEAR RELATIONS, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
I shall be happy to hear the following question dis- 
cussed or commented on in our very valuable Journal :— 
“Ts the intermarriage between what may be called 
double cousins at all likely to lead to an offspring 
physically and morally inferior to the parents ?” 
_ By “double cousins” I mean parties, the offspring 
of a marriage of two brothers with two sisters. 
’ Tsincerely hope soon to see the question discussed 
in our Journal, by some of the chiefs of our great 
medical republic. 
! I am, Sir, 
Yours very truly. 


Reading, Berks, June 8, 1844, 





MISCELLANEOUS. 


STATEMENT OF THE COLLEGE OF ~~ 
SURGEONS. | 
The following note has been addressed . by Mr. 
Guthrie to the Editor of the Medical Times :— 
“Sir,—I shall be obliged by your doing me the 
favour not to associate my name, either with the 
Charter granted to the College of Surgeons, or with 
the Statement lately published by order. I have had 
nothing to do with the merits or demerits of either. - 


“T am, Sir, 
“Your very obedient, humble servant, 
“G. J. GUTHRIE, 
“4, Berkeley Street, May, 31, 1844.” 


MEDICAL INTELLIGENCE. 

Her Majesty has been pleased to confer the honour 
of Knighthood. on James Annesley, : Esq., of the 
Madras Medical Establishment. . 

Dr. Maunsell has been appointed Secretary to the 
Council of the College of Surgeons in Ireland. 


PROGRESS OF QUACKERY. 


It appears from a Parliamentary return, just printed, 
that the amount of duty on patent medicines, in the 


‘ten years ending January 5th, 1844, averaged nearly 


£30,000 annually. What was the actual consumption? 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, June 7th 


Domville; H. Buck ; J. F. Cartner; A. Henfrey; F. 
W. Marshall ; G. P. Hubbard. . 
Admitted Monday, June 10.—W. S. Kirkes; H. 


/Semple ; H. Holmes; T. Harrison; D. F. Waters; 


C. D. Arnot; H. L. Pomfret. 

Admitted Friday, June 14.—E. S. F. Arnold; G. 
Cotton; W. Westall; J. Williamson; J. Gould ; H. 
A. Hore ; J. D. Cronin ; S. T. Badger; E. Garraway; 


-C, W. Blashfield. 


ERRATA. 


In the Letter from Dr. Hardwick, No. 10, p. 145, © 
line 3, for diffuse read diffused; line 25, for increased 
read menaced. . 


TO CORRESPONDENTS. 


Communications have been received from the Medical 
Board of the Gloucester Infirmary; Dr.Toogood ; X.; 
Mr. C. R. Bree; Dr. Bedingfield; Dr. Rumsey; Dr. 
Ranking; Scalpel; Inquisitor ; Mr. Vincent. 

The Report of the Birmingham Pathological Society 
is in type, and will appear in the next number. 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


CASE OF EMPYEMA; PERFORATION OF THE 
LUNG; OSSIFICATION OF THE PLEURITIC 
FALSE MEMBRANE; WITH REMARKS ON 
THE DEPOSITION OF TUBERCLES IN SUCH 
CASES. 


By Isaac Harrinson, Esq., Reading. 


(Read before the Reading Pathological Society 
October 10th, 1843.) 


If the real value of a pathological preparation 
“depends on a full recital of the history of the case, 
andthe train of symptoms to which it gave rise in 
the living subject; so as to exhibit the cause of the 
morbid process, its operation, and effect ; then is it 
a matter of the first importance to a Society like the 
one I have the honour of addressing, to ascertain 
and demonstrate these particulars. 

I would even go farther, and suggest that every 
well-marked specimen of disease should form the 
basis of a dissertation on, or be accompanied by, a 
general review of the class to which, it belongs, or 
with which it is connected. Members would 
naturally and more profitably select and introduce 
those subjects with which they were most familiar, 
and to which they had more particularly directed 
their attention, By this means, as the mind of 
each member is, probably, “imprinted with a dif- 
ferent bias,” would the whole range of medicine 
and surgery be brought before the Society in its 
most agreeable and attractive form, and so would 
its interest and value be most materially enhanced. 

With this impression I beg to submit the follow- 
ing case and observations, trusting that many 
others, much more able, and not iess willing, will 
follow the example :— 

Sarah Lukeman, aged 50, married, housewife, 
living in West Street, was admitted under me, at 
the Dispensary, July 3,1843. Her history was 
briefly this: that nine weeks before, she had been 
in perfect health; that eight weeks previously, 
without probable cause, she had been seized with 
severe rigors, followed by pain in the left side of 
the chest, beginning at the lower part, and gra- 
dually ascending to the upper; she had had fever, 
frequent cough, some expectoration, but not, 
according to her own account, of a rusty appear- 
ance. During this period she had been in bed, 


and under occasional medical superintendance. 
No. 13, June 26, 1844. 


Examination.—Left side of chest contracted, and” 
comparatively fixed in respiration. Universal dul- 
ness of the entire side, more marked at the apex 
behind, and the base before. Respiration, anteriorly 
and laterally, distant and modified, but audible at 
every part; posteriorly coarse, tubular and in the 
scapular region with large crepitation. Vocal. 
fremitus exaggerated. Right side percussion: 
clear ;. respiration puerile. 

Lies best on the right side. Cannot lie on the 
affected side from pain, nor on the back from cough. 
Cough frequent ; expectoration profuse, purulent. 
Is very feeble; has anorexia, insomnia, but no» 
hectic. 


Diagnosis.—Of this there could be no doubt ;: 
it was pleuro-pneumonia, with effusion. 

Without pretending to diagnose pleuritic effu- 
sion in a lesser degree, the symptoms and signs in 
this case left little room for dispute. It was: 
evident the effusion had once been greater, andi 
that the lung had either partially re-expanded, or - 
that, more probably, it was more or less solidified : 
by inflammation of its own tissue. 

The only question was:—Is there the super-. 
addition of tubercles at the apex? Manifestly this 
was a decision of great delicacy. The auscultatory 
signs tended to, while the general history forbade 
such a supposition. Dr. Cowan, ona careful exa-.- 
mination, feared that tubercles did exist. She was : 
ordered calomel and Dover's powder, hydriodate of ° 
potass, and opium at bed time. After seven days. 
she was admitted into the hospital under Dr.. 
Cowan. She remained three weeks in the hospital, 
but was discharged at her own urgent request, 
without benefit, and in a weaker condition. While 
in the hospital, she was slightly mercurialized, 
blistered, and then had quinine, wine, &c. 

Was readmitted under me, July 3lst. 

The physical changes were—the contraction of 
the side was still advancing, the crepitation at 
the apex amounted to gurgling ; and the expectora- 
tion was more profuse. Dr. Cowan also directed; 
my attention to abnormal dulness at the apex off 
the opposite lung behind, and to the coarse cha-. 
racter of the respiration in that situation. At his. 
suggestion, I ordered one grain of the acetate of 
lead, with the sixth of a grain of the acetate of, 
morphia, in a pill every six hours; good food, wine, , 
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and brandy. Ina few days she took two pills 
instead of one. Under this treatment she wonder- 
fully improved in every respect. 

August llth. Yesterday morning, when sitting 
up, had a sensation as if something burst inside the 
chest, and immediately expectorated a tea-cupful 
of nauseous purulent fluid ; she coughed incessantly 
for two hours, and brought up altogether about 
a pintof the same kind of fluid. Is now much 
relieved, and since yesterday the cough and expec- 
toration have been trifling. Percussion now gives 
a tyropanitic sound at the upper part ofthe left side ; 
respiration is more audible at the lower, but gurgling 
at the apex behind. It was now for the first time 
observed that the heart’s pulsations were mucli 
more distinct to the ear and hand at the summit of 
the left side of the chest, than over its peculiar 
region. For three or four days at this period, she 
was astonishingly relieved, and not only got up, 
but went down stairs, and even walked in the 
garden. 

On the evening of the 14th, after one of 
these walks, she suddenly experienced a sense of 
suffocation, and brought up about half a pint of 
the same kind of offensive fluid. Frightful dyspnoea 
continued for some hours, threatening asphyxia 
every moment, but it was ultimately relieved by 
the free exhibition of stimulants. From this time 
she did not quit her bed till. death, seventeen days 
afterwards. Every day she suddenly brought up 
from half a pint to a pint of the same offensive 
fluid; the cough was constant, the expectoration 
profuse, ana now habitually nauseous. She was 
unable to lie on her right side; the fluid flowed 
so copiously into her mouth as to endanger suffo- 
cation, She daily became more asthenic, and died 
by syncope; sixteen weeks from the commence- 
ment of the disease, and three weeks after perfora- 
tion had taken place. 

Post-mortem examination, nineteen hours after 
death. Head not examined. On cutting off the 
sternum in the usual way, the right lung was seen 
extending beyond the median line; the left was 
hidden, and the cavity closed by intimate and 
strong adhesions of the pleura to the pericardium. 
On separating these adhesions, tbe cavity was 
exposed, containing about a pint of thick, purulent 
fluid. Lung compressed; not in around mass to 
its root as ordinarily seen, but to the vertebrze, the 
whole length of the cavity being fixed and retained 
below by adhesions to the diaphragm; more com- 
pressed below than above. The costal pleura lined 
by an adventitious substance of a yellowish colour, 
firm consistence, worm-eaten surface ; double at 
the posterior part, from one to three lines in thick- 
ness; at the superior part converted into bone, and 
firmly adherent to the pleura. The ossified portion, 
as large as the palm of the hand, was intimately 
connected on one side to the pleura costalis, and 
on the other to the apex of the lung. 


Costal pleura much thickened. Pulmonary 


pleura also thickened, with a surface irregular and 
floculent. : 

On separating the ossified layer at the apex from 
the lung, the pleura was torn off, displaying a 
number of pouches or small cavities, the extre- 
mities of enlarged bronchial tubes. The lung 
was of a dark grey colour, soft, and at the apex in 
a state of incipient gangrene. Bronchial tubes 
enlarged, and lung through them receiving air in 
every portion, but now filled with matter from the 
empyema. Though now soft, the substance, it was 
evident, had been firmer than a healthy lung com- 
pressed to a similar size, showing deposit from 
previous inflammation. At the junction of the 
middle with the inferior third, was an opening or 
perforation admitting readily an ordinary director, 
and communicating through a non-tortuous sinus 
with the left bronchus. 

Right lung large, remarkably spongy, and 
free from congestion. No adhesions. Not a 
tubercle in either lung. 

Heart small and feeble—cavities empty. Peri- 
cardium and endocardium healthy. Valves normal. 
No deposit in the thoracic or abdominal aorta. 

Abdominal organs healthy. 

Osseous Matter—The deposition of osseous 
matter in pleuritic adventitious membranes would 
appear to be rare. I cannot find a corresponding 
ease. Dr. Hodgkin says, in his valuable work on 
Serous Membranes, “It is a circumstance of no 
very rare occurrence for the effused organizable 
matter to assume a semi-cartilaginous, instead of 
a cellular form ;” which description, I think, applies 
sufficiently accurately to the greater portion of this 
specimen. Nothing is said about osseous matter. 
In speaking, however, of serous membranes gene- 
rally, he says, **‘The dense and cartilaginous pro- 
ducts of inflammation. occasionally become pene- 
trated with earthy particles and pass into a state 
more or less approaching to ossification, but this 
happens much more frequently beneath the attached 
surface of the serous membranes than on their 
internal or secreting surface.” 

Mr. Mayo says, “ Phosphate of lime is sometimes 
deposited in pleuritic lymph.” 

Dr. Hodgkin also describes the worm-eaten ap- 
pearance of this dense adventitious structure, (well 
seen in the specimen on the table,) and offers a very 
ingenious explanation.. He supposes these depres- 
sions are filled with a soft inorganizable material, so 
that this worm-eaten appearance is not produced by 
ulceration or other destruction of the thickening 
deposit, but that its deposition or formation is pre- 
vented by the presence of a different material. 

Cartilaginous incrustations, ossific deposits, bony 
masses, are mentioned by Laennec, Bailey, Dr. 
Elliotson, and Dr. Hodgkin, as not unfrequently 
occurring under the pleura costalis. 

With regard to the production or formation of 
this false membrane, I may safely assert, that lymph 
was effused on the costal pleura; that it became 
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organized, and that in one portion ossific matter 
was deposited. Why ossific matter was deposited 
jn tbis situation only, I don’t pretend to explain, 
except it might be from the intimate adhesion of both 
pleural surfaces, which occurred in no other spot ; 
because, if the deposition of bony matter wnder 
serous membranes—which is much more common 
than on them—is favoured by position, by pressure, 
here would it most specially be promoted when 
under one and on another. 

The quantity of solid deposit also might be 
influenced by the lung being involved, as well as 
the pleura. Dr. Hodgkin says, “‘ When inflammation 
of this membrane is associated with that of the 
substance of the lung, the latter does not collapse 
as in cases of simple pleurisy, and we find the 
quantity of solid product of inflammation dispro- 
portioned to that of the serum.” 

Effects of this <Adventitious Membrane. — 
What influence then had this adventitious mem- 
brane in the modification of some of the signs, or in 
the production of others? It is probable the con- 
traction of the side was affected as much by the 
contraction cf this membrane as by the absorption 
of fluid. It doubtlessly also modified the auscul- 
tatory signs. This was more particularly. the case 
at the summit ; for here, before a part of the fluid 
was evacuated, percussion was most dull. 

Point of Election of Perforation.—1 am not 
aware that there is anything peculiar in the 
point of election of the perforation, The occur- 
rence, however, of communication between the 
cavity of an empyema and the bronchial tubes, is not 
very frequent. 

Dr. Hodgkin says, ‘* Examples are related by 
Laennee, Andral, and probably many other authors. 
I saw one, if not more cases of this description, in 
the Clinical Wards in Edinburgh ;” showing that 
they cannot be very numerous. It was on the left 
side. Dr. Bird states it is more frequent on the 
left side than the right in the ratio of three to one. 

I will not enter into the question whether pus is 
ever absorbed from the cavity of the pleura; but I 
think the fact, that when a communication is esta- 
blished, the contents are invariably puriform, would 
prove, at any rate, that it is much less frequently 
absorbed than serum. Perhaps tliere is some 
relation between purulent effusion and perforation. 
Great relief followed the first evacuation of fluid, 
but this relief was temporary and delusive. The ex- 
pectoration became habitually nauseous and feetid ; 
suffocation was daily threatened by its sudden 
irruption; she rapidly declined under its frequent 
repetition, hastened perhaps by the pestiferous 
influence of the discharge itself, and she sank by 
asthenia. 

Chemists are not agreed as to the nature nor 
production of the foetid material; it exhales the 
odour of sulphuretted hydrogen. 

Condition of the Lung.—The heart's pulsa- 
tions were more sensible to the ear and hand at the 


summit of the chest than in their normal situation 
This did not depend on any displacement of the 
heart itself, but on the greater facility of their 
transmission, through the compressed and solidified 
lung to the apex, than through the liquid effusion to 
the parietes of the chest. 

State of the Opposite Lung.—It has been 
stated in the report that percussion was much duller 
than normal at the apex of the right lung ; giving 
rise to the strong suspicion of the presence of 
tubercles in that situation. This is a point to 
which I wish to direct the particular attention of 
the Society. A great deal has been said about the 
modification of sonority that occurs by the contact 
or approximation of a dull and sonorous body ; for 
example, that we may have tympanitie sonority 
at the summit of the left chest, transmitted througit 
a solidified lung from a stomach distended with 
flatus ; that we may have tympanitie sonority over 
a lung uniformly solidified, from the presence of air 
in the bronchia; that we may have normal sonority: 
with a considerable amount of tubercular deposit.. 
Little however has been said about the reverse- 
position, except the detection of the liver, heart, 
and lobular solidification through intervening: 
portions of healthy pulmonary tissue. If we con- 
sider, however, in this case the bony plate, the- 
liquid effusion, the solidified lung, the inelastic and: 
thickened parietes of the opposite side, extending. 
undoubtedly more or less to the mediastinum and 
parietes of the same side, we cannot be surprised 
that its sonority should be most materially modified. 
Normal respiration was masked by puerility, and 
its sonority modified by surrounding induration. 
Besides, a considerable amount of deposit would 
have been required to become cognizable in so 
voluminous a lung, the existence of which deposit, 
could scarcely be reconciled with the history of the: 
case. I do not think that the modification in the- 
physical signs produced by the contiguity of bodies: 
in an opposite state has yet been sufficiently inves. 
tigated. 

The Diagnosts, as I have said before, was suf-. 
ficiently obvious. Contraction of the side, I may 
remark, may in these cases be more apparent than, 
real—may be deceptive, from the increased expan- 
sion of the opposite side. ‘The only doubt was the- 
super-addition of tubercles in the apex of the more- 
diseased side, rendered probable by the large: 
crepitation and the greater dulness on percussion 
in that situation. The event is well calculated to 
remind us of that which should never be forgotten— 
“that physical signs are not so much indicative of 
particular diseases as of physical conditions.” 

The modification that arose after the first dis~ 
charge of purulent matter and the fcetid state of the- 
fluid itself, were sufficiently characteristic. 

Metallic tinkling, succussion, and some other 
signs, were neither observed nor looked for, as her: 
weakened condition forbade unnecessary manipula- 
tion. 
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Treatment.—I have little to say on this head. 
‘The effects of the acetate of lead and opium, were 
at first decided, satisfactory, and encouraging. When 
however, perforation occurred, it was manifest after 
‘a few days, that all medication was nugatory and 
‘abortive. 

I will not enter into the question of paracentesis. 
It is quite clear, that in this case it would have 
‘been useless and only have hastened the fatal 
termination. 

In making these remarks, I am fully sensible of 
the manifold imperfections of my observations and 
description. When once the mind gets satisfied with 
the more prominent or distinguishing lineaments of 
2 case, it is apt—too apt—to neglect or regard with 
indifference its minor, though not less important 
features. Every discriminating mark of so interest- 
ing a case as the one under discussion would require 
a volume, not a paper, for its complete illustration. 

I will now, in conclusion, beg to submit to your 
consideration, a subject of intense interest and 
momentous import—viz., the deposition of tuber- 
cles in a lung compressed by a pleuritic effusion, or 
on the opposite side, 

Tubercies..—1 have stated that there were no 
tubercles found in either lung in the case just 
related. 

In a discussion at the Westminster Medical 
Society, (Lancet, April 22, 1843,) Dr. F. Bird said, 
that “one of the most important complications super- 
ening upon chronic cases of empyema, and which 
he regarded as one of the strongest arguments in 
favour of the treatment by early operation (para- 
-centesis) consisted in the deposition of tubercles in 
the opposite lung.” Two cases were related, in 
which the ‘advanced age of the patients, as well 
‘as their previous history, negatived the idea of 
tubercles having pre-existed the pleuritic effusion, 
au opinion which was supported by the fact, that 
no trace of tubercular deposit could in either case 
be detected in the Jung which had been subject to 
the pressure of the fluid.” “It was difficult,” he 
‘added, *‘to explain the occurrence of tubercular 
‘deposit in these cases, but the fact of their being 
limited to the opposite lung would serve to show 
their association with, if not their dependance on, 
4ncreased respiratory action.” ; 

Dr. Cowan, in one of his admirable « Contribu- 
tions to the Diagnosis and Pathology of Thoracic 
Disease,” (Medical Gazetie, No. 2, July 11th, 
1835,) relates a case of the intercurrence of an 
empyema on the right side, where the lung was 
‘bound down in every part by strong adliesions, 
the result of a former attack, and in which the 
parenchyma of the lung was found universally 
tuberculated, The left, the opposite lung, was 
much increased in volume, and had only a few 
asolated granulations. He asks, “To whatare we 
‘to attribute the striking difference in the condition 
of the two lungs?” He adds, “ We fully coincide 
with the interesting views of Dr. Carswell on this 


important subject, and believe that it was princi- 
pally owing to the difference in their physical con- 
dition; the one bound down and comparatively 
motionless; the other not only free from adhesions, 
but its natural movements and fuactional activity 
increased.” 

Here then we have two opinions apparently 
diametrically opposed ; the one, that the deposition 
of tubercles depends on increased respiratory 
action; the other, that it is prevented by au 
increase of functional activity. 

It will be the attempt of the following observa- 
tions to show that the cause is the same, in the one 
case and the other. 

It will be necessary, however, in the first place, 
just to review the distinctions and differences, 
whether natural, or acquired, physical, or physio- 
logical, between the right and left sides of the 
chest: together with the comparative frequency of 
tubercular deposition in the right and left lung at 
the summit and the base. 

It will be admitted, I take it for granted, that 
the left side of the chest is normally in a more 
active state than the right; that on the left side the 
respiratory murmur is louder, and that percussion 
is more sonorous ; that on the right side percussion is 
duller, and respiration more feeble; the resonance 
of the voice greater, and the vocal fremitus exag- 
gerated; that this difference obtains, in a state of 
health, and that it is a natural condition. This 
opinion is confidently advanced in the writings of 
Louis, Clark, Stokes and Gerhard. 

On what this difference depends has not been 
satisfactorily investigated nor pronounced ; whether 
positively on the lung, anatomically, or physio- 
logically, or comparatively on the state of the 
parietes, as an extrinsic and acquired condition. 

Most people are right-handed ; and this circum- 
stance, I believe, most materially modifies, not only 
the physieal condition of the parietes, but also 
that of the contained organ, the lung itself. 

From the researches of Woillez, it has been 
proved that the mean capacity of the right side of 
the chest is greater than that of the left. This 
receives a realy explanation from the relative 
anatomical disposition of the two sides. But he 
has also most curiously found that the mean capa- 
city of the chest is lowest in persons following 
those trades which require frequent exercise of 
the upper extremities. ‘This modification it may 
be supposed, may be effected in two ways—either 
by the muscular tension preventing the expansion 
of the chest, or by positively contracting its 
parietes, 

It is to be inferred, therefore, that the tendency, 
Operation and effect of the muscular exercise in 
the instances related by Woillez, borrowing an 
analogy from simple hypertrophy of the heart, 
were concentric. 

In the discussion which followed, the inference 
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was disputed, as contrary to all physiology, and the 
legitimacy of the analogy denied. 

A correlative confirmation of these views may be 
deduced from the fact, that emphysematous hetero- 
morphisms are, in a great majority of cases, found 
on the left side. 

It is evident that though tlis more common 
exercise of the right side of the body, under ordi- 
mary circumstances, will produce increased activity 
of respiration and circulation on that side, yet it is 
equally evident that under altered circumstances it 
will determine increased obstruction, by contracting 
the thoracic parietes, and thus interfering with the 
action of the lung in that situation where it least 
ean afford it. The effect of course will most 
speedily be felt, where the greatest tension is 
exerted at the apex. Besides, the very fact of its 
being active, will, ‘‘ mutatis mutandis,” render it 
more susceptible of derangement. We shall see 
presently the more extended application of this 
principle. 

Pneumonia, —The production of pneumonia 
appears to be opposed to that of phthisis. Pneu- 
monia more frequently attacks the lower lobes. 
This may be influenced by the greater number of 
bronchial tubes in the lower lobes, and conse- 
quently the greater activity of the circulation ; for 
we must remember, that the pulmonary circulation 
is entirely dependant on the aeration of the blood ; 
that the blood from the pulmonary artery will not, 
cannot, pass into the pulmonary veins without 
its due aeration. From this circumstance the causes 
of inflammation will more speedily operate, and 
their operation be more quickly manifested in these 
‘situations. 

The greater activity of the circulation in the 
Jower lobes, from physical causes, may perhaps be 
in some degree compensated for anatomically by 
the larger size of the vessels going to the upper 
lobes. 

Tubereles in the Right or Left Side.—Opinions 
differ as to the relative frequency of tubercles in 
the right and left sides. Some say the right ; 
others assert with equal confidence the left; the 
preponderance of testimony is however for the right 
side. The opinion of Dr. Cowan is, and my own 
more limited experience fully corresponds, that the 
right is the rule, the left the exception. This, 
however, will depend on the causes in operation ; 
jn one class it may be the right, in another the 
left; but, as we have seen, the right from physical 
causes in almost universal operation, will be more 
liable ; while, perhaps, apart from physical causes, 
from normal conformation, it may be more 
disposed to become affected. 

At the Apex and Base.—Tubercles are deposited 
more frequently at the apex than the base of the 
lung. Why, Dr. Carswell has very ingeniously 
supposed to be owing to the difference in their 
physical condition, that the functional activity, the 
‘extent of mobility possessed by the inferior is much 


greater than that of the upper lobe. The conse- 
quence is, that in the lower lobes there is a con- 
tinual tendency towards the expulsion of tubercular 
matter; while in the upper there is the same ten- 
dency to its accumulation. 

This explanation is quite in accordance with the 
foregoing observations, and I think its correctness 
receives a convincing confirmation from the fact 
that in those exposed to the continued inhalation of 
metallic or stony particles, as grinders, &c., accu- 
mulation takes place most in the apex of the 
lungs. The relative size of the vessels going to 
the apices must have also a material influence in 
the facility of tubercular separation. 

Nature of Tubercles.—I now come to the ime 
portant question :—lIs the deposition of tubercles a 
local or a general disease? I think it will be 
unhesitatingly granted that it is a constitutional 
affection—a disease of the blood. ‘Tubercle makes 
its appearance as a secretion on serous or mucous 
surfaces, or by separating from the blood when it 
has ceased to circulate. The seat of its election, 
however, is the free surface of mucous membranes. 

Application.—Let us now apply these con- 
siderations to the cases with which we started, and 
from which we have so long wandered. 

In Dr. Bird’s cases tubercles were deposited in 
the opposite lung—none in the compressed. In 
Dr. Cowan’s case they were deposited in the com- 
pressed—few in the opposite. One thinks they 
were dependant on increased, the other, on dimi- 
nished, respiratory action. Now, if, as Dr. Cowan 
asks, phthisis is a constitutional disease, and not 
merely a local affection, to what are we to attribute 
the striking differences in the state of these lungs ? 
Undoubtedly to their altered physical condition. 

Let us just bear in mind what takes place when 
one lung is compressed, and thus spoiled in its office, 
by a large pleuritic effusion. The consequence 
must be that the sound lung has double duty to 
perform; and this it may be able to do under 
favourable circumstances. To a certain extent, 
but no farther, this increased activity will be inimi- 
cal to, and a preventive of, the deposition of 
tubercles. A rather popular mode of treating 
phthisis is founded on this fact. 

But place such a patient under unfavourable 
circumstances, where respiration is increased or 
hurried to the utmost, where there is a continual 
contest between respiration and circulation, a 
perpetual struggle for equalization, and then, 
notwithstanding its augmented activity—notwith- 
standing its compensatory hypertrophy, one lung 
must fail in effecting those vital changes which 
two were intended to accomplish. ‘The blood will 
become imperfectly aerated, stagnation, or at any 
rate, detention, will occur; separation take place, 
morbid secretions form, and tubercles will be 
deposited. 

Nor under such circumstances can we be sur- 
prised that deposition should first take place in the 
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apex of the lung,—that situation where its physical 
condition is such as to be least able to overcome 
the difficulties with which it is surrounded; we 
cannot wonder that disorder should first be evidenced 
in that situation where there is most fo do, and the 
least done. 

Tam taking it for granted in this supposition 
that a predisposition to tubercles existed. For in 
some cases we find all the physical ana physio- 
logical conditions apparently necessary for the 
production of tubercles, and yet none are de- 
posited. 

It is an interesting question but one on. which I 
have not time to enter, for my object is to illustrate 
the deposition, not the formation of tubercles, 
what influence empyema may have in really form- 
ing, in generating, the tubercular disposition. J 
know none more likely ; for it is generally acknow- 
ledged, that whatever tends to induce a state of 
general debility, produces a cachexia, all but uni- 
versally tubercular. 

The importance of the early removal of the 
fluid is immediately suggested by this con- 
sideration. 

We shall now be able readily to comprehend 
why, in some cases, tubercles are found only or more 
numerously in a lung compressed, but not com- 
pletely so, by a pleuritic effusion. In Dr. Cowan's 
case the lung was partially compressed by effusion ; 
in the rest of its extent bound down by adhesions, 
and altogether in a physical and physiological 
condition, specially favourable to. tubercular depo- 
sition. Had, however, the effusion been more 
extensive, and consequently the compression more 
complete, then tubercles would not have been 
found in it at all, but in much greater number on 
the opposite side. Dr. Graves says ‘“Tubercles 
may supervene, even though the empyema is not 
absorbed. The opposite side is then the seat of 
disease.” And again, “ When absorption takes 
place, tubercles occur in the affected side; and 
also “ that rapid absorptions are more likely to be 
followed by a fatal development of tubercles than 
those more chronic.” 

Where the compression is complete, it is evident 
that the functions of the lung must be destroyed,— 
that it will only receive blood just sufficient for its 
bare vitality. For illustration’s sake I may men- 
tion that the accidental occurrence of empyema 
and pneumothorax suspends, in a remarkable 
manner, the progress of tubercular destruction, and 
that a lung compressed has seldom been known to 
be attacked with inflammation. On these facts is 
founded the ingenious proposal to collapse the lung 
by the admission of air through an external 
opening, for the cure of phthisis. . 

Following out the same general principle, we 
find that tubercles are very readily deposited in 
new membranes, and in recent tissues, where the 
circulation is retarded, and its current imperfectly 
formed. 


In conclusion, I may add, that whatever tends to 
derange the circulation in the lungs, that whatever 
tends to cramp or worst them in their peculiar 
functions, whether it be internal cr external, phy- 
sical, or physiological, will also tend to the deposi- 
tion of tubercles in one predisposed. 

Conclusion.—These illustrations might readily 
be multiplied, were I not too sensible that I have 
already drawn toolargely on your patience and your 
time. Itrust that my intention in the preceding 
observations has not been mistaken, misapplied, or 
misunderstood. My intention was not to offer a 
laboured dissertation on phthisis, its causes, its 
effects, or its mode of formation. My only object 
was to illustrate the mode of tubercular deposition 
from one cause, in one disease, that of empyema. 
The route adopted may have appeared to some 
foreign, devious, and circuitous, but I considered 
such a course necessary, in order to obtain and 
give a connected, satisfactory, and convincing view. 

In its accomplishment, if it has been accom- 
plished, I have not pretended to arrogate to myself 
the discovery of any thing new, but merely to have 
attempted the application, in some instances may 
be the extension of a general principle well known 
and universally acknowledged, and to have con- 
nected, harmonized, and simplified its operation. 

For this purpose the opinions and writings of 
Laennec, Andral, Louis, Fournet, Woiilez, Gerhard 
Graves, Stokes, Hudsov, Clark, Forbes, Cowan, 
Carswell, Elliotson, Williams, Walshe, Holland, 
and Hodgkin, &c., have been consulted and freely 
laid under contribution. 

I have been thus particular in attempting to 
elucidate the connexion between phthisis and 
empyema, from a conviction that the causes ot 
phthisis have not been sufficiently attended to ; 
from a conviction that not until we observe more 
strictly the causes, and then endeavour to analyze 
the operation of those causes, shall we ever be able 
to, for who will say we shall not, arrive at an 
accurate knowledge of its true and real nature. 

By facts in this way rigidly induced, and slowly 
accumulated, will at length its state of being—alas !' 
at present hidden—be gradually and insensibly 
unravelled ; or perhaps more fortunately at ‘no 
distant period, some master-spirit, some heaven- 
born genius, at one prehensive grasp, will seize the 
scattered remnants of a thousand minds, evolve its 
essence, suggest its remedy, and proclaim its cure ; 
and so give by one triumphant effort a biding arrest 
to that disease, which numbers in its victims the 
fairest in the creation, and cuts off in its fell career 
one fifth of the entire population. To hasten the 
consummation of such a victory, is the duty, and). 
demands the ever-rivetted attention of the physician, 
the philosopher, and the man. The name of him. 
shal] be immortalized and live for ever, who first 
can cry “ Evenxa.” 
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INFLUENCE OF LOCALITY ON DISEASE. 
By Natuaniet Rumsey, M.D., 
Henley-on-Thames, 


‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In looking over some manuscripts which I had 
Jong laid aside, I lately fell upon one which I propose 
to transcribe for insertion in your valuable journal, if, 
as marking the influence of locality on disease, it is 
worthy of a space in your pages. Many, and all the 
years of my residence on the spot, subsequently to the 
date of the manuscript, 1820, have confirmed the opi- 
nion I then noted, of the remarkable healthiness of 
Beaconstield; and believing the fact to involve a parti- 
cular of existence and interest, as extensive as is the 
unintelligible diversity of health, it is, no doubt, a 
duty on my part to give it publicity, as a truth revealed 
to long continued and, so far as can be seen, fortuitous 
opportunities. 

I have indeed felt unwilling to withhold from our 
associated body, what appears to offer a strong and en- 
couraging motive for the prosecution of inquiries 
into medical topography, because that science has been 
one of the avowed especial objects of the Provincial 
Medical and Surgcial Association. The Transactions 
have ushered into the world valuable papers on the 
subject ; in which, however, among the various recog- 
nised causes of disease, operating by place, a widely 
diffused influence of the natural waters, received into 
the animal system, has escaped consideration. 

I am led to believe that a noxious and unsuspected 
element lurks in our soil, which, by means of solution 
in the waters in general use, finds a vehicle in the cir- 
culating fluids, to the various organs and tissues of the 
body, of which it is often destructive; and that this 
element resides in many localities, I might almost say 
generally, in our island, but with the aid of chemical 
analysis, and actual observation of disease, as ‘corres- 
ponding with locality, I should trust, not hopeless of 
detection, if Iam right in urging the enquirer’s atten- 
tion, to the water, for explanation of the phenomena. 

It would in my opinion be a grand improvement to 
the statistics of disease, with which registration now so 
richly supplies us, to associate with the sick reports of 
localities, respectively, a chart of their geology, and a 
minute analysis of their waters. It would, if I mistake 
not, lead to a knowledge of an easy prophylaxis of 
some Of the most formidable diseases that afflict our 
nature, and show a distinction between truly hereditary 
scrofuJa, and a numerous class of affections resembling 
it, which I have reason to believe depend on peculiari- 
ties of water. A survey of our island to this end would 
be worthy of the nation, and impose a heavy debt of 
gratitude on the people. 

A deep conviction of the importance of investigating 
the question urges me to the desire of exciting atten- 
tion to the subject, not without the hope and design of 
lending aid to its prosecution. 


Beaconsfield, 1820. I have long believed Beacons- 
field to be distinguished by a healthiness superior to 
that of the neighbouring towns, and have been brought 
to that belief by actual observation of its diseases, and 
modifications of disease, compared to those which I 
thave witnessed of the towns and villages of its vicinity. 





Its elevation is less than that of other less healthy eminen- 
ces; its soil is not the driest, abounding in land-springs ; 
its situation is far from warm, and thus are favoured some 
of the lessimportant morbid affections ; yet, with these 
disadvantages, nature has bestowed upon its little hill 
some remarkable cause of healthiness and exemption 
from an extensive list of serious diseases. 

In the numerous surrounding towns, which are for 
the most part situated in vallies, some wide and open, 
others comparatively narrow and contracted, bordered 
by hills of chalk, with superincumbent gravel, clay, or 
sand, yet of drier soil and houses than Beaconsfield, I 
have met with much more articular and glandular 
disease. More persons by far are the victims of pul- 
monary consumption ; the stiff and useless joint, and 
cripple, are seen with much more frequency ; the goitre 
is met with at every town ; calculus of the bladder has 
been seen in most, if not in all of the other towns and vil- 
lages of the neighbourhood, and that of the kidney is very 
common ; whereas, the former of these, calculus of the 
bladder, I have every reason to believe, from the 
authentic source of my father’s long and extensive 
experience in this vicinity, and my own opportunities 
of observation, has not been seen at Beaconsfield in a 
single instance for more than half a century,* and pos- 
sibly never to have arisen there, and the latter gravel, is 
only exhibited by a rare exception in the corpulent, the 
bedridden, and the sufferer with disorganized kidney. 

The goitre itself may be said to be unknown in this 
town, though not three miles from one of its favourite 
localities, and absolutely surrounded by districts 
fruitful in its production. 

Other painful affections, incident to the young 
female, yield to the same law of comparative exemption 
in this favoured elevation, and my conjecture is, that 
these advantages do not complete the whole catalogue 
which belong to this town’s distinguished geological 
position.t 

The diseases of the neighbouring country are not so 
distributed as to explain the fact by the locality being 
elevated. The exemptions of Beaconsfield are not 
enjoyed by all the neighbouring high ground ; there is 
no peculiarity in the habit of living, or employment of 
its inhabitants, the shade of its oaks and elms, excess or 
want of woodland. Humidity and dryness do not solve 
the question. 

I have witnessed the spontaneous cure of diseases on 
a change of abode to this hill, which usually, under 
other circumstances, make a very different progress. 
Dysmenorrhcea has been removed ; bronchocele has 
disappeared ; attacks of gravel have permanently and 
spontaneously ceased; and, in one instance, the 
gradual, yet speedy, total and permanent cessation to 
cough up chalk stones, followed a residence at Beacons- 
field, the native and previous abode of the patient 
having been one of the surrounding localities, more 
fertile in disease. 


* Now 1844, for 74 years, 

+ There is nothing obviously peculiar to the hill, as dis- 
tinguished from others, except as being occupied by a town, 
The towns and population of South Buckinghamshire, and 
its vicinity, being with little exception situated on lower 
ground, and by the side of streams, with amarked difference 
of soil and water, The distinction of Beaconsfield in 
this respect, and the vicinity of the neighbouring valley 
population, for many years, furnished me with such oppor- 
tunities of comparison, as to convey forcibly to my mind 
that disease was modified by each, 
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I have no doubt that Beaconsfield, in point of 
healthiness, as compared with most, if not all the 
neighbouring towns and villages, has strikingly the 
balance in its favour. I believe the surrounding hills 
and valleys are largely productive of some forms of 
disease, misnamed scrofula, being such affections of 
articular and glandular structures as to bear a resem- 
blance to it, and are far more susceptible of relief. I 
have found that injuries of the joints, are, in them, of 
slower and less certain recovery. These facts have 
been forced upon my observation, and more than 
twenty years have not made them questionable, 

I have been driven to the belief that the natural 
waters are the vehicle of matter, in many situations, 
unconvertible by the organs of digestion, which accu- 
mulates on, or affects the glandular fabric, deranging 
the functions and structure of its varied, extensive, and 
important organizations, becoming a fruitful source of 
disease, and presenting a problem for solution of vital 
interest. 

That the purest looking water, in certain situations, 
is loaded with foreign matter, in chemical union, is 
unquestionable, and that it is set at liberty by certain 
changes, to which it is liable, we see. The process of 
boiling precipitates a large portion of it. Its combina- 
tion with other elements renders it insoluble in the 
aqueous menstruum, and thus it is precipitated; and, 
although the sure test of experiment has not so dis- 
played the fact, we are, at all events, not certain that 
its progress in the circulation may not lead to another 
of nature’s modes of precipitation, embarrassing animal 
function and disorganizing the delicate textures of the 
secreting apparatus. There is ample reason why the 
question should be asked whether such processes may 
not be ever active in the elimination of our most com- 
mon and formidable diseases. We are too little informed 
too much surrounded by the mists of ignorance, and 
too amply enriched by the means of investigation, to 
justify any holding back from the attempt to seek an 
explanation, where, hitherto, it has not been looked 
for. What do we know of tubercle? What do we 
know of scrofula?—or of malignancy? to justify either 
sloth in the pursuit, or despair of success. 

Is it not probable, that if local situation be capable 
of producing morbid affections (as I have concluded 
and believe that it is) which, as bronchocele, phthisis, 
glandular and articular disorganization, resemble scro- 
fula, much of that destructive affection, supposed to be 
inherent in races by blood, may in fact depend on the 
widely operating cause of a peculiar foreign matter in 
the water, perhaps precipitated, or in other ways form- 
ing accumulations on glandular, and membranous 
Structure, 

It has been my habit for years, to consider, that two 
pathological states usually called scrofula, exist ; 
one having no connection with place, but inherited as 
family temperament, the subjects of it as I have sup- 
posed, distinguished by a florid colour, often larger 
and more visible blood vessels on the surface, a large 
and full development of person, more or less of beauty, 
and exhibiting some individuals in the family, either 
with chronic ophthalmia, spinal disease, pulmonary con- 
sumption, or some other affections; while the less 
genuine scrofula, the product of place, is seen in every 
variety of form and figure, has not the florid character, 
may or may not be distinguished by beauty, affects all 


glandular and membranous structures, and suggests the 
far more easy means and hope of relief, by avoiding 
the use of the deleterious water. . 

If this be true, as I conceiveit is, from the preceding 
and following observations, the benefit which may 
arise from a more exact disclosure of the particular 
element in the water, operating as the cause, cannot 
easily be appreciated. 

A young woman having a large goitre, without 
quitting her residence in the vicinity of deleterious 
water, supposed to have given rise to it, lost it, after 
perseverance in drinking rain water. She informs me 
that she continues its use to this day (more than twenty 
years). She has nothing of the disease now (1842), 
though living in the focus of it. She acquired colour 
and improved general health as she lost the disease. 
How widely different would have been the progress of 
her health in twenty years under the continued use of 
her native and poisonous, though beautiful and agree- 
able water, it is easy to conceive. 

Three years ago I saw a young lacemaker, an inha- 
bitant of the same group of cottages, with an increasing 
and distressing goitre, to whom I suggested the same 
expedient of rain-water. I was thrown into her neigh- 
bourhood within the last six weeks, and had the plea- 
sure to see her throat of very diminished circumference. 

I have since witnessed another similar fact. A young 
lady quitted Beaconsfield, her place of abode, and 
went to school in a situation which I well knew to be 
productive of goitre; having no such disease when she 
went. She was the subject of it in less than a year, 
and lost it without the use of any remedy, by a return 
to Beaconsfield. Again she quitted Beaconsfield, and 
took up her abode in a new and distant locality, but 
with regard to water, circumstanced as was her second 
place of abode ; here again, it returned, and she then be- 
came almost well under the use of rain-water, without 
change of place, when it happened that she made 
another change, and lost it quite, under the continued 
use of rain-water. It is of importance to notice in 
these cases, the disappearance of the disease as uncon- 
nected with change of air or place. 

Were attention directed to the subject, I believe it 
would be found that different states of health, as 
expressed by countenance and complexion, are often 
to be met with in passing over districts of country, 
not to be accounted for by elevation or lowness, 
humidity or dryness, warmth or coldness of situation,. 
a sedentary life, active occupation, or any appreciable- 
state of air. In passing along the Sussex coast I was: 
once sensible of a more healthy expression of counte-. 
nance in the inhabitants as [ approached Hastings, 
than in those I was leaving behind towards Brighton. 
There was an obvious change of soil, and therefore, I 
doubt not, of water also. 

As it seems to confirm this view, I am anxious to 
quote a statement made by Sir James Clark, in his 
interesting and valuable book on “ Climate, Diseases, 
&c.” at p. 58 (Ed. 1820) : “It was by this route that 
Napoleon intended to carry the excellent road that was 
to join the South of France with Italy, and which is made: 
as far as Mentone, sixteen miles beyond Nice”—“‘at this 
little town we were struck with the different looks of 
the people, particularly the women, whose fine come 
plexions formed a striking contrast with the generally 
sallow countenance of the inhabitants about Nice.” 
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The observant writer asks “what could be the 
cause of this striking difference of complexion?” I 
would answer, it might probably be found in the 
foreign matter held in solution in the water of the 
clear and sparkling fountain. Similar, though perhaps 
Jess marked differences, are visible in different districts 
of Buckinghamshire, as I have often noticed ; and I 
have long believed that with the different complexion 
there was also an actual modification of constitution 
and health, and that a practitioner, by his long abode 
in a place, the more readily distinguished the shade of 
morbid affection, as well as appreciated better the 
required form of remedy. 

It may be mentioned, as allied to the subject of 
medical topography, that a valuable and experienced 
medical friend, whose useful career and medical repu- 
tation were cut short; after nine years’ residence in a 
certain locality, took a new station, and declared to 
me his conviction that he now found the same disease, 
_ nominally, called for a modified use of remedy, simply 

.an observation of fact. 

As another example of the influence of certain 
waters, I would mention the case of. a gentleman who 
suffered for several years from a very troublesome 
cutaneous disease of the hands, intimately connected 
with the water, as it proved, which baffled all remedies 
suggested by the most experienced. It was clearly 
made out to depend on ablutions with the water of his 
house, in every respect beautiful to the eye and taste, 
and then immediately remedied. He can now repro- 
duce it at any time, by a week’s perseverance in the use 
of the water. 

After having long learnt that Beaconsfield was, with 
rare exceptions, unproductive of renal calculi; when 
called to patients seized with the symptoms which 
usually lead to suspicion of that painful disease, I 
never hesitated to pronounce at once, that it would 
not prove to be gravel; remarking, as I have done, to 
a by-standing pupil, that were these symptoms wit- 
nessed a few miles from Beaconsfield, I should be 
disposed to pronounce that they were caused by the 
passing of gravel, but you will soon have the proof 
that it is not so here. Thus, a young lady was attacked 
with violent and sudden pain on one side of the loins, 
extending to the groin. The bladder was constantly 
excited to action, the urine was bloody, vomiting was 
constant ; and the knowledge, only, that I stood beyond 
the geographical bounds of this disease, induced me 
to hesitate to pronounce the case gravel. It turned 
out to be inflammation of the ureter. 

The great point remains, viz., to say what that 
element is which constitutes the cause of disease, which 
Ihave thus observed and relate, as connected with 
place and water. That it abounds where chalky dis- 
tricts prevail is to be remarked ; that it is not equally 
prevalent in all chalky countries, and that it is some- 
times seen in districts in which there is no chalk, I 
have observed, though very rarely. That it is iden- 
tified with some element which abounds where chalk 
abounds, though it may not be any of the combinations 
of lime, I have been forced to conjecture; and that 
where no chalk exists, and the diseased principle is to 
_be found, I have observed an abundance of sand to 
prevail in the soil. No doubt a very large portion of 

- this kingdom abounds in the cause of this principle of 
disease, which shows itself in the various forms which I 
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have noticed. It is a happy circumstance that every 
place is furnished with the antidote to be found in the 
use of rain-water, so easily collected, so easily deprived 
of its impurities, so easily intercepted in its natural 
descent to the regions which furnish it with unwhole- 
some foreign matter. It is necessary to say that the 
impurities which rain water picks up from the roofs of 
houses, are easily separable by the filterers, which are 
now of such common use; although it is quite other- 
wise with respect to chemical solutions of the numerous 
combinations of lime, silex, &c., which are found in 
wells and natural springs. 

It is no doubt the long and habitual use of water, 
thus unwholesomely impregnated, that affects the 
system, predisposing it to the specific ailment which at 
length succeeds. Its effects are often seen at the age of 
four, in the production of the enlarged thyroid gland ; 
but its fearful ravages are more strikingly exhibited in 
females from 18 years and upwards, 

I have seen the enlarged thyroid gland in an infant 
at birth. Ihave known it begin to make its appearance 
within a year of arrival in a locality known to abound 
in it; and at this moment I am acquainted with two 
instances of its existence where the subjects have taken 
up their abode in its districts, three years. 

I am anxious no longer to keep these observations to 
myself, in hopes, that while to put them forth need 
have no tendency to suspend my own exertions, it may 
encourage and excite more industrious labourers to 
exertions in so important a field. 

Iam, Sir, your obliged 
and obedient servant, 
NATHANIEL RUMSEY, M.D. 
Henley-on-Thames, May 27, 1844. 








DEATH FROM FRIGHT, AFTER THE OPERA- 
TION FOR SOLUTION OF CAPSULAR CATA- 


RACT. 
By JonatHan Toocoop, M.D., Bridgewater. 


J. G., aged 23, of a scrofulous and hysterical 
temperament was admitted into the Bridgewater Eye 
Dispensary, February 16, 1839. She stated that she 
had always enjoyed good health to the age of sixteen, 
and had taken the charge of a dairy; that after this 
period the catamenia not appearing, she became subject 
to headache, had frequent attacks of hysteria, lost 
flesh, and was affected with a severe form of porrigo, 
which no medical treatment relieved. For the last 
five years the proper functions of the uterus had 
entirely ceased. ‘About midsummer last she was 
suddenly seized with an acute pain in the left eye 
accompanied with dimness, which ina few hours became 
so much worse that she was barely able to distinguish 
light. A fortnight ago the right eye became similarly 
affected, attended with the same sensations, and as 
speedily followed by complete loss of vision. On the 
18th, the operation for solution was performed pos- 
terior to the iris, in both eyes, and the cataracts 
broken up. Nothing unusual occurred, but on the 
next morning she complained of pain in the right 
eye, extending over the temple and brow, and the 
iris appeared somewhat hazy. Leeches were ordered, 
a plaster of opium and belladonna to be applied over the 
brow, and five grains of bydrargyrum cum creta, with 


188 





MEDICAL REFORM. 








three of Dover’s powder to be taken every four hours. 
The proposal to apply leeches excited the most extraor- 
dinary alarm in her mind; she exclaimed immediately 
—‘ Oh, I can never have leeches ; I shall die if I have 
leeches. Her breathing became very much hurried and 
laboured, her apprehension for her ultimate recovery 
so great, that every means of quieting her alarm failed ; 
palpitation of#the heart succeeded, with delirium and 
great prostration of strength, with violent perspiration, 
and in spite of all treatment, she died at one a.m., the 
next day, breathing to the last in the same laborious 
manner. 

I remember in a trial for abduction, which took 
place in this county some years since, in which the 
counsel for the prosecution took uncommon pains 
to impress the jury with the belief of a most impro- 
bable story, which eventually was proved to be a 
fabrication, that the judge in summing up, told the 
jury, that there was nothing improbable in the girl’s 
story, for that it was impossible to estimate the effect 
of fear on the human mind, and a verdict was given 
in accordance with that opinion. I can call to mind 
several instances in which fear has produced the most 
distressing and alarming effects, but I was sceptical as 
to its extent until I witnessed this case. 

Bridgewater, June, 1844. 
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We had hoped before this to be able to commu- 
nicate the heads of the long-promised bill of Sir 
James Graham, for the regulation of the medical 
profession, but day after day, and week after week, 
are still allowed to pass without the looked-for mea- 
Last week the House 
was counted out on the day fixed for its introduction. 


sure making its appearance. 
What cause of delay is to befallitthis w | wepro- 
fess not to be able to foresee ; but it is sufficiently 
evident, that with a session rapidly running its 
course, unless more determination is shown by the 
Home Secretary to bring forward the bill, there 
will be little time allowed for the consideration and 
discussion of its provisions, if indeed it be intended 
to pass into a law during the present session, In 
this uncertainty therefore as to the measure itself, 
and in the absence of any official information 
respecting its mature, our readers may perhaps 
be willing to receive what has been suffered to 
transpire through other sources. That which bears 
the most authentic character, and from which, pro- 
bably, some conjecture as to the actual intentions 
of the Government may be formed, is the address 
of Mr. Carmichael, recently delivered before the 


Medical Association of Ireland. From this address: 
it would seem, that the heads of the measure have 
been learned, how it does not appear, and appr ved. 
by the Council of the Dublin College of Surgeons,, 
and subsequently by the Council of the Medical 
Association of Ireland, and we further gather 
something of what the Bill does enact, and more, 
perhaps of what it does not. 


According to Mr. Carmichael, the Bill does not 
proceed to the full extent in reforming the profession 
deemed necessary by the Irish Association ; it does: 
not unite, as they desired, physic and surgery into 
one faculty, by combining the Colleges of Physi- 
cians and Surgeons; it does not separate, as they 
desired, the practice of pharmacy from the practice 
of medicine; it does not deprive, as they wished, 
the nineteen or twenty medical colleges or corpo- 
rations of the licensing power, and substitute in 
their place three others in London, Dublin, and 
Edinburgh; it does not, it would seem, contain 
any clause enabling the general practitioner to 
recover by law, that remuneration to which he is 
entitled for his visits and professional advice, nor 
any clause depriving him of the power of obtaining 
remuneration for the medicines supplied to his 
patients. 

On the other hand the bill enacts, or is said to 
enact, that all general practitioners shall, in future, 
undergo sufficient examination in both physic and 
surgery for all practical purposes ; it establishes a 
central council, with powers to regulate the exami- 
nations, and to dictate the quantum of qualification. 
to be expected from candidates who seek to enter 
into the profession; and it deprives the Apothe- 
caries’ Company of the power of granting licences 
to practice medicine. 

From these statements Mr. Carmichael draws 
tle inference, that although Sir James Graham’s 
bill does not reach to the full extent of the objects. 
that medical reformers had in view, yet it may be 
considered as achieving them to a very considerable 
extent. It will unite physic and surgery in the 
person of the general practitioner, who, at a mode- 
rate computation, at least possesses nine-tenths of 
all the medical and surgical practice in the united 
kingdom. It provides for equality of qualification 
throughout each great division of the empire, 
through the power of regulating examinations to be 
conferred on the Central Council ; and by depriving 
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the Apothecaries' Company of their power of licensing 
to practice medicine, it lays the foundation for the 
separation of the practice of pharmacy from the 
practice of medicine. 

Our readers, however, will not fail to perceive 
that whether these objects be desirable or other- 
wise, they are in the main left to be attained by 
inference rather than by positive enactment; and that 
as far as we can learn from the apparently authentic, 
we may say semi-official, statement of Mr. 
Carmichael, the great objects sought by the English 
medical reformers are scarcely likely to be attained. 
We hear of no general qualification required from 
all who enter the profession, uniform and efficient 
We hear of 
no equal right for all so qualified (excepting indeed 


in every branch of medical science. 


by the inference of Mr. Carmichael) to practice 
throughout the whole extent of her Majesty’s 
dominions; and the giving to the members of the 
profession a voice in the management of their own 
Neither do we 
hear of any restrictions placed on illegal practi- 


concerns is never even hinted at. 


tioners ; though we are told by Mr. Carmichael that 
the druggists of England have lately obtained a 
charter, empowering them to compound medicine, 
and that as they will not be qualified or licensed to 
practice medicine, this distinct charter for phar- 
macy will tend in no slight degree to separate the 
practice of pharmacy from that of medicine. 
Possibly it may have that tendency as far as 
regards the medical profession, but unless the 
counter and other practice followed by druggists is 
prohibited by legal enactment, we see not how it 
is to have that effect where it is most required. We 
are not however going to discuss this subject here : 
our object has been to put our readers in possession 
of the information brought to light by Mr. 
Carmichael, as published by our contemporary, the 
Dublin Medical Press. 

Before bringing our observations to a conclusion 
however, there is one point on which we are desirous 
of enlightening Mr. Carmichael and our medical 
brethren on the other side of the channel. Mr. 
Carmichael, in noticing the evils attendant upon 
the system of charging for drugs instead of for 
advice, and among them the danger which the 
patient is thereby exposed to, of swallowing too 
much physic, makes the following observations :— 
“‘ Besides, under this system, the patient will run 
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no risk of being over-drugged, and reduced 
much more in constitution than even in pocket. 
This danger is well illustrated by a commu. 
nication I had lately from my friend Dr. Little, 
of Sligo, enclosing a letter from a young Irish 
apothecary who left Sligo to settle in a provincial 
town in England, as it admirably describes the 
common practice of the general practitioners of the 
sister island, under one of whom our young Escula- 
pius agreed to act as his assistant. The instructions 
he received from his master on entering upon his 
duties were :— 

Ist. Never to take blood with the lancet, but 
always with leeches, as the latter mode is many 
degrees more profitable ; besides it is not so weak- 
ening to the patient. 

2nd. Never to prescribe a mixture but always 
draughts, as one draught costs as much as a mixture, 
although it may not contain more than a sixth or 
an eighth of the quantity. 

3rd. To take especial care that the draughts be 
sufficiently strong to make the patients rise six or 
eight times during the night; this will let him 
know and feel that he gets some value for his 
money. 

With these stirring instructions our voung Irish 
Gil Blas assures his correspondent that he pro- 
ceeded briskly on his daily rounds without evincing 
any bowels of compassion for the bowels of others, 
and with corresponding efficacy and advantage.” 

That such a circumstance ever did occur we 
much question, and certainly we would not receive 
it on the authority of a young gentleman, whose 
principles of morality were so lax as to permit him 
to comply with such a code of instruction. 

But that this communication “ admirably de- 
scribes the common practice of the general practi- 
tioners” of this country, or of any portion of it, is a 
foul and scandalous slander, which Mr. Carmichael 
himself is incapable of inventing, but the utterance 
of which, on the report of another, is derogatory to 
his character and station, and every way unworthy 


of him. 





We may take this opportunity of announcing 
that the Government measure has once more been 
promised, and is, it is said, to come on this evening 
(Tuesday, the 25th). This will, however, be too 
late for us to give any intimation of it in the present 


number. 
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The Causes, Nature, Diagnosis, and Treatment of 
Acute Hydrocephalus ; or Water in the Head. By 
James Rispon BENNETT, M.D., Edin., Member of 
the Royal Coll. of Phys., &c., &c. London: 1843. 
8vo., pp. 248. 


We are not in general disposed to expect much from 
the class of publications to which the work of Dr. 
Risdon Bennett belongs. It is a prize essay, crowned, 
as our neighbours on the other side of the channel 
would say, with the Fothergillian gold medal for 1842 ; 
and prize essays, though frequently very meritorious 
productions, and highly creditable to their authors, too 
often savour as much of the immaturity of the forcing 
frame as of the midnight oil and labour of the essayist. 
Doubtless they have their utility, but we conceive this 
is generally more apparent as regards the candidates for 
the award, than the information to be derived from 
them, or the influence which they exercise on the 
progress and advancement of science. The treatise 
before us, however, is of a different character, and forms 
a marked exception to the observations which we have 
just made. The materials from which it has been com- 
posed have evidently been derived from some observa- 
tion, and from close reflection, as well as from col- 
lation of the opinions of others, and the result is 
worthy of the Secretary of the Sydenham. 

The work consists of seven chapters, in which are 
considered in succession: the General Characters of 
the Different Varieties of the Disease, with the Pro- 
gress and Order of Succession of the Symptoms; the 
Statistics of Hydrocephalus; the Morbid Anatomy ; 
ZBtiology ; Pathogeny; Diagnosis; and Treatment; 
together with an Appendix of illustrative cases. 

Dr. Bennett recognizes four forms of genuine hydro- 
cephalus :—Ist. The gradual form, which, though more 
chronic than the exquisite examples of the disease, is 
that in which what is called acute hydrocephalus, is 
commonly met with in practice. 2nd. The insidious 
form, well described by Dr. Abercrombie, in his work 
on Diseases of the Brain and Spinal Cord. 3rd. The 
acute, febrile, or inflammatory form, that of the older 
pathological writers ; and 4th, consecutive or secondary 
hydrocephalus, the “ Wasserchlag, or water-stroke of 
Gdlis. 

In addition to these varieties of the genuine disease, 
Dr. Bennett describes and points out the diagnostic 
characters, certain affections, which, from their resem- 
blance to true hydrocephalus, he terms pseudo-hydro- 
cephalus. One class of these cases has been called 
hydrocephaloid diseases, by Dr, Marshall Hall, and 
described by Drs. Abercrombie and Gooch, as well as by 
that distinguished pathologist. Anoiher variety of the 
false hydrocephalus has been described by Dr. W. 
Nickoll, under the term eretheism, or 
of the brain in ‘infants. A third variety is attri- 
buted to torpor of the brain. Under each of these 
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forms of disease will be found a short account of their 
characters and progress, sufficient to enable the reader 
to diagnosticate them, and references to the writings of 
Abercrombie, Cheyne, Gélis, Gooch, Marshall Hall, 
Hopfengartner, Nickoll, Whytt, and others, from which 
more full information may be obtained. 

The second chapter, which treats of the statistics of 
hydrocephalus, we are compelled to pass over almost 
without notice. We cannot however suffer the re- 
markable testimony to the mischievous effects of the 
great-town system to escape us. Itis derived from 
the statistical details furnished by some American 
writers. Thus from an enquiry concerning the dis- 
orders and functions of the brain, &c., by Dr. Brigham, 
of New York, it appears “ that while the population 
of New York has only quadrupled in the last thirty 
years, the deaths from inflammatory affections of the 
head, or from inflammation and dropsy of the brain 
alone, have increased more than twelvefold!” And 
again in Boston, (U,S.,) the population of which in 
1790 was 18,038, with 201 square yards to each inha- 
bitant; and, in 1837, 80,325, with only 49 square 
yards to each person, affording anincrease of density, 
as 5 tol, while the mortality per 1000 from apoplexy 
and convulsions remained nearly the same, that from 
hydrocephalus was more than trebled! “ These 
statements” says Dr. Bennett, ‘“ may be allowed to 
produce their natural effect on the mind of the 
reader without any comment on my part. I would, 
however, simply remark, that the increased mortality 
from hydrocephalus in crowded cities must be attri- 
buted, not merely to the influence of climate on the 
children, but also to that exerted on the parents, and 
therefore, in. some measure, to the increase of here- 
ditary predisposition, one of the most important causes 
of the disease.” 

We now turn to the morbid anatomy, which forms 
the subject of the third chapter, and affords much 
scope for attentive consideration. In detailing the 
morbid appearances, the author follows to a certain 
extent the arrangement of Dr. Nasse, and notices in 
succession the cases in which no marks of an inflam- 
matory nature, or only such as are of doubtful 
character are found; those in which, in connexion 
with various morbid appearances within the ventricles, 
there are found distinct marks of meningitis, either of 
the base or convexity of the brain; and those in 
which equally distinct marks of a similar character 
have been seen in the ventricles, and in the substance 
of the brain. He then notices separately those evi- 
dences of morbid action, within the head, which are 
of a character distinct from inflammation, though 
often connected with it; and finally the morbid states 
of other organs associated with cerebral disease. 

Dr. Bennett, in accordance with the opinion of 
many eminent pathologists, rejects the idea that 
the changes observed in the brain of those dying 
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from hydrocephalic disease are always to be regarded 
as the results of inflammation, and he appeals to the 
cases published by Mills, Bricheteau, Dr. Bright, 
Berton, Andral, and others, in many of which the 
effusion of fluid was the only notable morbid deviation 
observed. There is, however, an indefiniteness of 
expression in several of the instances referred to, par- 
ticularly of those in which traces of increased vascu- 
larity were observed, that without at all questioning the 
correctness of the view taken by Dr. Bennett, would lead 
us at once to reject them as inconclusive, and of little 
or no value for the purpose for which they are brought 
forward. 





Leaving the consideration of simple effusion, the 
nature of the softenng so frequently observed 
In the corpus callosum, fornix, septum lucidum, 
and other parts forming the walls of the ventricles, 
Dr. 


Abercrombie, it is well known, considers this softening 


next engages the attention of the author. 


as the termination of inflammation in the parts in 
which it is observed to occur. Dr. Bennett hesitates 
to view it as such, and brings forward various argu- 
ments in support of the opinion which he is inclined 
to take. After an excellent description of this peculiar 
morbid change, he proceeds to show the grounds on 
which he is disposed to question its inflammatory 


origin. “The substance of the brain,” he observes, 
“throughout, when the lesions of which I am now 
speaking are the only ones met with, is paler, rather 
than redder, than natural: when this is not the case, 
there will generally be found more or less decided 
evidence of inflammation of the membranes. Although 
sometimes associated with important changes in the 
lining membrane of the ventricles, this degeneration 
of the cerebral matter is generally unaccompanied by 
anything more than slight opacity of the arachnoid. 
In the simple cases, however, it will usually be found 
that the serous membrane lining the ventricles has not 
lost its natural smooth and glistening appearance, 
and their walls are in general remarkably white. But, 
even when the lining membrane appears opaque and 
thickezed, thisis in general owing simply to its infil- 
tration with serum from contact with the surrounding 
softened cerebral matter, and the fluid in the ven- 
tricles.” 

With respect to the turbid appearance of the 


effused fluid, which when the softening is exten- 
sive, or the ventricles are carelessly opened, is not 
unfrequently observed, Dr. Bennett remarks that 
“it depends on the falling in of the softened cerebral 
matter, and the mingling of the pulp, to which it is 
reduced, with the previously clear watery fluid,” rather 
than upon any admixture of coagulable lymph or 
purulent matter to which this appearance is sometimes 
attributed. 

Other arguments subsequently adduced in sup- 
port of the occasional non-inflammatory nature 
of this softening of the nervous centres so commonly 
observed in hydrocephalus, are derived from the 
similar morbid change taking place in the brain of 


old people, which is now very generally admitted to be 
owing to other causes; from the great extent of the 
degeneration which has sometimes been noticed ; from 
its occurrence under circumstances rendering the 
existence of inflammation improbable, and from its 
being sometimes observed to be associated with general 
debility of the system, in cases of phthisis, for instance 
in which the lesion has been not uncommonly ob- 
served, and sometimes without the occurrence of 
previous cerebral symptoms. Examples of this kind 
have been noticed by Louis, and the same author has 
also related an instance of sudden death occurring to 
a person apparently in good health, where extensive 
softening of the central parts of the brain was found. 
In reference to the recent microscopical investiga- 
tions, into the nature of encephalomacia or softening 
of the brain, by Gluge, Valentin, and Dr. Hughes 
Bennett, the author observes that they are valu- 
able, ‘as proving that morbid material changes 
may exist in the brain that are not detectable by the 
unaided sight;” but that “ they by no means prove 
that the majority of the cases of white softening seen in 
hydrocephalic diseases are of inflammatory origin ; for, 
in the first place, it is not affirmed that the ‘exudation 
corpuscles’ are seen in all cases of white softening ; 
and, in the next place, in many instances in which they 
have been seen, there has been no other evidence of 
inflammatory action, and therefore no reason why we 


should not consider them merely as proofs of perverted 
nutritive action.” 

The morbid appearances found in that class of cases 
in which there are unquestionable traces of inflam- 
mation, either of the membranes of the brain, or within 
the ventricles, we pass over, and proceed to turn our 
attention to the indications of scrofulous action, con- 
nected with the cerebral organs, which constitute an 
important feature in numerous cases of hydrocephalic 
disease. Several highly interesting cases of tubercular 
disease of the brain have been recorded in the Provincial 
Medical Journal,by Dr. Hennis Green, and the intimate 
connexion of these cases with the remarks made by 
Dr. Bennett, on this part of his subject, is sufficiently 
evident. Tubercular degeneration has been assigned 
as the most frequent cause of acute hydrocephalus, 
both by Dr. Schweninger and M. Rufz, and the former 
of these authors infers that infantile hydrocephalus 
consists in effusion consequent on tubercular degene- 
ration, and that the meningitis which accompanies it, 
presents in itself nothing peculiar, and though a 
frequent complication, is not necessarily to be consi- 
dered as a cause. The close connection between 
hydrocephalus and scrofula has been long and very 
generally admitted; but it is to Dr. Hennis Green that 
we are inainly indebted for pointing out the frequency 
with which cerebral tubercle accompanies this disease. 

Dr. Bennett mentions three forms under which tuber- 
cular matter may be deposited in the brain or its mem- 
branes. Ist. That of caseous matter found in patches 
or extensive layers, chiefly on the surface of the pia- 
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mater, between the convolutions, and usually most 
abundant at the base of the brain, along the fissura 
Sylvii, and the course of the large vessels: 2nd, that 
of granulations or miliary tubercles, deposited on the 
surface of the pia-mater, either scattered, singly, or 
collected into groups of various sizes ; and 3rd, that of 
solid tubercular matter in large masses imbedded in 
It is the 
second form, that of granulations, which seems to have 
attracted the attention of M. Gerhard, Rufz, Dr. 
Green, and others; and the frequency of which has 


different parts of the cerebral substance. 


led these authors to the conclusion that they consti- 
tute an essential character of acute hydrocephalus. 

The occurrence of tubercular deposition in cases 
of hydrocephalus in other organs besides the brain, 
is deserving of careful examination, and many curious 
and valuable observations have been collected respect- 
ing it. We regret that we are unable here to do more 
than glance at this important question. Our readers 
will, however, do well to pursue it for themselves, 
and to refer to the work of Dr. Bennett for informa- 
tion upon this, as well as upon several other questions 
of interest connected with the subject, which we are 
compelled to pass over. 

From the account which we have already given of a 
portion of the contents of this work, some judgment 
may be formed of the whole. It is with considerable 
pleasure that we commend it to the attention of our 
readers as a well-digested summary of what is known 
on the disease of which it treats. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
April 6th, 1844. 
J. M. Wanpy, Esq., M.D., in the Chair. 


Dr. Fletcher exhibited to the Society, a heart taken 
from a female subject, aged 19, which weighed 1 lb. 
11 ounces, affected generally with hypertrophy and 
dilatation, and ossification of the aortic, sigmoid, and 
mitral valves, but with very slight diminution of their 
orifices. 

Sept. 4, 1843.—Mary Ann Hensham, aged 19, 
residing in Birmingham, applied for relief, complaining 
of cough and shortness of breathing, which were 
much increased on any exertion; she had been ill for 
‘some time, but had become much worse latterly. She 
complained also of pains in the chest, impaired appe- 
tite, and irregularity of menstruation. She suffered 
from giddiness, and was generally weak, 

The cough and expectoration are now severe, the 
head painful, bowels constipated, tongue coated, pulse 
quick ; the pulsation of the arteries in the left arm 
almost absent. 

Examination of the chest.—A very evident pulsa- 
tion is perceived in the right supra and subclavicular 
regions. The respiratory motions of the chest are 
feeble. 

Percussion.—The region of the heart is more exten- 
sively dull than normal, the dulness extending upwards 
upon and on each side of the sternum, and to the 
right subclavicular region. The other parts of the 


chest sound equally clear, but not generally so clear 
as is ordinarily the case. 

Auscultation.—The sounds of the heart are marked 
by a harsh sawing sound, which is more intense as 
the chest is examined nearer to the right subclavicular 
region, where the pulsation has been described as being 
situated, and here it is of a very harsh sawing cha- 
racter, accompanying the first sound of the heart, and 
in its prolongation assuming a regurgitating character. 
The respiration is rather more feeble on the left side 
than on the right, and accompanied in all parts with a 
mucous rattle. 

The pulsations of the right carotid and subclavian 
much more intense than the left, and they seemed as 
large again in calibre. 

Under the remedies used the bronchitis gradually sub- 
sided, and the general aspect of the patient appeared 
better. During the last two months of her existence she 
gradually got worse in every respect. General 
anasarca came on, the urine became scanty, but 
was not albuminous ; and three days before death the 
pulsation and thrilling in the right clavicular regions 
entirely ceased. She died onthe 18th of January, 
1844, at half-past eleven, p.m. 

Post mortem examination, January 2lst, 8 a.m., 
fifty-six hours after death. 

Body emaciated, decomposition commencing. Head 
not examined. 

Chest :—Adhesions of the right pleura at its diaph- 

ragmatic portion. Lungs healthy, but compressed by 
the heart and contents of the pericardium, which occu- 
pied the whole anterior part of the chest. The 
pericardium, previous to its being opened, extended 
anteriorly from the upper to the lower part of the 
chest, and measured at least four inches across in all 
situations. It did not contain more than an ounce of 
fluid. 
The heart was very much enlarged, and when freed 
from blood, weighed 1 1b. Lloz. Its greater size is prin- 
cipally formed. by the left ventricle. The right auricle 
dilated abont one half above its normal size. Tricuspid 
valves healthy. » Right ventricle normal, but situated 
at the upper and right side of the enormously hyper- 
trophied and dilated left ventricle. Semilunar valves 
of the pulmonary artery healthy. Left auricle dilated 
to about double its normal size. Mitral valve thick- 
ened and ossified ; the aperture of communication 
between the anricle and ventricle contracted about a 
third less than normal. Corde tendinex and columnz 
carnez of the valve, thickened. Left ventricle enor- 
mously dilated, and its valves very much thickened. 
This ventricle seems to form the principal portion of 
the heart, the right ventricle and auricles being 
attached as appendages ; it was situated in the middle 
of the chest under the sternum, and by its increased 
size had forced the right auricle up into the inner 
portions of the right supra and_ sub-clavicular 
regions, into the situation in which the pulsations 
existed during life. The aortic semilunar valves 
thickened, and ossified; the aperture of the aorta 
about normal. The ascending aorta dilated, the arteria 
innominata, the right common carotid in its whole. 
course, and the commencement of the right subcla- 
vian dilated to about double their size. 

Abdomen :—Liver enlarged ane congested, all the 
other organs of this cavity and of the pelvis healthy. 
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Dr. Fletcher said, that this case presented points of 
great interest in the similarity of the physical signs it 
afforded to those which would have been present in 
an aneurism of the arch of the aorta, attended with 
dilatation of the arteria innominata, and its divisions— 
namely, pulsation and various sounds in the right sub 
and supra-clavicular regions ; dulness on percussion in 
the same situation, and underneath the upper part of 
the sternum; a difference in the degree of respira- 
tion in the two sides of the chest, aud in the pulsatiens 
of the arteries at the wrists. It must also be borne in 
mind that this patient complained of pains in the 
chest, difficulty of breathing, and all the symptoms 
common to obstruction to the functions of respiration 
and circulation of the blood. Indeed the only draw- 
back upon a diagnosis in this case, of an aneurism of 
the arch of the aorta, with dilatation of the innominata 
and its branches, pressing upon some portion of the 
left bronchus, and also upon the left subclavian artery, 
appears to be the cessation of all pulsations in the 
clavicular regions just a few days previous to death. 


Mr. Elkington addressed the Society in the following 
remarks :— 

The first preparation [ have to present to the Society 
is a specimen of tubular polypus of the rectum. The 
patient from which it was removed was a child four- 
teen months old. It had been ill three months ; was 
frequently troubled with diarrhoea and vomiting, which 
were thought to arise from teething. I saw the child 
with my brother, on Friday evening, March 8th. There 
was at that time a small substance hanging down from 
the rectum, about one inch in length. It had very 
much the appearance of the end of a lumbricus ; the 
end being curved towards the perineum. On passing 
the finger into the rectum, it was found to be from two 
to three inches long, and attached to the right side, 
about two inches above the anus. It had only passed 
through the anus that day. The child was very pale 
and restless, and constantly vomiting and straining ; 
the pulse quick and feeble. When my brother called 
the next day, he found rather more of the substance 
down, and slight prolapsus of the gut, which he 
returned. 

Sunday, March 10th.— We found about three inches 
of the intestine down, and the whole of the polypus 
external, its attachment being fully exposed. It was 
rather conical in shape, the apex being thinner than the 
base, or the part attached to the mucous membrane. 
Above its upper surface there was a deep sulcus, but by 
putting the membrane on the stretch, its attachment 
could be exposed both above and below. It felt tubular, 
and had something the appearance of the appendix 
cecum. The child vomited frequently, was constantly 
Straining, and each effort forced down more of the 
intestine ; it was restless, and constantly tossing itself 
about; the pulse very feeble. The only chance of 
Saving the child appeared to be the removal of the 
polypus. My brother tied a ligature round it, and 
then cut it off. He then returned the intestine, and 
applied a pad and bandage. Immediate relief was 
obtained ; the sickness and straining abated, and 
the child gradually improved. In less than a week it 
was convalescent. The day after the operation there 
was slight prolapsus, but it was easily returned, and did 
not occur again, rE 


The next preparation is a specimen of ossification of | 


both uterine arteries and scirrhus of the ovary. It was 
removed from a poor woman, aged 65, who was found 
dead in her room, On examination of the body, it was 
found that she had died of apoplexy from rupture 
of the basilary artery. There was ossification of the 
vertebral, splenic, and other arteries. The uterine 
artery on each side, you will perceive, is ossified 
throughout its extent, and there is scirrhus enlargement 
of each ovary ; the right is about the size of a pigeon’s 
egg; the left smaller. When cut into, it was found 
to be of a semi-cartilaginous texture. 

Mr. Simons presented a sketch of the head of a 
monstrosity, in which the right orbit and right side of 
the face was occupied by a soft pulpy tumour, and 
gave the following particulars of the case :— 

In the beginning of March, I was called to Mrs. 
H—, a very fine and healthy woman, then in labour 
with her sixth child. Upon examination the os uteri 
was fully dilated, the membranes very tense and dis- 
tending the vagina; I could not feel the presenting part. 
I tried by the usual means to rupture the membranes, 
but they would not give way. After satisfying myself 
that it was not the bladder, I passed a pair of scissors 
along my finger and punctured them. I then passed 
my hand onwards, felt the child’s hand, and, with little 
difficulty, (my hand having prevented the discharge of 
the water,) turned, when I waited the action of the 
uterus. The child was expelled in about ten minutes. 
There was an immense quantity of liquid 

The child, a male, was fully formed and well 
developed in the left side of the face, the whole of the 
trunk and extremities. The malformation concerned 
the head and right sideof the face. Viewed externally, 
the whole arch of the cranial bones was deficient, the 
top of the head being flat and shelving from the level 
of the eyes, backwards to the usual level of the occipital 
protuberance; this was covered with a hairy scalp, 
under which appeared a lamina of bone. On the 
right side of the face there appears an entire absence 
of the superior maxillary bone, frontal bone, malar 
bone, ale of the nose, orbit, eye, and ear, and occupying 
this space and the anterior third of the right side of 
the cranium, there is a large fungous-looking mass, 
yielding to the touch, of the consistence of brain. The 
mouth was wide open, the under lip perfect, and the 
lower jaw well formed. This fungous-looking mass 
appears to commence in the mouth from the back part 
of the palate, then comes forward to the middle of 
the upper lip, passing over which, it is attached to the 
right side of the nose, which is very imperfectly formed, 
up to about the superciliary ridge of the frontal bone . 
it then passes over the right temple to about the situa- 
tion of the malar bone, where it again dips down into 
the mouth, the mouth on this side extending itself up 
to that situation. This fungous mass was covered by 
a thin vascular membrane continuous with the com- 
mon integument, which terminated abruptly around 
its base. Its colour was deep red; its size after death, 
that of a large hen’s egg ; during life it was much larger. 
Instead of an ear on the right side, there is only a 
fleshy appendage, in shape somewhat similar to the 
ear, but neither cartilaginous nor more than one quarter 
the size of the other ear, which is perfect; there is no 
eye nor vestige of one on this side. The child cried 
strongly immediately after birth. The left eye, which 
is very prominent, was well formed, but much con- 
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gested. I held the candle near to the eye, but could 
not see whether the pupil was affected by it; but the 
child exhibited feelings of uneasiness, endeavoured to 
close the eyelids, and threw its head back. Pressure 
upon the tumour did not appear to give more pain or 
uneasiness than pressure upon any other part of the 
body; I neither saw nor felt any pulsation init. The 
child was constantly moaning and throwing its head 
back, with a convulsive motion. I did not observe 
any convulsive motions in the extremities. The next 
morning, it was still alive, had been crying all night, and 
had not passed: either feces or water. The whole of 
the body was much swollen, and of a mixed red and 
leaden hue; the muscles were very hard and rigid, the 
joints of the extremities stiff, the eye dull and devoid of 
moisture. I could place the point of my finger on the 
front of the eye, without appearing to give the least 
pain, or the child attempting to close the lids. In 
the middle of the day the child appeared about the 
same, with the exception that the limbs were more 
pliable, but still hard. I attempted to feed it, but in 
doing so almost suffocated it ; it continued in the same 
condition until the next morning, when it died, having 
lived about sixty hours. 

The dissection was hasty and imperfect from 
unavoidable circumstances. The pericranium extended 
over the mass from the bones of the head, asa firm dense 
membrane; the occipital bone was very imperfect; the 
parietal bones were imperfect, overlaping each other, 
and curled up in front to make way for the contents of 
the tumour. The frontal bone seemed entirely deficient, 
so that the left eye had no bony roof. The base ofthe 
scull was much contracted, and contained little more of 
the brain than the medullaoblongata and the cerebellum. 
The tumour contained a small imperfectly-formed 
brain, which passed out of the skull through an open- 
ing left by the deficiency of the greater part of the 
Superior maxillary bone, the malar, and frontal bones, 
The brain consisted of a few large convolutions, it was 
divided by the falx (in which existed the sinus) into 
two hemispheres, of which the left consisted of two 
lobes. Of the structure of the brain I can say nothing, 
it was so soft and pulpy, and so much injured by the 
very difficult and hasty dissection, that we were obliged 
to content ourselves with noticing these few peculi- 
arities. 

A sketch was exhibited, which gave a most faithful 
representation of the appearance of the child’s head. 


Mr. George EJkington then presented to the Society 
a fungoid tumour from the scapula; a fungoid tumour 
from the groin ; anda portion of lung, in which fungoid 
disease was developed, taken from a patient, of whom 
he gave the following particulars. 

John Dagmore, aged 38, manufacturer of measuring 
tapes, first consulted me on the 2nd of September, 
1843, in consequence of pains in his left shoulder, 
extending over the region of the scapula, and down the 
arm. He stated that he had felt them coming on for 
a month or six weeks, but that they continued to get 
worse. He considered them of a rheumatic character, 
and had been using various remedies, suggested by his 
friends, without obtaining relief. He also complained 
that his cough, to which he had occasionally been 
subject for some years, and which was owing to 
slight bronchial inflammation, was worse, and greatly 
increased the pains in his shoulder and arm. He at 


the same-time directed my attention to a small tumour 
in the left groin, which was about the size of a small 
walnut, very hard, not painful nor tender on pressure, 
and firmly attached posteriorly. I was particularly 
struck on his entering the room with his altered 
appearance ; usually thin, and of pale complexion, his 
countenance was shrunk, and expressive of anxiety and 
suffering. I simply ordered him an anodyne embroca- 
tion until I had an opportunity of examining him more 
particularly. 

Isaw him at home a few days afterwards, and on 
examination discovered a tumour occupying the lower 
third of the infra-spinous fossa of the left scapula; it 
was rather flattened, its posterior surface being convex, 
about three-quarters of an inch thick in the centre, and 
becoming gradually thinner towards the margin of the 
scapula. The skin was not at all discoloured; the 
tumour had a slightly elastic feel, was tender on 
pressure, and appeared to be simply attached to the 
scapula, with which it could be moved in any direction, 
but independent of which it could not be moved at all. 
The pains he complained of in the shoulder and arm, 
appeared evidently connected with this tumour, and 
were greatly increased by any friction or pressure 
upon it. 

Having attended his mother about two years 
before with malignant disease, (medullary sarcoma of 
the clavicle,) and considering from his general 
appearace, and the examination I had made of the 
tumours, that they were most probably of the same 
character, I advised him not to apply anything to the 
tumours, and simply prescribed anodynes to relieve his 
pain, and palliatives for his cough. The tumour in the 
back gradually increased in size, involving more of 
the scapula as it extended upwards towards the spine 
of that bone, and becoming more prominent towards 
the axillary margin. The pain in the arm became 
gradually worse, and extended lower down, to the 
elbow, and sometimes to the fingers; the tumour also 
increased in tenderness, so that he was scarcely able to 
bear the pressure of his clothes. The tumour in the 
groin remained stationary for some time, and did not 
afford him any uneasiness ; it then became more super- 
ficial and moveable, its surface assumed an uneven or 
tuberculous appearance, the cutaneous vessels immedi- 
ately over and around it gradually increased in size 
and number, and shortly before his death he expe- 
rienced considerable tenderness in it, with occasional 
pains shooting down the fore part of the thigh. 

The progress of the case exhibited no particular feature 
until a fortnight before his death, when on getting out 
of bed he was suddenly seized with an acute pain in 
the middle of the dorsal region of the spine, from 
thence shooting forwards through the right breast. 
This was accompanied with violent dyspnoea, swollen 
and livid condition of the face and extremities of the 
fingers. For some hours his face remained quite 
purple, almost amounting to blackness ; the eyes were 
prominent, as if ready to start from their sockets, and 
the expression of his countenance was one of extreme 
agony. He was for several hours quite unconscious, his 
body bedewed with a cold perspiration, the pulse rapid, 
very small and compressible, and he appeared as if 
every minute would terminate his life. Morphia with 
sulphuric ether, ammonia and brandy, were adminis- 
tered pretty freely, and in about eight or ten hours he 
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manifested a little improvement. The breathing 
became a little more tranquil, the lividity of the 
countenance diminished, and he was able to effect a 
slight change of position, which he could not endure 
before, remaining in a sitting position, with his body 
bent a little forwards. Consciousness gradually re- 
turned ; first talking incoherently, and then for a short 
time in a collected manner, relapsing soon again into 
a state of coma. The following day he appeared 
much relieved, he got some comfortable sleep in the 
night, his breathing was easier, the pain diminished in 
severity, and the expression of his countenance was 
much improved. He now complained of a burning 
sensation in the right breast, and still felt the pains 
shooting through from the spine. From this period to 
his death he continued to suffer great pain, with occa- 
sional mitigations. During the last few days he 
became extremely restless, wishing to be moved 
from one room to another, and the day before his 
death, dressed and came down stairs. I saw him the 
evening before he died; he was then down stairs, but 
wore every aspect of approaching death; his pulse was 
scarcely perceptible, countenance wild and anxious, 
delirious at intervals, and extremely restless and 
impatient. 

Post mortem examination of John Dagmore.—Body 
considerably emaciated. The tumours in the groin 
and shoulder were dissected out; the former was found 
to be firmly adherent posteriorly to the femoral ves- 
sels, the latter was solely connected to the scapula, 
involving about two-thirds of the infra-spinous fossa 
of that bone. On making a section of these tumours 
they were found to be of the same character, each 
presenting a reddish appearance, and becoming rather 
more of a yellow colour towards the centre. They 
cut pretty firm towards the surface, but were rather 
softer in the middle, where they had a medullary 
consistence, the outer part being firmer, and not very 
unlike the structure of the pancreas. The tumour in 
the groin was rather firmer than the one in connection 
with the scapula, and its external surface was more 
uneven, The tumour from the scapula was free from 
bony matter except at the upper half of its margin, 
where the two layers of compact tissue forming the 
dorsum of the scapula, appeared to separate and 
diverge from each other, terminating in an irregular 
edge which projected a little way into the substance of 
the tumour, the periosteum being continued over the 
surface of the tumour, and forming a distinct capsule, 
which invested and firmly adhered to it. The trian- 
gular space left between the diverging laminz of the 
scapula, contained numerous spicule of bone which 
gradually diminished, and a short distance from the 
circumference of the tumour entirely disappeared. 
From this arrangement of parts it would appear that 
the morbid deposit first commenced in the cellular 
texture of the bone, causing separation of the compact 
laminz, and then entire absorption of them, together 
with the intervening cellular texture. 

On opening the chest, some old adhesions were 
‘observed between the pleure on the right side; the 
posterior part of the right lung was very dark, being 
much gorged with blood, and at the upper part of the 
posterior edge a hard tumour was felt about the size 
of a large walnut. 
divided surface presented a mottled appearance, being 


On making a section of it, the 


of a yellowish colour in the centre, with a number of 
vascular, tubercular points, and towards the circum- 
ference it was of a deep purple or dark red colour, 
intermixed with yellow. In the centre was a small 
cavity, containing about four anda half drachms of 
glairy fluid, of a greenish yellow colour. This tumour 
appeared similar to those found on the external part 
of the body, but was rather softer, and in some parts 
more vascular. The pulmonary tissue immediately 
surrounding it was of a very dark red colour. The 
bronchial tubes contained a considerable quantity of 
mucus, and their lining membrane was more vascular 
than natural. The Jungs were otherwise healthy. 
The viscera of the abdomen were healthy. The brain 
was not examined. 

The interest of the preceding case is much increased 
from its connection with the one before related, 
the subject of which was the mother of this indi- 
vidual, The structure of the tumours in each case 
appeared of the same character, but their progress 
was somewhat different. The disease was confined to 
one locality, the right clavicle, in the mother, and 
proceeded more rapidly to its termination, whilst in 
the son it proceeded more slowly, and was simul- 
taneously developed in distant parts of the body. The 
integuments soon became disorganized in the mother’s 
case, and ulcerated, considerable hemorrhage taking 
place from the ulcerated surface. There was also one 
other peculiar feature in this case, viz., its sudden 
appearance. When I was calledto her it was about 
the size of a chesnut, and had only been discovered 
half an hour, the person who was in the habit of 
washing and dressing her, confidently assuring me that 
there was not the slightest appearance of any tumour 
two days before. She had however complained of 
aching pains in the arm and shoulder for some weeks, 
and it would appear that the disease commenced 
here, as in the tumour removed from the shoulder of 
the son, in the cellular structure of the bone, that it 
gradually distended and attenuated the compact 
tissue, and that as soon as this gave way the diseased 
mass within immediately protruded, forming a kind of 
hernial tumour, and thus accounting for its very sud- 
den appearance. 

Dr. Fletcher then exhibited to the Society the head 
of a femur, of which a section had been made, and 
portions of the lumbar vertebre, together with the 
spleen, in which was a small abscess, taken from the 
body of a young girl named Ellen Barton, who had 
suffered from a large psoas abscess, from the effects of 
which she had died on the 28th of December, 1843. 

She became a patient at the General Dispensary, 
about three months previous to her death, when there 
was great emaciation and constitutional irritation. 
The right thigh wasrigidly flexed inwards, and anteriorly 
to the opposite thigh, by the contractions of the psoas 
and iliacus and its adductor muscles. No enlarge- 
ment about the joint was discovered, nor fluctuation, 
nor any enlargement in any situation, until about a 
month before she died, when it was discovered that 
the right flank was thicker then the left. This rapidly 
increased and extended downwards into the inguinal, 
and upwards into the lumbar, regions, and projected 
outwards over the ilium, within a week from the 
time the thickness in the flank was discovered, and 
fluctuation became very distinct. A small puncture 
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was made into it in the lumbar region, which gave 
issue to upwards of a quart of very foetid pus; when, 
at first, she seemed to improve, but afterwards became 
weaker, emaciation and constitutional irritation still 
increasing in spite of tonics, and a generous diet with 
porter and wine. A large quantity of foetid pus was 
daily discharged from the puncture up to the time of 
her death. 

Post-mortem examination, December 30, 1843, thirty- 
six hours after death. Body, extremely emaciated, not 
decomposed. Head:—Not examined. Chest :—This 
cavity much encroached upon by the diaphragm being 
pushed upwards by a very muchenlarged liver. Right 
lung healthy. Pleura adhered at the lower part; four 
ounces of purulent fluid in its cavity. Left lung 
healthy, but compressed. Firm and old adhesions of 
the pleura which were so general as completely 
to obliterate its cavity. Heart and large vessels 
healthy. Abdomen :—Liver twice as large as normal, 
fatty, and soft in consistence. Spleen normal in size 
and in structure, with the exception of a small 
abscess which existed in its anterior portion, having 
a thick cyst, and containing thick pus. Pancreas 
healthy. Stomach very much contracted. Intestines 
healthy. Right kidney large but healthy. Left kidney 
normal. Ureter, bladder, and genital apparatus, 
healthy. 

A large abscess occupied the left inguinal region, 
and extended up as high as the origin of the psoas 
muscle, which, together with the internal iliac 
muscle of the same side, was softened and atrophied. 
Their structure seemed quite destroyed ; the abscess 
extended also along their combined tendons down to 
their insertion into the lesser trochanter of the femur. 
The lumbar vertebrx, fossa of the os ilium, the grooves 
of the os pubis in which the tendons of the psoas and 
iliacus pass, and the lesser trochanter of the femur, 
at the insertion of these tendons, were much corroded, 
and denuded of their periosteum ; otherwise these 
bones appeared healthy. The abscess was very large 
in extent, it occupied nearly all the posterior part of 
the right side of the abdominal cavity, and was capable 
of containing considerably upwards of a quart of pus. 


Dr. Fletcher said that the origin of this disease 
seemed obscure, inasmuch as there was no tubercular 
deposit in any of the organs of the body, nor other 
evidence of strumous diathesis, upon which lumbar 
and psoas abscesses usually depended. 


Dr. Fletcher then exhibited an enlarged heart, taken 
from a girl nine years old; all the cavities seemed 
equally dilated ; the right auriculo-ventricular aperture 
was dilated to a very great extent, and the valves 
closed it imperfectly. She had formerly had a severe 
attack of rheumatism, and had ever since been 
troubled with. palpitations of the heart, there was a 
rushing souffle most audible at the apex of the right 
ventricle at each systole of the heart. She was the 
subject of general anasarca and much shortness of 
breathing, the urine was very scanty, and previous to 
death became slightly albuminous. 

On examination of the body, the heart was the only 
organ found diseased to any extent; its state was as 
above described, and the kidneys were congested with 
blood, but did not appear granular. All the other 
viscera of the chest, abdomen, and pelvis were fairly 


healthy, except the lungs, which were congested. The 
head was not examined, 


Mr. Clayton then brought before the notice of the 
Society a specimen of strumous disease of the hip- 
joint, which had been taken from a patient of Mr. 
Hodgson in the General Hospital, and read the following 
statement of the case :— 

Ellen Southall, aged 13, living at Oldswinford, was 
admitted into the General Hospital on the 23rd of 
March, 1844, under the care of Mr. Hodgson. She 
states that about two years anda half ago she first 
felt her hip stiff and a little painful, but was able to 
walk about until twelve months ago, when her hip 
becaine extremely painful, and presented the appear- 
ances it does at the present time; she was also much 
troubled with cough ‘and tightness of the chest. 

Present state. She is very emaciated and exsan- 
guineous. The right thigh is projected forwards, and 
she rests on the tips of her toes. The hip appears as 
if it was dislocated on to the dorsum of the ilium, 
forming a considerable prominence there. Percussion 
and auscultation of the chest gave the usual signs of 
phthisis. An anodyne treatment was adopted, but 
without benefit, as she sank ou the 4th of April. 

Sectio Cadaveris. Body much emaciated. 
not examined. 

Chest :—Lungs studded with tubercles throughout; 
some crude, others in a softened state. Heart healthy. 
The liver was fatty ; all the other viscera healthy. 

Hip joint :—The capsular ligament was thin but 
entire. There was a considerable quantity of pus in 
the cavity of the joint. The cartilages were destroyed 
and the head of the bone ulcerated. The ligamentum 
teres was also destroyed, but the bone was retained in 
its situation by adhesions, which were very general. 
The acetabulum was ulcerated, so that there was a 
communication between the joint and a large abscess 
which lay between the internal part of the pelvis and 
the deep pelvic fascia and peritoneum. The cancel- 
lated structure of the femur, as also that of the bones 
of the pelvis, were highly vascular, and so soft as to be 
readily cut through with a knife. 


Head 
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ASSOCIATION, 


(MEETING OF THE SUFFOLK BRANCH.) 


The Annual Meeting of the Suffolk Branch of the 
Provincial Medical and Surgical Association was held 
at the Guildhall, Bury St. Edmunds, on Friday, the 
7th of June. 

Among the members present, were—Dr. Probart, 
Dr. Ranking, Dr. Hake, Mr. Smith, Mr. Creed, and 
Mr. Wing, Bury St. Edmund’s; Dr. Bedingfield, Mr. 
Bree, and Mr. Freeman, Stowmarket ; Mr. Peck, New- 
market ; Mr. Mudd, Hadleigh ; Mr. Ebden, Haughley ; 
Mr. Cuthbert, Mendlesham; Mr, King, Hartest; Mr. 
Vincent, Botesdale ; Mr. Kent, Walsham. 

On the motion of Mr. Bree, seconded by Mr. Kent, 
Dr. Ranking was called to the Chair, and commenced 
the proceedings by reading an Address, in which he 
took a review of the progress of the science of medi- 
cine during the past vear. 

Two cases of acne indurata, cured by an ointment of 
the ioduret of sulphur, were then read by Dr. Durrant, 
of Ipswich. ! >. 
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The observations of Dr. Bedingfield, of Stowmarket, 
‘On a case of warty excrescences, arising from the 
rima glottidis, and on urinary calculi which followed, 
ewe here subjoin. 


GENTLEMEN,—A case has been recently published by 
Dr. Stokes, in the Dublin Medical Press, and reprinted in 
the Lancet and other journals. The case is of a highly 
interesting character, and, I believe, of rare occur- 
rence: at all events, I have only met with one similar 
to it in the course of my practice; and it struck me, 
as I was leaving home, that there might be some gen- 
tlemen present at this meeting who would be gratified 
by having an opportunity afforded them of inspecting 
a preparation of the morbid parts. I allude, gentle- 
men, to a case in which the Rima Glottidis was closed 
by “ Warty Vegetations.” 

The parts which I have now the pleasure to submit 
to your examination, were taken about twelve months 
ago from a boy of seven years of age, With the early 
history Iam unacquainted ; but when the patient first 
ame under my observation he was labouring under 
nearly all the symptoms so graphically described by 
Dr. Stokes ; that is to say, “ He was extremely emaci- 
ated—his countenance pale—lips blue—mouth, teeth, 
and tongue covered with sordes, &c.” but I will not 
occupy your time by a further enumeration of symp- 
toms which are minutely detailed in the Dublin Press, 
as well as at the 17th page of the first number of the 
new series of The Lancet. The foul appearance of the 
tongue is well preserved in this preparation. 

My patient laboured under the disease nearly three 
years, during the last three months of which the expec- 
toration of viscid mucus was enormous ; and the cough, 
both by night and by day, almost incessant, 

It is obvious that the remedy for such cases consists 
in the removal of the excressences by a surgical opera- 
tion, and tracheotomy has already been successfully 
resorted to for that purpose; but I am inclined to 
think that some means might be devised for their 
extirpation at the rima glottidis. I, however, only 
throw out this hint for more mature consideration. 

I will now, gentlemen, if you please, make two or 
three remarks upon a small collection of urinary cal- 
culi which I here present to your notice. The two 
central stones, numbered one and two, were expelled 
by the muscular power of the bladder, through the 
urethra of an elderly female; the smaller of the two 
passed in the month of August, 1828, and the larger 
on the following January, 1829. The former weighs 
four drachms, and the latter two ounces, and is the 
largest stone I have ever known to pass without 
mechanical aid. It is exceedingly compact in its 
Structure, and when it first escaped from the urethra, 
it was beatifully studded with crystals of uric acid— 
beautiful to the eye, gentlemen, but they must have 
Occcasioned exquisite pain to the patient. Of its 
‘crystalline appearance it was unfortunately deprived, 
in consequence of the old lady having insisted upon 
wearing it in her pocket, that she might exhibit it to 
her friends, before she would allow me to have it: the 
smaller stone she wore half away in the same “ recepta- 
culum commune.” The solidity of the large stone 
may be judged of from the fact that it weighs exactly 
8 much as the eight stones by which it is surrounded. 

__ The patient lived five years after the escape of this 
Stone, and died at the age of 82 years ; but her 


existence was a miserable one, for the urethera re- 
mained permanently dilated, and of course entailed 
upon her constant stillicidium urinz, so that she could 
not have been ina worse condition even had she under- 
gone the operation of lithotomy. Nature is sometimes 
a very good surgeon, but more frequently a very bad 
one. Upon examination, after death, a large abscess 
was found in the right kidney, the ureters both enlarged, 
and the bladder degenerated into a mere pouch. The 
urethra, as I have before observed, had remained per- 
manently dilated, and the fore finger could be passed 
through it into this pouch with the greatest facility. 
Through this large canal the urine passed away imme- 
diately after its escape from the ureters, and the necessity 
for a reservoir, thus being superseded, the bladder, as 
a reservoir, soon ceased to exist. 


The small stone, marked No. 3, passed from a man 
aged 52, who had for years been a complete martyr to 
the frequent formation of renal calculi. Scarcely a 
month elapsed without his being tortured with them. 
His health gradually declined, and his spirits failed 
him. Under these circumstances I deemed it impera- 
tive to attempt something for his permanent relief; 
and as I had often succeeded in eradicating the dispo- 
sition to the formation of biliary calculi, by exciting 
mercurial action in the system, I resolved on trying 
the effect of mercury in the present case; hoping 
that it might aiso remove the disposition to the deposi- 
tion of calculi in the kidnies; nor was I disappointed 
in the expectation I had entertained. 


The man recovered, and I lost sight of him for 
several years, when I heard that he was attended by 
another practitioner. I confess that I was somewhat 
surprised at this intelligence, for I had taken some 
credit to myself for the judicious manner in which I 
had treated him. Meeting him a short time after- 
wards, I had the curiosity to enquire his motive for 
leaving me. He replied, “ I left you, Sir, because the 
last time you attended me, you gave me the wrong 
medicine.” ‘ Gave you the wrong medicine! What do 
you mean?” ‘You gave me mercury, Sir, and Dr. — 
told me mercury was improper.” ‘“ Did Dr. — tell you 
so? Then, when you see him, say that I am ashamed of © 
him; but now candidly answer me one question. Had 
you ever an attack of stone afterwards?” “Sir, I 
never had.” 

Although I had lost my patient I was perfectly satis- 
fied ; but it has often led me to reflect upon the slight 
foundations upon which professional character is 
sometimes built. How frequently are we censured 
when we deserve praise, how often are we lauded 
when we have done nothing to merit it! Of this the 
two cases I have just related form striking examples. 
I had attended the first case only a fortnight, when 
the stone spontaneously passed, and I was extolled to 
the skies. I successfully treated a formidable disease 
in the last named case, my character was impugned, 
and my patient taken from me. But let us not be dis- 
couraged by such untoward circumstances as these, 
from using al] our best efforts, and concentrating all our 
energies, through evil report and good report, in 
devising means for the relief of suffering humanity. 

One important fact, the narration of these cases will, 
I trust, tend to establish, namely, that the disposition 
to the formation of urinary as well as of biliary calculi, 
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may be sometimes destroyed by the excitement of 
mercurial action in the system. 

No. 4 is a stone which passed from the urethra of a 
boy only two years of age; it is rather large for so 
young a subject. 

The right calculi at the margin of the glass were 
removed after death from the bladder of a gentleman 
82 years of age. They present nothing more remark- 
able than that they are nearly all of the same size, 
shape, and weight; each stone weighing, within a few 
grains more or less, a quarter of an ounce. 


Mr. Bree related a case of strangulated hernia, in 
which the symptoms continued after the reduction of 
the tumour, and were successfully treated by the exhi- 
bition of calomel. 

A case of hernia was then alluded to by Dr. Beding- 
field, which was reduced by the injection of a large 
quantity of cold water, and 

A case of apoplexy and one of encephaloid tumour 
of the anterior mediastinum, with drawings of the 
diseased parts, were brought before the meeting by the 
Chairman. 

The following resolutions were next adopted :— 

Moved by Dr. Probart, and seconded by Mr. 
Freeman,—“ That provided the general meeting of the 
Association does not take place within the precincts of 
the Eastern division,—the next annual meeting of the 
Suffolk Branch be holden at Ipswich; and that E. 
Bullen, Esq., be requested to preside on the occasion.” 

Moved by Dr. Bedingfield, and seconded by Mr. 
Ebden—“ That the best thanks of the Society be 
offered to the Feoffees for the use of the Guildhall.” 

Moved by Mr. Kent, and seconded by Mr. Mudd— 
“‘ That the thanks of the meeting be given to those 
gentlemen who have read papers and cases.” 

Moved by Mr. Peck, and seconded by Mr. King— 
“‘ That the best thanks of the meeting be presented to 
Dr. Ranking for his able and interesting address.” 

It was afterwards proposed by Dr. Probart, and 
seconded by Mr. King, that Dr. Ranking be requested 
to publish his address. 

Dr. Ranking’s address will appear in the next num- 
ber of the Journal. 


A CASE OF PARTIAL AMAUROSIS CURED 
BY THE AID OF URTICATION. 


By M. Potro. 


A woman, 35 years of age, habitually healthy, had 
in September, 1835, consequent upon her last confine- 
ment, an exfoliating exanthema covering the whole 
body. Being exposed to cold it completely disap- 
peared: from that time there ensued general indispo- 
sition, derangement of the digestive organs, obscure- 
ness of vision, and bronchitis. This state of things 
existed till the month of January, 1837. M. Polto 
having been called in, found the patient in bed, nearly 
blind, weak, and coughing continually; she could 
scarcely distinguish a ray of light ; everything appeared 
to-her enveloped in a thick mist; the pupil was clear 
but immoveable. M. Polto at once prescribed the use of 
hot diaphoretic drinks, afterwards dry friction, mustard 
poultices, blisters, and tartar-emetic ointment. There 
was an improvement; the cough became less trouble- 
some, the strength revived; the dryness in the skin, 


however, and the amaurosis still remained; many 
anti-amaurotic collyria were used, without any success. 
The middle of June arrived, and M. Polto proposed 
submitting the patient to urtication and flagellation; he 
gathered some large fresh nettles, and having tied 
them up in bundles, he operated in the following man- 
ner:—The patient lying naked upon the bed, the 
operator commenced beating with the nettles, the feet, 
legs, thighs, buttocks, trunk, arms, and neck; the 
head alone was spared. Immediately after she was 
made to lie down between two blankets, mustard 
poultices were applied to her feet, and hot drinks: 
administered. She passed a most uncomfortable night, 
but in the morning the skin did not present any 
eruptive reaction. For five days the flagellation was. 
repeated morning and evening. ‘The skin bled in 
many places from the action of the nettles ; she became,, 
in consequence, dreadfully tender; and at last she 
was covered with a mixed eruption, partly erysipela- 
tous, partly papular, partly purpurous, partly vesicular, 
partly phlegmonous, partly erythematous. Fever,. 
conjunctivitis, cephalalgia, and tinnitus aurium ensued ; 
full pulse, urine scanty. Blood-letting, infusion of 
digitalis, and tartar-emetic wine, were ordered. The 
symptoms abated, the eruption exfoliated, but the 
purpura remained for nine days; some Of the papules 
suppurated. At the very moment of the cutaneous 
reaction the sight began to improve; the patient dis- 
tinguished persons when they approached her, and at. 
last the functions of the eye became restored to a 
perfectly normal state.— Giornale delle Scienze Mediche 
di Torino. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
SOUTH WESTERN DISTRICT BRANCH. 


A report of the proceedings of the annual meeting 
of this branch, which was held at Plymouth on the- 
18th ult., will appear in our next number. 


LUGOL ON SCROFULA. 
We have much pleasure in announcing that it is the 
intention of Dr. Cowan to publish a Translation of the 
recent and valuable work of M. Lugol, on Scrofula. 





OBITUARY. 


On Thursday last, at Edinburgh, Dr. Hope, late 
Professor of Chemistry in the University of Edin- 
burgh. Dr. Hope held the chair of Chemistry, from . 
which he had only lately retired, for nearly half a 
century. 


ERRATA. 
In Dr. Kennion’s Notice of the Harlow Carr Spa, 
p. 177, line 7, for consistent read co-existant, line 37, 
for extend, read restore. 


TO CORRESPONDENTS. 

Communications have been received from Mr, S. 
Hare, Mr. Wilton, and Mr. Deane. 

It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to- 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho.. 
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ADDRESS DELIVERED AT THE ANNUAL | year particularly has been remarked by the anonymous 


MEETING OF THE SUFFOLK. BRANCH OF 
THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


By W. Ranging, M.D., Bury St.Edmund’s, Physician 
to the Bury and Suffolk General Hospital. 


GENTLEMEN,—The intimation of the honour of 
presiding over the present meeting of the Suffolk 
Branch of the Provincial Medical Association, has 
naturally excited in my mind an anxiety to discharge 
the duties devolving upon me, in a manner at the 
same time most in accordance with the objects of the 
Society, and most instructive to you. ‘As it is usual 


for the proceedings of the day to be opened by an | 
address from the chair, I shall endeavour to comply | 


with the custom; the mode of fulfilling this part of 
my duties, however, has been a subject of much con- 
sideration with me. Two methods present themselves 
to me, the one is to read to you some remarks upon 
an isolated case or point, in medical science, the other 
to bring before you a review of the most interesting 
and practically useful additions to medicine which the 
last year has produced. This latter plan I have decided 
upon, as IT believe it to be a very instructive way of 
passing a portion of our time, and as I have, moreover, 
for it, the precedent of the usual proceedings of the 
parent Society. Many of you, from the engrossing 
nature of the duties of general practice, can with diffi- 
culty find time to keep pace with the ever-teeming 
medical press, a brief survey, therefore, of what it 
has put forth since our last meeting, will, I humbly 
submit, be far from disagreeable to you, and those who, 
like myself, have more time to devote to study, will 
not, I conceive, be averse to have their memories 
slightly refreshed. 

It may perhaps be expected that I shall make 
some remarks upon the all-absorbing subject of 
medical reform, but I would fain abstain from any 
allusion to it: it is a subject of much difficulty, and 
the animus which has exhibited itself in one branch 
of our profession, may possibly render the remarks 
I should make as a physician unacceptable. What 
little I have to say upon the subject I shall reserve 
for another occasion. Before I enter upon the 
_ immediate subject of this address, allow me to con- 
gratulate you upon the vigorous condition of our 
Association ; each succeeding year proves the sound- 
ness of the views with which it was established, and 
adds to the numbers and respectability of its members. 
The distinguished position which it occupies has not 
failed to raise up occasional enemies; and the last 
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venom of some skulking foe, who had not courage to, 
make an open and manly attack. Fortunately the 
society stands upon too solid a basis to be shaken by 
such contemptible trickery as the case in question. I 
must be allowed to express regret that our weekly 
Journal has lost somewhat of its goodly proportions. 
This ought not to be, the provinces of this kingdom 
can boast of an aggregate of talent, which, if 
equalled, cannot be surpassed by any other country, 
and [I call upon that talent to support our Journal 


| with contributions, and so to raise it to what it might 


easily be, the most valuable of the weekly periodicals. 


In the retrospect which I shall now enter upon, I 
Shall not attempt to embrace the whole extent of 
medical science; by so doing, I should occupy too 
much of your time, and encroach upon that allotted, 
for other communications which I hope are in store 
for us. I shall confine myself entirely to the depart- 
ment of pathology and therapeutics, and for brevity’s 
sake allude only to those subjects which appear to be 
of real interest. 


Nervous System.—The diseases of the nervous system 
have always been held to be the most difficult to be com- 
prehended of any to which the human frame is subject. 
There is a want of correspondence between lesions and 
symptoms, a want of uniformity in the manifestation of 
diseased action, which renders the subject one of sur- 
passing intricacy. We must hail with satisfaction, , 
therefore, any investigations which tend to illumine 
the obscurity of our knowledge of cerebral pathology. 
Of this nature are the valuable observations of M . 
Fardel, on ramollissement of the cerebral mass. This 
author divides softening of the brain, in common with 
most writers, into acute and chronic. He considers 
that the acute form is specially characterised by red- 
ness and diminished consistence, without disorgani- 
zation of the affected parts, and mentions the fact 
that it is chiefly confined to the convolutions. The — 
chief points of interest, in a practical point of view, 
contained in the work, are connected with the diagnosis 
of acute softening, and its distinction from other 
cerebral affections, especially cerebral apoplexy. ‘The 
author examines the validity of the usual opinion, 
that in cerebral hemorrhage the symptoms assume 
their maximum intensity from the very first, whereas 
in softening, their increase is gradual. He believes © 
that such an opinion as one of general application is a 
fallacy. He denies likewise the value of contraction 
of the paralysed limbs as a sign of softening,* but 
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rather agrees with M. Boudet that it indicates 
hemorrhage into the ventricles. 


The very interesting researches of Dr. Bennett,* 
published in 1842, have been extended during the past 
year. He has examined the diseases of the brain with 
the microscope, and has proved satisfactorily that the 
only true test of inflammatory softening of the brain is 
to be found in the presence of what he denominates 
exudation corpuscles. His 22nd case, or the 6th of 
the new series, is particularly interesting, as in this 
instance a portion of the brain considered to be healthy, 
was bythe microscope shewn to be in a state of. dis- 
tinct disease. It is probable that had this mode of 
‘investigation been more generally adopted, many unin- 
telligible cases of cerebral disease would have been 
clearly elucidated. 


A remarkable affection of the cranial bones in chil- 
dren has been for the first time described by Dr. 
Elisaesser.f It consists of a peculiar softening of the 
bones of the head, especially of those exposed to 
pressure, as the occiput. The symptoms are not very 
“determinate, consisting for the most part of. restless- 
ness and disturbed digestive functions. When fatal, 
it is usually by the supervention of tetanic convuisions, 
which occurred in 14 out of 28 cases. The author 
considers the disease to be a modification of rickets, 
and to be hereditary. The treatment consists in a 
judicious diet, with tonics, and a pillow so arranged as 
to take the pressure off the occiput. 

Although it does not strictly come within the course 
I have prescribed for myself to notice physiological 
questions, yet the one which I am about to speak of, is 
so important as regards the treatment of head affections, 
that I may with propriety make it an exception. The 
current opinion concerning the circulation within the 
cranium, since the time of Dr. Kellie’s experiments 
has been, that the cerebral vessels are not able to 
contain more blood at one time than at another; in 
fact, that whatever be the state of the blood-vessels of 
the body as to fullness or emptiness, those of the brain 
always contain the same quantity of blood. This 
opinion has lately been opposed by Dr. Burrows, in the 
Lumleian Lectures before the College of Physicians. 
He has repeated Kellie’s experiments, but with very 
Opposite results. He has found in fact, that general 
blood-letting does remove blood positively from the 
cerebral vessels. 

It is to be feared that some inaccuracy must have 
occurred in the experiments on one side or the other 
to have produced effects so diametrically opposite ; the 
subject at all events is of sufficient importance to 
demand further investigation. 


Dr, Whitney has published a lengthy paper uponcere- 
bral auscultation. He calls the attention of the profes- 
sion to certain murmurs within the crania of children, 
which, according to him, can be made serviceable in 
diagnosis. In a state of health, four kinds of murmurs 
are to be distinguished in the head. Ist. Those pro- 
duced by the respiration of the child ; 2nd, by the voice; 
3rd, by the action of the heart; and 4th, by the act of 
deglutition. The paper is too diffuse for a minute 
analysis, it must suffice on the present occasion to 
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mention, that these normal sounds are variously 
modified by disease within the cranium, and give rise 
among others to sounds which Dr. Whitney calls 
“cephalic egophony,” and “ cephalic bellows sound.” 
The latter murmur is of very general occurrence, as 
will be evident from the catalogue of cereberal affec- 
tions in which it is said to exhibit itself. These are 
simple congestion or irritation, acute inflammation of 
the brain, chronic hydrocephalus, local compression 
of the cerebral substance, ossification of the arteries, 
and lastly anemia. 

Dr, Stéber has noticed a peculiar alteration of the 
cornea to precede death in acute hydrocephalus. This 
change, which he has observed very generally in fatal 
cases, consists in the deposit of a yellowish semilunar 
coating over the lower edge of the cornea. 

A case of hemiplegia is reported by M. Sedillot,* 
which was induced by the application of a ligature to 
the common carotid artery. A man received a severe 
wound in the throat, rendering the above operation 
necessary ; three hours after its performance he was 
hemiplegic on the left side. No morbid appearance 
was discovered after death, excepting anemia of the 
hemisphere on the side of the operation. 

In the treatment of cerebral affections Dr. Wallist 
has re-introduced a powerful mode of counter-irrita- 
tion in the shape of the long issue in the scalp. The 
author states that he has used the remedy in a great 
number of organic diseases of the brain, both acute 
and chronic. The general result has convinced him 
of its great efficacy. The mode of performing the 
operation is to shave the head, and to make an incision 
completely through the scalp of about seven inches 
long. Iu this is placed a pledget of lint, soaked in tur- 
pentine, to encourage suppuration. When the hemor- 
rhage is troublesome, Dr. Wallis applies the actual 
cautery. There is. nothing new in this remedy. I 
remember perfectly to have seen its application ten 
years since, and, as far as my memory serves me, it 
proved often of great utility. Its severity is such, 
however, as to preclude its frequent adoption in pri- 
vate practice. 

The local pathology of neuralgia has been explained 
by Dr. Black t upon anatomical principles. He very 
justly observes, that the nerves, which are usually the 
seat of neuralgic pains, are those which take their 
exit from the interior of the body through canals in 
bone or unyielding tendinous structure. He adds to 
this, the anatomical fact, that each nervous twig is 
accompanied by a branch of an artery and a vein. It 
may easily, therefore, be conceived’ that those nerves, 
which are contained in rigid canals, must be‘subjected 
to injurious pressure whenever their accompanying 
vessels are unusually distended with blood. . Upon this 
pressure, according to Dr. Wallis, depends the neuralgic 
paroxysm. The explanation is ingenious, and is, I 
think, borne out by the consideration both of the 
exciting causes and the effects of treatment. 

The anomalous pains in the abdominal regions, to 
which females in particular are subject, have been well 
described by Dr. Golding Bird.§ The principal object 
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of his paper is to point out the frequent mistakes in 
practice arising from these pains, and to give directions 
for establishing a correct diagnosis. Dr. Bird parti- 
cularly objects to the use of bleeding as a means of 
diagnosis, as recommended by Dr. Marshall Hall; but, 
I think, without sufficient reason. I am most willing 
to allow the great assistance I have derived from the 
valuable suggestions of that talented physician, not 
only in regard to the use of blood-letting, but on many 
other points. 


In the treatment of neuralgia, belladonna has been 
strongly recommended by Dr. Hutchinson ;* the appli- 
cation of caustic ammonia by M. Ducros ; and a com- 
bination of strychnine, quinine, and belladonna, by 
Dr. Eisemann, of Munich. The suggestion of M. 
Ducros is especially worthy of recollection from its 
simplicity and alleged efficacy. His method is to 
paint the roof of the mouth with liquid ammonia, by 
which means he affirms that the most obstinate cases 
of tic douloureux have yielded in the space of a few 
minutes. 


Respiratory System.—A considerable amount of 
interesting matter has been produced during the past 
_ year, in connection with disease of the respiratory 
organs. M. Rokitanski calls attention to a dilatation 
of the posterior wall of the trachea, with hernial extru- 
sion of the mucous membrane, as a frequent conse- 
quence of repeated attacks of tracheal catarrh. The 
same author alludes to a variety of dilated bronchi, con- 
sisting in a sacculated expansion of their extremities. 
He adopts the views of Dr. Corrigan concerning the 
mode of production of dilated bronchi, namely, that 
the dilatation is the consequence of a tendency to the 
production of a vacuum by the obliteration and con- 
traction of vesicular tissue, induced by pulmonary 
inflammation. 

Considerable information is afforded us respecting 
the value of the operation of tracheotomy, but the 
evidence appears to be of a very. contradictory charac- 
ter. M.Trousseau has published an essay, appended to 
the chapter on croup, in the work of MM. Rilliet. and 
Barthez, on diseases of children, in which he gives 
the result of the operation performed 121 times: We 
are in the habit in this country of regarding the opera- 
_ tion as a dernier resort, and consequently it is seldom 
performed until all reasonable chance of its success is 
gone by. M. Trousseau rationally enough objects to 
any deductions as to the value of the operation being 
derived from its performance under such unfavourable 
circumstances ; and urges, that in croup it should. be 
_performed as soon as we can feel certain of the pro- 
duction of false membranes, M. Trousseau does not 
_ depend solely upon opening the trachea in these cases, 
but Jays great stress on the use of a solution of nitrate 
of silver dropped into the trachea. The results of his 
treatment are not very favourable, no more that 1 in 4 
of his cases survived, and it is far. from evident that 
they would not equally have recovered without the 
operation... —_ ; 
~ Three cases of the successful performance of the 
operation are also related by Dr. Dunsmare,ft one of 
which was for croup. 


‘ _ * Lancet, Sept., 1843, 
' + Monthly Journal of Medical Science, 1843, 
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On the other hand M. Boudet* performed it ten 
times in croup, unsuccessfully in all. The conclusions 
of this author are worthy of remembrance. “ Seeing,” 
says he, “that no advantage resulted from tracheotomy 
when false membrane existed in the bronchi; seeing 
also that in every instance in which it was performed, 
double pneumonia was found after death, and that in 
several cases of very severe croup, in which the opera- 
tion was not performed, inflammation of the lungs 
was not found after death, it may be concluded that 
the advantage of tracheotomy is very small, and that 
it apparently contributed to the production of pneu- 
monia. . 

In the medicinal treatment of croup, the sulphate 
of copper given in the dose of one-sixth of a grain 
every ten minutes, until vomiting is produced, and 
afterwards at longer intervals, is highly spoken of by 
Dr. Dreyer and Dr. Schwake.t . 


Some extremely valuable observations respecting 
pneumonia are met with during the past year, the 
chief of which are from the pens of Rokitansky, 
Rilliet, and Barthez,t and in the form of a valuable 
report by Dr. West.§ This disease appears to be more 
general and more fatal than is commonly known, so 
much so that Becquerel found traces of inflamed lungs 
in 49 out of 130 cases of children dead of various 
diseases. Dr. West agrees with Stokes that there is a 
stage of pneumonia preceding that in which the 
subcrepitous rAle appears, and which is marked by 
intensely puerile respiration in the portion of lung 
about to be diseased. I have within the last fortnight 
had a most favourable opportunity of verifying the 
truth of this opinion in the case of a young lady in this 
town. The case is altogether so full of interest, that I 
should be glad if Mr. Image, with whom I attended it, 
would direct the attention of the meeting to its most 
Nothing new as to treatment 
occurs in Dr. West’s report. He however remarks 
that antimony loses its power after the period of 
depletion is passed, a statement which, I think, scarcely 
borne out by general experience. On the contrary, 
there are many cases in which depletion is quite 
inadmissible, but in which antimony is found to be 
alone sufficient to control the disease. 


The occurrence of a peculiar form of pneumonia 
after operations, and altogether independent of the 
absorption of pus, is noticed by Mr. Erichsen. The 
kind of inflammation to which he adverts is also 
different from ordinary idiopathic pneumonia, re- 
sembling more nearly the congestive form which is so 
frequent a concomitant of adynamic fevers. The 
disease is attributed by the author of the paper toa 
deteriorated condition of the blood, and to its stasis in 
the posterior portion of the lungs. 


Our knowledge of that obscure disease, cancer of 
the lungs, has been considerably advanced during the 
past year. Two forms of the disease have been clearly 
made out, the encephaloid and scirrhous ; a third, the 
colloid form, has been once seen by Dr. Hughes.|| 
The symptoms are not of a very positive character, 
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and dapat very much upon the form of cancer, 
whether it is infiltrated, or of the tuberose character. 
Gough, with expectoration of sputa, resembling cur- 
rant jelly, has been noticed by Stokes, and Dr. 


Hughes, and occasionally hemoptysis has been 
observed. Dr. Williams lays considerable stress upon 
a peculiar spasmodic catching cough. If the can- 


cerous matter is deposited in masses, we have the 
additional symptoms of intra-thoracic tumour, as 
enlargement and turgidity of the jugular veins, cedema 
of the face and arm of the affected side, and dysphagia. 
The physical signs as stated by Dr. Walshe* are as 
follows. In infiltrated cancer, retraction of the af- 
fected side with diminished motion, vibration and 
semicircular measurement ; intensely dull sound. on 
percussion ; diffused tubular breathing, which gradually 
becomes more feeble, and eventually obliterated; bron- 
chopony, and increased transmission of cardiac sounds 
In tuberose cancer the signs are similar, with the 
exception that there is bulging of the affected side. 
The softening and expectoration of the cancerous 
matter. gives rise to mucous and cavernous ronchi in 
both forms. Dr. Burrowst gives the following suc- 
cinct account of the diagnostic signs. When-a 
patient has been suffering from a severe affection of 
the chest, with physical signs of consolidation or 
pleuritic effusion, and yet presenting anomalies incon- 
sistent with either, of those morbid conditions, and 
when the history of the case does not accord with that 
of tubercular disease of the lung, nor chronic pneu- 
monia, nor pleurisy, malignant disease may be suspected. 
In addition, if the countenance be bloated, with cedema 
of the arm, and, other symptoms above mentioned, 
the diagnosis of malignant disease may be considered 
complete. 

Tubercle of the bronchial glands is a subject almost 
unnoticed by British writers; it has been, however, 
lately minutely, investigated by M. Barthez. ‘The 
symptoms of this disease are obscure, as it is seldom 
met with alone, but is generally combined with similar 
changes in the lungs. The author thus attempts the 
diagnosis: If we observe cough, emaciation, fever, 
and night-sweats, in a child, between three and four 
vears of age, without being able to detect tubercle in 
the lungs, brain, or abdomen, we may suspect its pre- 
sence in the bronchial glands. 

Phthisis pulmonalis is ever a fruitful source of 
authorship, and accordingly we have a considerable 
number of communications on the subject, of very 
differe nt degrees of pretension, during the past year. 
The admirable work of M. Louis -has undergone a 
second edition, but it is to be regretted that even 
Louis has added very little to his previous knowledge. 
He notices, however, in the new edition, a fact pre- 
viously ascertained by Guillot and Van der Kolk, that 
the branches of the pulmonary artery cease to be 
permeable at a certain distance from tubercles or grey 
granulations, and that a non-vascular ring of a certain 
depth surrounds tubercular cavities. He further mén- 
tions the curious fact that this non-vascularity is. but 
temporary, and that new vessels are formed which com- 
municate with the bronchial arteries, so that an aortic 
circulation becomes supplementary of.that of the pul- 
monary artery. Louis, reiterates Lis former opinion as 
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to the almost invariable dependence of hemoptysis 
upon tubercles in the adult. 

Rilliet and Barthez have made an important obser- 
vation in reference to phthisis i in the infant; they : state 
that the harsh character in the respiration, which, in 
the adult, is a valuable sign of tubercle, is not to be. 
depended upon in the child, as it may exist in a per- 
fectly healthy lung. 

Among the remedies said to be useful in the treat- 
ment of phthisis, are a combination of snake-root and 
iodine by Dr. Hildreth ;* the iodide of iron by M. 
Boissiere ;+ and naphtha by Dr. Hastings. The latter 
remedy, I believe, after a certain number of trials, to 
be totally unworthy of the reputation its author wishes 
to impart to it; as, indeed, might have been expected, 
The cod-liver oil has been also strongly reeommended. 
by Dr. Peyreyra, of Bourdeaux. . " 

A valuable and elaborate series of papers upon 


phthisis from inhalation of gritty particles,has been con-— 
of Sheffield. It appears | 
that the inhalation of dust and other particles gives rise 


tributed by Dr. Holland,} 


to two forms of disease, one accompanied by emacia- 
tion, dullness of the chest, and other symptoms of true 
phthisis, as indicated by the presence of tubercles after 


death ; the other, in which the sonoriety of the chestis © 


undiminished, and in which there is less disturbance of 
the general functions. 
type of the disease, which I conceive to be bronchitis 
of more than usual intensity, and modified by the con- 
stant application of its exciting cause. 
imagine that there is any necessary connection, as Dr. 


Holland appears to believe, between the disease excited — 
by the irritating particles and tubercular deposit; such 
an opinion is adverse to the best received notions of - 


That 


the production of tubercles in the present day. 


This latter I take to be the true 


I cannot 


tubercular phthisis should be a frequent complication — 
in the cachectic inhabitants of ‘a large manufacturing . 
town is not remarkable, neither can it be a matter of © 


surprise. that. tubercular lungs’ should’ be~ rapidly * 


destroyed by the superaddition of bronchitis a 


from mechanical causes. 


The subject of empyema, more particularly in 
reference to the operation of paracentesis, has been — 


much discussed during the past year, the opinions’ 
expressed being widely different, 


Dr. Hamilton Roe§ — 


takes a very favourable view of its efficacy, and relates — 


24 cases, of which 18 were successful. 


In the course’ 
of the discussion which these cases gave rise to, Dr. ~ 


Thomson expressed great confidence ih the operation, ~ 


but enjoined its early performance, and considered a 


repetition of it preferable to emptying the chest at “ 


once. 


Dr. Hughes|| also is favourable to the operation. ° 


Dr. Bird mentions that the best diagnastic sign between’ 


purulent and serous effusion into the chest is to be ~ 
found. in the condition of the intercostal spaces, which, * 
in the former.case, bulge out, but not in the latter..*- 
On the other hand Dr. Williams is quite’ opposed -to © 


the operation, He has seen it uniformly fatal, whether 
early or late. 


discussion, is of the same opinion. Professor Schonlein§ ~” 
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+ Gazette Médicale de Paris. 
¢ Monthly Medical Journal. 
¢ Medical Chirurgical Society, April, 1844. 
|| Guy’s Hospital Reports, No. 3, New Series. 
“| Lancet, April, 1844, 


. 


Mr. B. Phillips, who took part’ in the” 


% 





___..___. DR. RANKING’S-ADDRESS. 





2:06 oe AS Pebagtomali deena ientiors a ah ym vs 203 


condemns. the operation, and quotes Skoda as being 

qual ly averse to it. He denies, and as it appears to 
me ‘with truth, the possibility of distinguishing puru- 
lent from serous effusion during life. Papers upon the 
same ‘ subject, but devoid of interest, are published by 
Dr. Chambers,* and Dr. Bennett.+ 


cae memoir on emphysema of the lungs, as a the cause 
Ey sudden death, has been furnished by M. Prus, An 
animated | Brhate upon the paper was. maintained by 
some of the leading members of the French Academy, 
which ¢ embraced not only the immediate subject of the 
memoir, but also the mode of for mation, and. the 
essence of the lesion, The general conclusion. from 
the opinions expressed, appears to be, that emphysema 
exhibits considerable variation in the mode of its pro- 
duction. _ In some cases it is a simple dilatation of the 
air-cells ;_ in others, a rupture of several into one com- 
partment ; and again, in others, an extravasation of air 
into. the parenchymatous tissue. 


- Circulation, &c:—In an investigation of the diseases 
of the heart, Dr. Kilgour? condemns, in the strongest 
terms, the use of digitalis. He says that it is a dan- 
gerous medicine, even in its mildest forms, and is not 
unfrequently the immediate cause of death in cardiac 
affections. We also find a communication upon the 
sdme subject by Dr. Henderson, in the- Northern 
Journal.of Medicines He specially interdicts the use 
of; digitalis ins patency of the «aortic valves,» but 
does ‘not consider it injurious in disease of the mitral 
valve; «He explains its«influence in the former case in 


the following words: ‘‘Patency of the’ aortic opening; 


atythe ‘period when the ventricles are being’ filled, 
necessarily admits .of regurgitation:into the ventricle, 
the:effects of which are its corresponding and conse- 
quent: enlargement.” 


traction, as digitalis, allows more time for regurgitation, 
and:has: consequently injurious effects. 

‘A ease of rupture of the heart occurs in the Lancet, 
of December, 1843, which is remarkable in the fact 
that: the rupture took place at the junction of the aorta 
withthe: ventricle, ‘the usual situation, as is well 
known, being near the apex of the left ventricle. 

Dr. Bellingham§ has written an interesting paper in 
which he endeavours to throw light upon a subject in 
which mistakes are often made, namely, the diagnosis 
between functional and organic palpitation. 

A sound of a metallic nature, occurring with the 
systole of the heart, is alluded to by Dr. Willis:|| It 
is one of very common occurrence, but the explanation 
of itis not very evident. It is imitated to perfection by 
laying the palm of one hand gently over the ear, and 
tapping the back of it lightly with one finger. Laennec 
and Hope believed it to be caused by the impingement 
of the apex against the ribs. 

Several notices of that: unmanageable disease, can- 
crum oris, occur during the past year. One related by 
Mr. Dunn has been made the subject of judicial 
enquiry, under the impression that it was caused by 
mercury. The mistake can only be the effect of 
ignorance. No one who has seen the true cancrum oris 


*Lancet, May, 1844, +Lancet, December, 1843, 
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He proceeds to mention that 
whatever diminishes the rapidity of the heart’s con- |} 


or phagedenic ulcer of the, mouth, could for.a moment 
confound it with, mercurial ulceration. .The disease 
is well pourtrayed in the work of M. M, Rilliet.and 
Barthez, and has been made the subject of communi- 
cation by Dr. Hunt. to the Medico-Chirurgical Society. 
The treatment he recommendsis the chlorate of potash, 
in the dose of one scruple in the twenty-four hours.. 

Albuminuria has been closely studied by Mr, Robin- 
son, and the following are the results of his investi- 
gations:—1l. The process of, effusion of albumen 
through the coats of living vessels, is, dependent upon 
the degree of compression to which the contained blood 
is subject. 2. That this compression should exist in a 
notable degree, the co-operation of. two essential 
causes is necessary; these are the: momentum. of the 
column of blood in the arteries, co-existing with some 
obstruction in the smaller vessels. The effusion 
of albumen will vary directly as the degree of operation 
of these two causes. wi: 

Dr. Bright* has published some valuable. remarks 
respecting the cerebral complication in the same disease. 
It seems that the danger of head symptoms is not pro- 
portionate to the quantity of albumen in the urine, but 
may exist whenever it appears in any, quantity, accom- 
panied by diminution in specific gravity.of that secre- 
tion. Dr. Bright likewise discusses the question of 
priority in the frequent coincidence of hypertrophy of 
the heart and granular kidney. He concludes that the 
renal disease is prior.in most.cases:., 

Dr. Lever has made an interesting discovery selasian 
to albuminous urine, which is, that. it is frequently 
present in puerperal convulsions, ..He observed this 
fact in every case but,one.in.which the urine was 
examined during the time the convulsions were pre- 
sent, and in the subsequent examination of the urine 
of 50 parturient women, jin no case was albumen 
detected in which convulsions or their premonitory 
symptoms. had not been present... The explanation of 
this interesting discovery, which throws a new light 
upon the fatal convulsions of childbed, may doubtless 
be found in Mr. Robinson’s theory above alluded to, 
the pressure of the gravid uterus upon the emulgent 
veins being the exciting cause. 

The subject of diabetes has been taken up by Dr. 
Wattst and Dr. Percy.t The former writer communi- 
cates some peculiar views as to the proximate cause of 
the disease. He states that diabetes is a disease of the 
mucous membrane of the stomach, the consequence of 
which is a mal-assimilation of the food.; the part which 
is not converted into healthy chyle being either deposi- 
ted in the cellular tissue in the form of fat, or, excreted 
in the urine in various crystallizable forms, of which 
sugar is one. He divides the disease into three stages :— 
the first, which is essential, consisting of inflammatory 
gastric dyspepsia; the second, not essential, charac- 
terised by the deposit of fat;.the third, is that which | 
is generally recognised as Rinne hd with presence of 
sugar in the urine. The peculiarity therefore. of his 
views consists in the belief, that diabetes mellitus is 
merely the termination of a disease in which no. sac- 
charine matter exists at first, and which very rarely, 
in proportion to its frequency, runs into the diabetic 
stage. 
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On the subject of diseases of the skin, there have 
appeared. several useful communications. One of the 
best is that by Mr. Erichsen,* on the administration of 
arsenical preparations. Naphthaline is strongly recom- 
mended by M. Emery for the scaly diseases; creosote 
for acne indurata; the strong pyroligneous acid for 
tinea, by Dr. Wigan; and sulphate of iron in powder 
and solution for sycosis menti, by M. Dauverger. 

Among the new remedies introduced during the past 
year may be mentioned the Indian hemp and the 
matico. The former is a well-known and valuable 
remedy in the east, and was introduced into this 
country by Dr. O’Shaughnessy. It has since been 
tried in neuralgia, rheumatism, chorea, and in cases 
requiring a direct sedative. Its powers have been 
differently spoken of, but generaliy in a favourable 
point of view. The matico or piper augustifolinm 
is a styptic and astringent. A full description of 
the plant and its properties is to be found in the 
Transactions of the Provincial Medical and Surgical 
Association, vol xi. It has been used successfully in 
gonorrheea, leucorrhoea, melena, epistaxis, and catarrh 
of the bladder. 

Gentlemen, i must now bring this report to a con- 
clusion, and in thanking you for the patience with 
which you have heard me, I must apologise for its 
imperfections. Many things have been omitted which, 
perhaps, were deserving of notice, and others may 
have appeared to you to have been invested by me 
with a value to which they are not entitled. I hope, 
however, you will consider the difficulty of making a 
good selection, and the short period I have had for 
doing it, a sufficient excuse for all its imperfections. 

* Medical Gazette, 1843, 





-ON THE EFFECTS OF ANTIMONY ON 
INFANTS. 


By Joun W. Wi1Ton, Esgq., Surgeon to the Gloucester 
Infirmary. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


In your Journal of the 24th of April last, L have just | 
read a communication from Mr. Noble, of Manchester, 
on the effects of antimony on infants. 

The consideration that itis a matter of common 
humanity to impress the minds of professional men 
with the facts and opinions which Mr. Noble has given, 
is the apology I offer for obtruding on your columns 
a few observations on the same subject. 

Several years ago I was called to a child, about 10 
to 12 months old; it was suffering under slight but 
frequent convulsions; the countenance was very 
pallid and sunk; sickness and severe diarrhcea were 
present. The mother said the child had not been ill 
24 hours, that having a cold, and its chest loaded, she 
had given some antimony wine in repeated small doses, 
under the direction of the druggist, and the RSE | 
symptoms had supervened very suddenly. ‘The means | 
I employed failed to relieve the child, and death 
occurred in about two hours. 

A Sectio cadaveris was permitted The external and 
the internal parts were pale and bloodless ; no vascular | 
patches were discoverable in any part of the alimentary 
canal; the brain was extremely soft, but there were 





‘no organic changes to explain the short illness and 


fatal result, nor did I then suspect that the su den 
collapse I had witnessed depended on the emetic 
tartar which had only been given in ordinary doses. 

A few days after this I was called to another child 
in the same buildings; similar symptoms were present, 
and here too the antimonial wine had been employed. 

This child was restored. I felt no doubt on the 
consideration of these two cases that emetic tartar 
had occasioned the alarming exhaustion, and in the first” 
case, the fatal termination; that it was a dangerous 
remedy for infants, and requiring always i and 
observation in its use. 

Some years after this I saw a child of three and a 
half years old saved with great difficulty from the 
collapsed state, with sickness and violent and sudden’ 
diarrhoea. The condition of the child was not unlike 
that presented in the Asiatic cholera. The sudden 
sinking had occasioned the parents to send, in their 
terror, to several medical men, and two were there 
when I arrived, giving brandy and water and using exter- 
nal stimulants. The child had been suffering from cold, 
and was taking a saline, with antimony wine, te aa 
by the surgeon of the family. 

The last case I shall relate was more distreseings A 
child, of the age of four or five years, had symptoms | 
of cold, with cough, and a little fever. The medical 


| gentleman who attended gave a saline with anti- 


monial wine. Sickness and diarrhcea with sudden 
prostration supervened. The medicine was omitted, 
and a cordial given, but faintness and exhaustion con- 
tinued, which very shortly ended in death. The ° 
parents were greatly shocked and distressed, and they - 
feared their medical. attendant was .ignorant of the 
| child’s disease, and had, treated the complaint im- 
properly. An examination of the body was deter- : 
mined upon, and I was requested to meet some other 
medical men on the occasion. ‘The surface of the - 
corpse presented a very pallid aspect, and on moving 
the body to place it’on a table, a great quantity of 
nearly colourless fluid flowed from the mouth. The 
whole body was greatly exsanguid, There were'no. 
marks of inflammation on the stomach or intestines, 
and, notwithstanding the escape before noticed from 
the stomach, that organ was found distended with a 
considerable quantity of fluid. um 
These cases are from memory, and I admit are but 
imperfect sketches, but yet they may possibly be con- 
sidered of some value, as confirming and corroborating 
the opinions of Mr. Noble on the necessity of caution 
in the use of antimony for young children, and my 
own observation has led me to believe that the alarming - 
and occasionally fatal effects of the medicine, are not 
so generally recognised as itis desirable they srtiee be. 
I am, Sir, 
Your obedient servant, © 

JOHN W. WILTON.) 
Gloucester, June 20, 1844. 


MATICO. 
We are requested by Dr. Jeffreys to state, that it is 
' the under and reticulated surface of the leaf which 


: “should be applied to leech-bites, cuts, and other recent 


wounds, not the upper, as we had’ been led to suppose 
from misunderstanding the application of the term — 
inner, made use of in his pamphlet. 
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In noticing the address of Mr. Carmichael last 
week, it was observed that we do not hear of any 
restrictions placed upon illegal practitioners in the 
account given of the provisions of the bill prepared 
for the regulation of the medical profession, We 
inferred that so far as the information, official or 
otherwise, possessed by Mr. Carmichael, would 
carry him, the uneducated and ill-informed part of 
the population of this country were to be left at the 
mercy of every unprincipled character who may 
choose thus to make a gain of them, because we 
found Mr. Carmichael not only silent as to the 
existence of any such restriction, but, amidst his 
qualified approval of the measure, such as he 
presumedit to be, himself expressing the sentiment 
‘that the cross-counter practice, as itis called, of 
the English druggist, must be interdicted by some 
stringent regulations.” We are entirely of the 
same opinion, and unless that class of the com- 
munity, which at the same time is the most 
numerous, and most requires protection from the 
artifices of designing and interested people, shall 
receive such protection, every attempt to augment 
the qualifications, to elevate the character, and 
to advance the position of the general practitioner, 
will ultimately end in throwing the poor, at least, 
more into the hands of empirics and other unqualified 
persons. 

The powers at present possessed by the Apothe- 
caries’ Company are, it would seem, to be abrogated, 
and, were it otberwise, the clumsy and. inefficient 
mode in which the scanty measure of redress 
afforded under their act, is attainable, render them 
almost hugatory. Six actions for penalties, which 
were tried within a comparatively recent period, 
were conducted, as we are told, at an average 
expence to the Society of £320 each. Can we 
wonder, then, when justice is so expensive, that 
the law should so commonly be broken with 
impunity > On the contrary, the difficulties thus 
thrown in the way of the conviction of the offender, 
and the ‘consequent uncertainty of a prosecution 
being instituted, act rather as encouragements to 
the commission of the offence than as any preven- 
tion against it. 

There can be no doubt that the practice of 
unqualified persons without restraint is one of the 
most serious public evils connected with the medi- 
cal institutions of the country. Imperfect and 
heterogeneous as these are in most respects, the 
permission given to unqualified pretenders to 
medical Sawlaien to tamper with the. health and 
lives of those, who from poverty, or from meanness, 
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from ignorance, or from folly, have recourse to them, 
is a scandal to the legislation of the country and to 
the age. Weare told that it is impossible to pre- 
vent the illegal practice of medicine,— that the 
pretenders to a knowledge of some kind or other 
of the healing art are nearly as numerous as the 
population, and that tie disposition to foster empi- 
ricism is interwoven with our very nature. 


This may be true to a certain extent ; every old 
nurse has and will use her nostrum, and every man, 
woman, and child amongst us, may, like the good 
people of Shrewsbury of the olden time, have a 
remedy for the tooth-ache, ready to be recom- 
mended in pure benevolence to all who may stand 
in need of it, and whenever circumstances call for 
its use. But this is no reason why the legislature 
of the country should connive at the wholesale 
destruction of life which takes place, amongst the 
children of the poor especially, from the empirical 
administration of powerful drugs, in whatever 
ailment they may be labouring under, nor permit 
designing individuals to gain a comfortable com- 
petency by thus extracting the hard-earned pence 
from the unconscious victims of their arts and 
mal-practices. It exhibits a criminal indifference 
for the lives and well-being of our fellow-creatures, 
to say, as hasbeen said, ‘ We point out to you, who 
are qualified, and who are not; you must choose 
for yourselves; and if you choose the unqualified, 
you do so at your own peril, and must take the 
consequences,’ and it is well observed in the 
statement of the Apothecaries Company, in reply to 
this dogma :—‘‘ This is very insufficient protection 
to afford to any class of society ; but in the case of 
the poorer classes, who are the most exposed to 
danger, from the practice of ignorant and unprin- 
cipled men, (and to whose protection all medical 
legislation should have a special reference, or vt ts 
not worthy of the name,) is it not mockery to tell 
them, ‘ You may satisfy yourselves by inquiry in 
the proper quarter, whether this or that practitioner 
is a qualified person, and you are not obliged to 
employ him, if he is not?’ In a case like the 
present, what the law does not forbid, it must be 
taken to sanction ; and if it imposes no check upon 
the practice of incompetent men, it must be held 
responsible for the monstrous evils which result 
from it.” 


Better care is taken of that which is of far less 
value than life or health, and in various cases, 
where the property of individuals and the dross of 
this world’s goods are concerned, every precaution 
is had recourse to to prevent legal interference with 
the same, excepting by persons legally qualified. 

To use again the language and the recommenda- 
tion of the Society of Apothecaries : ‘‘ Let the law 
distinctly affirm. that no one shall practise the heal- 
ing art with a view to gain, who has not given 
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evidence of his competency; punish those who 
offend against the law in this respect; let the pro- 
cess be simple and inexpensive, the punishment 
certain, and following closely upon the commission 
of the offence ; give a power to two magistrates to 
convict and punish by fine and imprisonment, 
with an appeal to the quarter sessions.” 

-If these provisions, or some such as these, be 
enacted, we will venture to affirm, that a very con- 
siderable check will be given to quackery and 
ilegal practice, and what is of more consequence, 
many valuable lives will be saved, the health pre- 
served from irreparable injury, and the comfort 
and well-being of very many families cf the indus- 
trious classes, thereby promoted. 

It is of consequence that we should be prepared 
to make an effort upon this point. There is little 
probability that the Medical Bill, whatever it may 
be, will now be brought in this session, or, if brought 
in, that it can pass into a law. It is not, therefore, 
yet too late to seek this substantial reform for the 
medical profession,—to secure this great benefit for 
the community. The result of the investigation 
before Lord Ashley’s committee will, we have 
some reason to think, disclose. a great amount of 
abuse from the irregular practice of druggists and 
others ; and the, opportunity should not'now be lost, 
of endeavouring to get some provision into the 
measure for the regulation of the medical profession, 
which shall replace the imperfect protection afforded 
under existing statutes, and at the same time be more 
effective, less. expensive, of greater facility in 
its application, and more certain and quick: in its 
results. 


MESMERISM. 


TO THE. EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

Is not the subject called “ Mesmerism”’ legitimately 
within the pale of medical investigation? If an 
imposture, should we not expose; if truth, should 
we not defend it; and if the “juste milieu” be the 
proper path, should we not show what is deception, 
and what may seem to be truth? 

We have had a mesmeric exhibition here recently. 
It was conducted by a respectable professional neigh- 
bour, and may be considered a fair specimen .of the 
affair. I attended it for personal inquiry, and will now 
very briefly (for your space is better occupied with 
practical subjects) generalize, and comment on the 
phenomena. 

The exhibition aimed at comprising nervous sleep, 
with catalepsy, phreno-mesmerism, clairvoyance, &c. 
In most. of the patients there seemed to be nervous 
sleep, and yet there appeared in every thing else to be 
collusion, and the question might, with fairness, have 
been put by the exhibitor, “How can they deceive if 
they are asleep?” Insensibility to ordinary impressions, 
and ‘to extraordinary,as the galvanic shock, was proved, 
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and yet the patients could hear, as shewn by their 
answering quéstions, and it may fairly be presumed 
could think and deceive. 

The object of my present. inquiry is to suggest 
whether nervous sleep may not be like some hysterical 
seizures, in which, with apparent insensibility to exter- 
nal impressions, as ammonia to the nostrils, &c., the 
patient is wide awake in other respects, and knows all 
that is going on around? May there not also be in 
the temporary nervous or mesmeric sleep,; as it is 
called, the same abnormal constitution of mind that 
exists in the more permanent state called hysteria; 
the same love of the marvellous; the same inclination 
and desire to deceive ; a desire truly organic and mor- 
bid, because found in persons who in health are of the 
most frank and open minds? No one is more likely 
to be deceived than the observer of. what may be 
called the organic deceit of persons who, so far froti 
being suspected of collusion, ‘are supposed to be in 
every sense asleep, although their sleep is only partial.. 
We know that the most skilful physicians often fail in 
proving the deceptions of hysterical persons, — and 
generally satisfy themselves with inferring their won- 
derful symptoms and sufferings to be collusion, when 
totally inconsistent with the ordinary course of: nature. 
I can see the closest analogy between the two pheno- 
mena. “2403 
As to phreno-mesmerism ;— imagine a man to all 
appearance asleep, but with his hearing and other, 
faculties, as they all admit, perfect and you say, « Try 
whether contact on his organ of veneration will set” 
him praying,” will he not héar you ?—and are you ‘not 
sure to be deceived, especially’ in an abnormal state of 
the whole nervous system, where the® Jove’ of’ the? 
marvellous, and the desire to deceive are unequivocally: : 
conspicuous ? eo cte ts 

There will yet remain to the mesmerist the credit: 
of directing attention to what, although similar, must 
be said to be a different state, although after all 
it may only be the effect of monotonism. The case’ 
related last year in the Provincial Medical Journal, ~ 
by Dr. Cortez, of North Carolina, of spiders voided - 
from the internal angle of the eyelids, in a :casé of 
hysteria, for months together, is a parallel to»the’ 
wonders of mesmerism. No investigations could prove . 
deceit; and deceit, as the act of a moral agent, was . 
not suspected, but only as a symptom of that morbid | 
state, hysteria, which always presents it. The analogy 
between mesmeric and hysterical sleep would be very 
imperfect were a disposition to deceive absent in either. 
It is, indeed, questionable whether the nervous system | 
can be very profoundly affected without some contem- 
poraneous affection of the moral as well as of the. . 
physical constitution, for the nervous system is, under 
our present structure, the only organ of the mind. We 
all know how perverted all the moral sentiments are in 
ordinary sleep. ‘That there was deception in the cases” 
exhibited here, may be briefly proved from the follow- 
ing succinct statements: the unnatural exhibition‘of® 
mental characteristics, such as ordinary passion «for 
firmness, the assertion by one party that she saw what _. 
was in the hand, and calling it a tooth-pick, when it 
was a screw. Some one near had talked about trying 
her with a tooth-pick. Other illustrations might be 
adduced, but these will suffice. Nature could not 
have been at work here. In the one case, the mes- 
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meric sleeper must. have heard and guessed ; in the 
other, untutored art failed to exhibit what only a good 
actor or nature herself can personify—firmness. 

If you consider, Mr. Editor, my suggestions on this 
point worthy the consideration of future observers, I 
shall be happy to see them inserted in our Journal, as 
leading to further inquiry. They are, at any rate, 
followed by this useful corollary: they take away the 
bitterness of the investigation by exonerating many 
ingenuous minds that are prominent in the investigation 
from all suspicion of having drilled parties with the 
view of imposing on the public. 

I am, Sir, 
Yours, very truly, 
; JAMES DEANE, Surgeon. 
_Chatteris, June 18, 1844. 








MR. GARLICK’S CASE OF THE EFFECTS OF 
i HYDROPATHY. 


YO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SiR, 

The case of Mr. Waite offers one or two points for 
serious remark. We learn, that ten years ago he was 
treated. for stomach disease, and was completely relieved 
by the treatment. In 1840 he had a fresh attack, 
which proved obstinate, and he was advised to take a 
sea voyage; he did so, and “returned home sur- 
prisingly improved in health.” In March last he had 
another attack, the symptoms of which were strongly 
marked, viz., sensation of heat in the stomach, frequent 
vomiting, pain an hour anda half after taking food, 
but ‘instantly relieved by emesis, flatus, tenderness in 
oné particular spot of the epigastrium, irregularity of 
bowels, emaciation, &c. Mr. Garlick’s diagnosis and 
prognosis (he is scarcely definite enough in his state- 
ment of the former) were correct, and such indeed ‘as 
must’ have forced themselves upon the mind of an 
intelligent practitioner. 

‘In reference to the last attack, Mr. Garlick says, his 
plan of treatment (it would have been well to know 
what it was) was pursued for a fortnight, after which 
the patient was persuaded to go to a cold-water esta- 
blishment in the neighbourhood. ‘There, strange to say, 
with all the strongly-marked symptoms of diseased 
stomach, and, we may fairly presume, with the benefit 
also of the opinion already communicated to Mr. 
Waite, by his regular medical attendant, he was told 
by the medical functionary of the establishment that 
“it is the liver that is affected, and not the stomach and 
bowels, only as they are affected by the liver; and,” 
writes Mr. W. to his family, “he speaks with the 
greatest confidence that in a little time I shall be 
better.”* In a subsequent letter, Mr. W. wrote, “when 


I was about to leave the doctor on Saturday, I asked 


him how soon he thought I should be ready to return, 
He thinks I shall be ready in three or four weeks from 
to-day, Tuesday, May 7th”; and on the following day 
he again wrote, “ I think I may now say that I am in 
a fair way of recovery, according to the doctor’s account, 
and’ I hope’he is correct.” Alas! within two days he 
was returned a corpse. 

* It is worthy of remark, that in this part of Yorkshire, 
to be better is a provincialism very generally signifying not 
, amended health merely, but perfect recovery from sickness, 


The body, when examined, completely corroborated 
Mr. Garlick’s diagnosis, and showed no trace of morbid 
structure of the liver, but only of congestion from the 
blood having been chased in, by the application of cold 
to the surface, upon the internal organs. For the report, 
since industriously given out, that Mr. W. “ died from 
abscess,” there was not the slightest foundation. 

It is difficult to repress our feelings of indignation, at 
auseful and respected member of the community being 
thus suddenly cut off by improper medical treatment, 
in a public and much vaunted establishment, under 
assurances too, that he would be “ready within three 
or four weeks” to return to his family, and that he was 
“in a fair way of recovery according to the doctor's 
account.” From the statement given us, it is clear 
there was no ground whatever for those assurances ; on 
the contrary, the disease was fostered and encouraged to 


1 the fatal issue, which took place within 48 hours after 


the state of the patient was thus reported to his anxious 
family. Italso appears, that in spite of the palpable 
symptoms and the information available from the patient 
himself, the nature of Mr. Waite’s case was mistaken. 
The treatment was therefore unjustifiable, and the 
inflicting of the “ water-cure” at hazard, as a universal 
remedy, highly blameable. It is inconceivable that a 
medical man should have sanctioned the application of — 
means, absurdly styled the water-cure, which were the 
most certainly calculated to hasten, as they did, the 
fatal result. 

With thanks to you for your indulgence, and to 
Mr. Garlick for the favour of obeying my call, though 
he would seem not to know it, 

I am, Sir, your obedient servant, 
INQUISITOR. 


: —— 





RETROSPECT. 
| SMALL-POX OCCURRING AFTER VACCINATION. 


The following results of observations made:in 1838, 
by. M. Lossetti, in the Small-pox Ward of the 
Hospital, at Milan, furnish valuable data for the solu- 
tion of questions still requiring elucidation. ‘The. 
author first inquires if there is any connection between 
the quality of the vaccine cicatrix. and its preservative 
power. Of 420 patients, arranged in. three. classes, 
according to the physical characters presented by. the 
cicatrix, in 231 the cicatrices were normal ; in 124 
they were imperfect ; and in 65 only were they very. 
defective. It would thus seem that the cicatrices 
most regular in appearance are far from affording the 
most certain guarantee against an attack of variola. 
Does this presumed test of perfect vaccination render 
the consecutive variolous eruption less confluent ? 
The following table gives a very explicit answer in the 
negative to this question :— 

Confluent, Discrete, Very dis, Total. 
With normal cicatrices 


83 91 57 231 

—— imperfect ; 53 49 22 124 
—— very defective . 18 28 19 65... 
420 . 


It does not appear that the number of vaccine scars 
offers any greater security. against the. occurrence, of 
small- -pox than the perfect character of the: cicatrix:. 
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We subjoin another table, giving the author's results that he was in the habit of occasionally losing blood 


on this subject :— 
Confluent, Discrete, Very dis, Total. 











With only one cicatrix 30 30 16 76 
— two cicatrices 36 35 22 93 
————- three - - 40 38 20 98 
four or more 48 65 40 153 

420 


Is the disposition to contract variola after vaccina- 
tion owing to the preservative power of the vaccine 
virus being weakened by successive transmissions ? Or 
can it be attributed to the prophylactic virtue of the 
virus being temporary, and limited to a certain number 
of years? The author adopts the second explanation, 
in proof of which he gives the following statistic of 
1411 patients, observed in 1837 and 1838, all affected 
with variola after vaccination. 





Patients under 5 years of age - 130 
from 5 to 10 . - dl 

— from 10 tol5 - - dl 
— from 15 to 20 - - 303 
—— from 20 to 25 - - 282 
—— from 25 to 30 - - 216 
—— from 30 to 35 - - 160 
—— from 35 to 40 and more - 68 
Total - - 1411 


Taking into consideration that all these patients had 
been vaccinated in early life, and the decrease in the 
number of those who attained the age of 30, the 
preceding statistical statement will be found much in 
favour of M. Lossetti’s opinion, and consequently to 
establish the utility of revaccination.— Gazette Medicale 
de Paris, 


PROPERTIES OF GRAMINEOUS ERGOTS, 

M. Parola gives an account of several experiments 
which he has made on animals and on man, with various 
gramineous ergots. He has come to the conclusion 
that all the species of this family, or class, possess 
nearly identical properties, and that their sole difference 
consists in the intensity, and not in the nature of the 
effects which they produce on the living organism. Since 
the endeavours which he has made to cure inflamma- 
tory affections by the ergot of rye, are nothing but a 
repetition of experiments already made by other 
therapeutists in other countries, we will not repeat 
them. We will merely say a word on the much more 
interesting researches which he has made on the action 
of this drug in healthy subjects. 


CASE 1.—A young man, aged 24, was received into 
the hospital; but it was soon discovered that he bad 
nothing at all the matter with him. On the 17th of 
December, his pulse being 67, and his inspirations 20 in 
a minute, thirty grains of the powdered ergot of rye 
were administered. In two hours, faintness, shivering, 
and dyspnoea ensued, with a cold skin. Pulse feeble 
and slow, 60 ; countenance pale ; pupils dilated. 

The next io another dose of the same quantity 
caused more violent symptoms; diminution in the 
powers and temperature of the body still more marked. 
Pulse 58; respiration 15. Notwithstanding the medi- 
cine being given up, the patient continued. feeble on 
the 3rd and 4th days, and his pulse remained slow. 

Case 11.—A young medical student consented to 
submit to the experiment. He was quite well, except 


for hypertrophy of the left ventricle. . 

On the 3rd of June he took ten grains of the secale, 
obtained after the method of Wiggers. On the 6th he 
took twelve grains ; and on the 7th, three grains of the 
resinous extract. The first day his pulse, which was 
previously at 67, bard and full, fell to 61, and became 
a little softer. After the second dose it was at 60, 
and there was a very perceptible diminution in the 
heart’s pulsations, and a marked prostration. But the 
third dose effected a most remarkable change. He 
became weak and feeble as if he had lost blood, and the 
pulse was only at 46. The face became pale and 
anxious, and for many days the palpitations to which 
he was habitually accustomed, entirely ceased. 

CaAsrE 111.—The author tried the experiment upon 
himself. On the 17th of December, being in perfect 
health, he took twenty grains of the powdered ergot of 
rye. In about an hour, nausea, pain, and giddiness in 
the head, a painful feeling of constriction in the 
epigastrium, and shivering of the limbs ensued, with 
so great a loss of muscular power that he could scarcely 
move his fingers. The pulse fell from 74 to 62, This 
state lasted for three hours; the pulse sank to 60. 
M. Parola drank a little wine at his dinner, but its 
usual effect with him—slight cephalalgia, did not now 
follow.— Gazette Medicale de Paris. 


INOCULATION OF SALTS OF MORPHIA FOR 
NEURALGIA. 

Dr. Jaques, of Antwerp, being called in to a young 
girl, who had a very obstinate supra-orbital neuralgia, 
having in yain employed antispasmodics,the sulphate of 
quinine, and salts of morphia by the endermic method, 
he conceived the happy idea of introducing some sul- 
phate of morphia by inoculation under the skin. _ For 
this purpose, haying dissolved tivo or three centigram- 
mes of the sulphate of morphia in a small quantity of 
water on a bit of glass, he took up this solution by 
means of a vaccinating lancet, and made about forty 
punctures over the seat of pain ; a marked relief ensued. 
The operation was repeated for some days, and the 
patient, who had been for a long time ill, was com- 
pletely cured. The same plan has been applied in 
the treatment of sciatica; the inoculations have 
been made the whole length of the sciatic nerve, 
and the patients, on whom all other kinds of treatment 
had produced no effect, have been completely cured. 
Each puncture is immediately followed by a white 
elevation of the skin, which disappears on the next day. 
Poultices are useful to subdue the irritation arising 
from the punctures. Thisisa certain and speedy mode 
of administering energetic medicines; and it is pro- 
bable that it may usefully be had recourse to in many 
other circumstances.—Bouchardat, Annuaire de The- 
rapeutique for 1844, in London and aa ay 
Monthly Journal. 

Dr. Castiglioni, an Italian physician, has employed 
the acetate of morphia in a similar manner. He uses 
a solution of three grains of the salt in half an ounce 
of distilled water, and inoculates this solution with a 
lancet, making numerous punctures in the course of 
the affected nerve.— Gazzetta Medica di Milano. 


SNEEEAE OSSEQUS DEPOSIT WITHIN THE CRANIUM 
OF PREGNANT WOMEN. 
_ One of the most experienced and original patholo- — 
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gical anatomists of the day is Rokitansky, of Vienna, 
who is.stated to have witnessed several thousand 
autopsies in a year; and one of his well substantiated 
facts, so singular as to require the support of other 
eye-witnesses to gain it full credence, relates to the 
deposition of a new bony structure on the internal 
surface of the cranium in pregnant women. The 
same had been previously noticed whilst epidemic 
puerperal fever prevailed in Vienna in 1834. 

In the midwifery hospital at Vienna, from 1827 
to 1837, inspection took place of the bodies of 1465 
‘women who died in child-bed; and in 1221 of these 
victims of puerperal fever in all its various forms, 
there was found a recent thin osseous deposit upon the 
internal surface of the cranium, mostly of the parietal 
and frontal bones, nearly toward the basis. Rokitansky 
‘is persuaded that this new deposit of osseous matter 
within the cranium is not connected with puerperal 
fever, but occurs during utero-gestation, under parti- 
cular circumstances not yet defined, for he has met 
with it in those pregnant women who have died sud- 
denly from an accidental cause, before, during, or 
soon after delivery.— Omodei Annali di Medicina. 


WOUND OF THE HEART. 


A woman, 32 years of age, named Angéle Ceccarelli, 
was on the llth of July, 1843, struck with a knife in 
the region of the heart. She fell to the ground uncon- 
scious, and lost a great quantity of blood. M. 
Marini was immediately called, and found . her in a 
state of complete collapse, covered with a cold sweat, 
the respiration difficult, pulse tremulous and uncer- 

‘tain. The wound occupied the inner border of the 
mamma, about two inches and some few lines from the 
“sternum, and had penetrated between the fourth and 
‘fifth ribs. M. Marini thought the patient in great 
danger, a lesion of the ‘pericardium being very 
probable. ane eg . 
__ She was taken to the hospital, and on the next day, 
“heing better, she was examined by another physician, 
who declared it to be a simple penetrating wound, 
‘involving no chances of death. Not being confided 
to the care of the narrator, he merely knows that 
being many times in imminent danger, she was bled 
‘six or seven times, and had a great number of leeches 
applied. The external wound however cicatrised, and 
the patient was sent out of the hospital on the 26th of 
- August, declared perfectly cured. She was after this 
‘period seen several times in the streets, presenting 
marked signs of sinking. 
~ September, on getting up early to evacuate the bowels, 
she suddenly fell and expired in a few minutes. 


_ Autopsy.—The external cicatrix was perfectly sound 
‘and complete, and the connecting tissue could easily be 
traced between the fourth and fifth ribs to the cavity 
of the chest. On the sternum being raised, there 
escaped from the left thoracic cavity, eight ounces of 
fluid, of a yellow colour. One point in the pericar- 
.dium presented an abnormal thickening, as though 
from traces of recent inflammation. There were 
numerous and firm adhesions at the summit of the 

left lung. A cyst of a dark blue colour, filled with 

coagulated blood and fluid, adhered by a large pedicle 
to the left side of the pericardium, and the pericardium 
being raised and opened, was found full of clotted 


and fluid blood, the qtiantity’ being estimated at about | &e. 


At last on the 15th of | 
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two pounds. The heart was atrophied, thin, and full 
of blood. It was pierced near its apex by a round 
and conical opening, which, like a sphincter, commu- 
nicated with the left ventricle. This opening was 
large enough to admit easily an ordinary sized pair of 
pincers, and presented at its circumference a whitish 
callosity, quite uniform, and exactly corresponding to 
the above-mentioned cicatrix of the pericardium.— 
Gazette Medicale de Paris. 


SYDENHAM SOCIETY. 

From the report of the Council of the Sydenham 
Society, for 1843, which we have recently received, we 
learn that, in addition to the Treatise of Professor 
Hecker, formerly issued, and the work of M. Louis, 
on Phthisis, now just circulated amongst the members, 
the promised edition of Sydenham will shortly be in 
the hands of the subscribers. We have had several 
inquiries respecting this last work, and as some dissatis- 
faction has been expressed, that it should not have 
formed the first publication of the Society, we quote 
that portion of the report which refers to it. 

“It was not without some regret that the Council 
were obliged to forego their original intention of 
issuing, as their first volume a carefully-edited edition 
of the works of Sydenham in the original Latin. It 
was natural that the operations of the Society should 
commence with the issue of the works of the great 
physician whose name it bears. A good Latin edition 
of Sydenham has long been a desideratum ; and it has 
been felt by all scholars to be a disgrace that the 
country which boasts of having given birth toa second 
Hippocrates should never yet have produced a com- 
plete edition of his works, worthy of the author. By 
appointing Dr. Greenhill, of Oxford, as the editor of 
Sydenham’s Works, the Council feel assured that this 
desideratum will be supplied; and they are happy to 
be able to report that the Latin édition will, in the 
course of a few weeks, be in the hands of the Sub- 
scribers. ‘Lhe amount of labour required, and the 
pains which Dr. Greenhill has bestowed on his task, 
are the sole causes that have prevented the earlier 
issue of Sydenham’s Works.” 

The members will be glad also to learn, that of the 
other books already announced as in the course of 
preparation, the first volume of the works of Paulus 
JEgineta, translated and edited by F. Adams, Esq., 
is already in the press, and several others are in a for- 
ward state. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, June 21st, 
1844.—W. Gibson; P. A. Jackson; H. Deane; E. 
Tegart; J.T. Perinton; J. R. M. Lewis; J. Hughes ; 
G. L. Shine; E. Deane. 


ened 
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Chemistry, as exemplifying the Wisdom and Bene- 
ficence of God. By George Fownes, Ph. D., Chemical 
Lecturer in the Middlesex Hospital School. London: 
Churchill, 1844, 12mo., pp., 184. 

First Lines for Chemists and Druggists preparing 
for Examination before the Board of the Pharmaceu- 
tical Society. By J. Steggall, M.D., M.R.C.S., &e. 
* London : Churchill, 1844, 12mo., pp. 169. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION., 
ANNIVERSARY MEETING. | 


The Members of ‘the Provincial Medical and Surgical Association are informed that the Twelfth 
Anniversary Meeting of the Association will be held at Northampton, on Wednesday, the 7th, and 
Thursday, the 8th of August next. _ 

The First General “Meeting of the Association will be held in the County Hall, on Wednesday, 
August the 7th, and the President of the Council, Dr. Hastings, will resign the chair at one o'clock to 
A. Robertson, M.D., F.R.S., the President-Elect, who will then address the Meeting ; after which the 
Report of the Council will be read by the Secretary, cases will be read, and other necessary business 
will be transacted. 

On Wednesday evening, at eight p.M., the Members will again assemble at the same place, when 
the Retrospective Address on Anatomy and Physiology will be delivered by Dr. W. Budd, of Bristol, 
and Members will have an opportunity of reading cases or other short communications. 

On Thursday morning, at nine o'clock, the Members of the Association and their friends. will 
breakfast together at the Angel Hotel ; for which breakfast tickets, at 2s. 6d. each, may be procured. 

At twelve o’clock the same day a General Meeting of the Members will again be held in the County 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Cowan, of Reading, and 
cases and other communications will be read. 

On Thursday evening, at six o’clock, the Members and their friends will dine together at the George 
Hotel; to the Dinner the admission will be by Ticket of 8s. 6d. each.; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. . 

Members are requested, on arriving at Northampton, to repair to the County Hall, where James’ 
Mash, Esq., Secretary, and other Members of the Local Council, will be in attendance to give every 
necessary information as to the progress of business, so as to obviate confusion. Tickets for the Break.. 
fast and Dinner may also be procured of these gentlemen, and the members and visitors are requested 
to enter their names and address in a book which will be there provided. 

It is requested that those members who purpose to honour the Association with their company, either » 
at Breakfast or Dinner, will signify their intention to Mr. Mash, on or before Friday, the 2d of August ; 
such notice being extremely desirable to insure adequate preparations being made. 

Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention, either to the President or the Secretary, on or before the 29th of July. 

The Secretary will be in attendance to receive the Subscriptions and Arrears from those who have 
not previously had an opportunity of paying them, and those Members who do not attend the Meeting, 
and wish to remit their Subscriptions, may readily do so through friends who attend the Meeting, or 
through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. Berwick and Co., Worcester, 
the Treasurers of the Association; or the same may be remitted by Post-office order to Dr. Hastings; 
or Dr. Streeten, Worcester. 

| ROBERT J. N. STREETEN, M.D., 


Secretary to the Association. 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is: paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 

*,* Itis requested that, any Member who has not received the Twelfth Volume of the Teanenati tall 
will site Atstale intimate the same to the Secretary, who will make a proper inquiry into the cause: of 
the error. 


TO CORRESPONDENTS. 

Communications have been received from Dr. Toogood; Mr. Allison; Mr. Daniell ; Dr. Shapter ; Mr. Husband; 
Medicus; and Mr. Rose. . 
The account of the meeting of the South Western Branch of the Provincial Association is in type, but we 

have been under the necessity of postponing its insertion until next week. 
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CASES ILLUSTRATIVE OF THE BENEFICIAL 
RESULTS WHICH MAY BE OBTAINED BY 
CLOSE ATTENTION AND PERSEVERANCE 
IN SPINAL DEFORMITY, 


TO THE EDITOR OF THE PROVINCIAL AND 


SURGICAL JOURNAL. 


MEDICAL 


Sir, 

Ihave pleasure in forwarding, for insertion in 
your valuable Journal, details of the following 
cases of spinal disease. The first is a case of 
caries of the dorsal vertebree, to such an extent, 
that the patient when first seen, with difficnity 
dragged himself upon his crutches, his chin resting 
upon the sternum, which had become much hol- 
lowed by the constant pressure ; the occiput also 
rested upon the projecting spine, and each side of 
his head upon his shoulders: the second, an in- 
stance of the most extreme spinal curvature and 
general deformity from rickets, which has occurred 
to me in the course of my practice. An outline 
of the former of these cases, for the first eight 
months that it was under treatment, is inserted in 
the second edition of my work, on Diseases of 
the Spine; but the conclusion of the case being so 
exceedingly satisfactory, I have thought it desir- 
able to give it publicity in the pages of your 
Journal. 

T am, Sir, 
Yours respectfully, 
S. HARE. 
9, Langham Place, London, 
June 20, 1844. 





W. §., was born in December, 1832. When 
an infant, although he was not stout, he was yet a 
fine child, and his flesh was firm; he had the 
hooping cough while at the breast, and was sub- 
sequently exceedingly ill from enlargement and 
hardness of the abdomen. In June, 1834, his 
ourse slipped and let him fall, in consequence of 
which he suffered so much that it was not thought 
he could recover ; he did, however, so far improve, 
that it was hoped no further ill effects would 
follow. In the month of September, 1835, he had 
the measles; in the spring of the following year, a 
projection of some of the dorsal vertebree, with an 
altered form of his chest, was observed, in conse- 
quence of the child walking ina singular manner, 

-, No, 15, July 10, 1844, 


holding his head backwards, and having his should- 
ers much raised. Medical assistance was imme- 
diately procured, but the disease progressed 

rapidly, the spine and sternum becoming more and 

more prominent, which they have continued to do 

to the present time. In the course of the summer, 

he lost the use of his lower extremities, and, for 

ten months, had not any sensation in them, even 
when they were pinched, intentionally ; the spas- 
modic contractions in them during the nights were 

most severe, his limbs being forcibly drawn up to 

his body. As the disease advanced, his head, 
which was at first thrown backwards, fell upon bis 
chest, as he was not able to support the weight of 
it without some assistance ; his strength entirely leis. 
him, and bis emaciation was, and has been since,. 
extreme. His whole trunk was now exceedingly 
deformed, being much diminished in length; his 

chest was greatly contracted, his cough very 

troublesome, and his breathing most distressing, 
especially when asleep. He had the greatest dif. 

culty in turning himself in bed; if be did so, he 
would be ten minutes or more, before he would 
recover from the effects of the exertion; his com- 
plexion, at these times, was quite livid. From 

this period, 1837, he was confined altogether to. 
his bed ora chair, until 1842, when he somewhat 
recovered the use of his limbs, so as to be able 

to walk a few yards with the assistance of 
crutches, but his debility was such, that it was 

painful to see him drag his limbs after him, and his. 
difficulty in breathing was so great as to prevent 

him walking more than a few paces; but no symp-. 
tom caused him so much suffering as his difficulty 

in micturition, being often twenty minutes or 

more in excruciating pain, without being able to 

relieve himself in that respect; the secretion from 

the kidneys was dark in colour, and exceedingly 

strong in odour. 

June 27, 1843. At present the patient is sui- 
fering extremely; his cough is very troublesome, 
but he has no expectoration; his breathing is 
extremely difficult, being short, frequent, and alto- 
gether diaphragmatic, at times producing great 
lividity of the face; he is troubled with headach ; 
his sleep is short, much disturbed, and apparently 
accompanied with increased difficulty of respi- 
ration; his complexion is sallow and unhealthy, 
his skin hot and dry ; he complains of general and 
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great lassitude and debility,rendering him unwilling, 
if he had the power, to exert himself, while he is 
so feeble, that he is not able to lift even a trifling 
‘weight. His emaciation is extreme, his limbs are 
“wasted to the bone, his cheeks are hollow, and his 
countenance expressive of suffering. The spine is 
~exceedingly distorted, presenting a remarkable 
example of angular projection, including all the 
dorsal vertebrie, excepting the first and last, the 
most prominent ones being the fourth and fifth; 
there is considerable soreness on pressure in the 
ecourse of the diseased vertebre. The sternum 
-projects forwards excessively, the ribs are much 
‘flattened externally, and project forwards and 
» downwards, so that the extremities of the lower 
ones fall quite within the brim of the pelvis. The 
shoulders are so high that, on a lateral view, they 
‘almost prevent the ears from being seen, and the 
“head is embedded, as it were, ina hollow formed 
‘by them; while, by the constant pressure of the 
‘chin on the sternum, the upper part of this bone 
has become very much depresssei. 


September 27. The patient has now been three 
months under treatment, having been placed on an 
inclined plane and had gentle extensions by means of 
regulated weights, with pressure on the prominent 
part of the sternum; the state of his general health 
bas also been attended to by correcting and improv- 
‘ing his digestive organs. The symptoms already 

-enumerated are all much improved ; his breathing 
vis less difficult and his sleep more composed ; his 
shoulders which were as high as his ears are much 
lower and he feels, that when he has eceasion to 
vise for necessary purposes, he has strength for it; 
the has increased in height two inches. 

December 27. A cast bas this day been taken of 
‘the patient, and certainly nothing but a comparison 
of this bust with the one taken when he first came 
‘under my care can give an adequate idea of the 
‘improvement which had taken place. His general 
‘health is much better; his breathing, which was, 
“to use his mother’s expression ‘ awful,” is now 
‘quite easy ; he has nearly lost his cough, is much 
less subject to colds; he sleeps well all night and 
this spirits are excellent. 

february 29, 1844. All his symptoms continue 
favourable; bis strength has increased so much that 
fe can walk across the room with perfect ease, and 
‘is quite erect, although some protuberance of the 
spine still remains ; notwithstanding the develope- 
ment of his body generally, his chest has diminished 
an inch and three-eighths in its antero-posterior 
diameter, having increased proportionably in its 
‘transverse diameter; he has grown since Septem- 
iber last, nearly two inches. 

June 29. On this day week he will have been 
under my care twelve months, when the particular 
treatment of the case will be discontinued, as he 
can now run about with activity, and is in every 
‘respect better. 

This great change has been effected, I am happy 
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to say, without subjecting him to a single hour's 
pain during the whole time he has been under 
treatment. 


The following are the particulars of the second 
case: — 

C. O., aged twenty-three years, was born a fine 
child in November, 1820. When five weeks old 
she had a severe inflammation of the lungs, from 
which she was not expected to recover ; this attack 
lefther exceedingly weak. In April, 1823, she had 
a fall by which her clavicle was fractured; she now 
became very ill, having a severe bowel complaint 
by which she was confined to her bed,—was very 
much emaciated, and,subsequently, unable to walk 
for upwards of three months. This illness was 
followed by the measles, after which she had a long 
confinement, attended with eruptions on the face 
and head, the exact nature of which it is now 
difficult to determine. She afterwards improved 
somewhat, but has never been entirely free from 
pain in her limbs, and indeed throughout the whole 
body since. In 1826, so much deformity had taken 
place in her back and limbs, that she had jointed 
iron supports made, which passed round the abdo- 
men and down to each foot; she wore them from 
nine to twelve months, but was obliged to give up 
their use. 

About this time she had a fall upon her knee, 
which was much hurt, and soon after another, 
by which her thigh was fractured; she again suf- 
fered a long confinement, and was subsequently 
obliged to use crutches for nearly twelve months, 
being weak throughout her whole frame, but 
especially in her limbs. In 1832, she had again 
the misfortune to have a fall, by which her left 
leg was so much injured, that she has not been 
able to put it to the ground since, being obliged 
to be wheeled about in a carriage made for the 
purpose. Since the autumn of 1835, she has not 
been out of the house ; such indeed, have been her 
sufferings, that since June, 1837, she has only been 
once (in November, 1842) off the crib on which 
she now lies, and although the removal was effected 
with the greatest care, she was three or four days 
before she recovered from the pain which it occa- 
sioned. She is never able to lie down entirely, 
but has four or five pillows, generally the latter 
number, and cannot rest without them. Her 
sufferings are, and have been chiefly in tie chest 
and abdomen, though her back and limbs have 
been nearly as bad; the pains and distress are 
almost unceasing, so that she has rarely any respite 
even foran hour. In January, 1842, she had the 
influenza, and was very ill for three weeks or a 
month, and had an almost constant cough for six 
weeks, with pain in the chest, and an increase of 
nearly al} her symptoms, and was many months 
before she regained even her usual strength. 

May 1, 1844. The patient this day came under 
my care. The distortion of her spine to the left is 
of extreme extent; the ribs, especially the carti- 
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laginous portion of them, on the same side, and the 
whole abdomen, project excessively, and so much 
is the body twisted, that the left nipple is directly 
underneath the antericr border of the axilla on that 
side, while the umbilicus is in a perpendicular line 
with these two parts, so that it is displaced fully four 
and a half inches to the left ; the ribs of the right 
side, in curving over to the opposite side, form a 
deep fossa above the right hip, where the folds of 
the integuments, from being in constant contact, 
and from the frequent friction which takes place 
between them, are often inflamed, and give rise to 
almost constant soreness. The right hip projects 
extremely, and above it there is very considerable 
incurvation of the spine. The bones, both of the 
arms and fore-arms, are distorted, and both thighs 
have an anterior curve ; the tibia and fibula of the left 
leg are also much curved in the same direction, and 
rather outwards, so that the sole of the foot is some- 
what bent inwards. This, however, is much more 
the case with the right side, for, at about two inches 
above the.ankle, the bones of the leg are suddenly 
distorted inwards at so acute an angle, that the sole 
of this foot looks inwards and upwards towards the 
left shoulder, and she can see it as she reclines on 
her crib. 

The patient suffers from very severe attacks of 
spinal irritation, giving rise to extreme pain in 
various parts of the chest, abdomen, and head, with 
corresponding tenderness along the course of the 
spinal column, and she has frequent attacks of 
hysteria. The tongue is white and furred, appe- 
tite very bad, thirst considerable, bowels irregular, 
sometimes not being moved for four or six days. 

She was now removed from the crib, which had 
been, for seven years, her chair by day and her bed 
at night, and placed upon an inclined plane, and in 
a few days gentle extension was made by means of 
slight weights attached to the feet, axille, and 
head, the use of which was at first limited to an 
hour or two per diem, but which have since been 
increased both in weight and in the periods during 
which they have been used ; besides which, frictions, 
compresses, and other means, were adapted and 
applied to the most projecting parts, and in addi- 
tion to these, close attention has been paid to her 
general health, and the state of her digestive organs. 
Gentle purgatives, together with tonics and slight 
stimulants, (quinine, with tincture of cardamoms, 
camphor, and sulphuric zther,) have with this 
view been administered. Great pains were also 
taken to promote the expansion of the chest. 


June 8. Under this plan the most satisfactory 
improvement has been, and is taking place. Her 
health is better, her appetite improved ; the fuac- 
tions of the stomach and bowels are more effi- 
ciently performed, the spinal irritation and conse- 
quent pains in the chest and abdomen extraordinarily 
diminished, and of the hysterical attacks, from which 
she so frequently suffered, she has had but one 
singlereturn, Such was the deformity of her chest, 


and the state of her lungs, that, on the first of May,. 
on taking a deep inspiration, she was able to expire : 
only 25 cubic inches of air, while such has been the - 
increase in the capacity of the chest, she is this day - 
able to expire rather more than 50, This is ascer- - 
tained by means of a glass vessel, marked with 

cubic inches, from 10 to 200; this is filled with 

water, and inverted in a pneumatic trough; the: 
patient then fills his or her chest, and breathes 

through a glass tube into the meter; the quantity 

of water displaced showing, of course, the capacity. 
of the lungs. 

June 20. The form of the chest, &c., of the 
patient, continuing so obviously to improve, I have 
this day a third time ascertained its capacity in the 
way above-mentioned, and am glad to say,that-there: 
is again an increase of 20 cubic inches over the 
number last named, as she is now able to expire 
rather more than 70. 

There is much less projection of the chest and 
abdomen to the left, the umbilicus being within 
two inches of the median line, and the left nipple 
has resumed more of its natural position, besides 
which, the breasts are commencing to be slightly 
developed, they having before been as flat as in a 
girl of ten years of age. The deformity of the left 
tibia and fibula is diminished ; and, as regards the 
angle in the right, which before was so acute that 
the little finger could not be placed in it, there is. 
now a space of at least three-quarters of an inch. 

The following measurements will give an accurate - 
idea of the relative proportions of the different parts 
of the body, as regards the length on the right 
side. The first row of figures exhibits the state she 
was in on the Ist of May; the second, that on the- 
20th of June. 








May 1. June 20,. 
Inches. Inches, 
From the vertex to the clavicle . 9 gs 
— cavicle to the hip om 6 SE 
— *hip to the knee . «% 1h 
———— knee to bend inthe leg 7 7 
—_—— bend to the hee} Hew ‘ 5. 
36 AY 


From the above table it will be seen that the» 
body, from the knee upwards, has increased six 
inches, while the convex angle, formed by the bend 
in the right leg, has diminished one inch, conse- 
quently the increase in the entire length of the- 
patient, since the first of May, is five inches. 

It is satisfactory to be able to state that I have 
not the least hesitation in believing that she will 
continue to improve; and I shall have pleasure, at: 
some future period, in transmitting an account of. 
the further progress she may make. 


* The distortion about the pelvis is so great, that it 
cannot be said to add to her length at all. 


SUCCESSFUL REMOVAL OF THE UTERUS 
BY LIGATURE, 


By Jonatuan Toocoop, M_D., Bridgewater. 


The following case, although not similar to that 
published by Mr. Crosse, in the Journal of the 12th of 
June, affords an additional example of the safety and 
propriety of removing the uterus under certain cir- 
cumstances. 

About sixteen years ago I was requested to visit 
Miss L., aged about forty, who was represented to be 
suffering from a considerable swelling, which prevented 
her from passing any water. The introduction of the 
citheter was rendered somewhat difficult from the 
protrusion of a large mass from the vagina, but after a 
little time I succeeded in drawing off between two and 
three pints of water, and then proceeded to make a 
more accurate examination. f found that the uterus 
was completely prolapsed, and hanging down between 
the thighs. There was not much difficulty in returning | 
if, or retaining it in its natural situation bya large globu- 
Jar India-rubber pessary, which I directed to be removed 
occasionally and replaced. I heard nothing more of 
my patient for three vears, when I was agaia desired 
to gee her on account of a profuse and most offensive 
jischarge, which had existed for some time. To my 
very great surprise I discovered that the pessary had | 
never been removed, which at once explained the | 
cause, and I was actually obliged to deliver her of it 
with the forceps. From that time, as I subsequently 
learnt, it was never replaced, consequently, the uterus 
frequently coming down, and prolapsing be- 
yond the external parts, and she had acquired the 
habit of returning it by sitting over an open space, ol 
pushing it back with her fingers. This course was 
pursued until the l3th of April last, when it came 
down, and, after making repeated ineffectual attempts 
to return it for three days, she sent for my late partner, 
Mr. Parsons, who gives me the following statement : 

“On Wednesday, April 17th, I was sent for to see 
Miss L.j a maiden lady, nearly sixty years old, who I 
had before known to have been suffering from a pro- 
Japsus of the womb; on my arrival I was informed 
that this had come down on the Saturday previously, 
during a violent fit of coughing, and that all’ her 
attempts to- reduce it, had failed. On examination I 
discovered a very large protrusion of a pyriform shape, 
and extending from the vagina to at least seven or eight 
inches. The surface was not very sensitive, but was of 
a ced, florid colour, and in some parts ulcerated and 
ecchymosed from repeated attempts to effect its redue- 
tion, and from which some hemorrhage occasionally 
oceurred. Every endeavour on my part to return it 
being fruitless, I ordered some leeches and cold appli- 
cations to be used, hoping, in a day or two, by these 
means, to reduce its buik, so as to enable me to 
return it. None of these remedies, however, succeeded, 
and as, ona more careful examination, I discovered 
that. the neck of this large mass, as it entered the 
vagina, rather diminished in size, I requested a consul- 
tation with my friend Dr. Toogood, who had formerly 
attended the patient, who agreed with me on the prac- 
ticability and safety of removing the whole by ligature. 
Accordingly, on Sunday the 21st, we applied. a ligature 
veryt firmly round the neck of the swelling, just within 
the vagina, and took away the protruded eri imme- 
diately... ) Ss 
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“The mass removed was about two pounds weight, 
the shape of the uterus, but its structure much altered 
in character, the cavity being quite obliterated, and 
the os uteri become almost cartilaginous. No bad 
symptoms ensued, and she told. me yesterday, the 
22nd, that she was as well as when she was sixteen. 

“Gn examination, no uterus can be discovered, but 
the vagina seems to terminate in a short cul de sac.” 

At the time I met Mr. Parsons in consultation, the 
patient was in a very suffering state from general irri- 
tation and repeated discharges of blood, and as the 
parts had begun to assume a somewhat flaccid and 
livid appearance, I thought the safest course would be 
to remove the whole as speedily as possible, and I advised 
the operation with the greater confidence, from having, 
in the course of my experience, known two other cases 
in which the whole body of the uterus was removed by 
ligature, without any immediate danger ; but as these 
cases were not my own, I know nothing of the details 
or ultimate event of either. 

Bridgewater, June 24, 1844. 





CASE OF PERITONEAL DROPSY. 
By Epwarp Danixtt, Esq., Newport Pagnell. 

In offering the following case to the profession, lam 
aware that Iam adding but very little to the genera) 
stock of knowledge in peritoneal dropsy, but as the 

case was successful, and that after only one operation, 
I thought the particulars of it would not be unaccept- 
able, for to practical men one fact is of more value 
than a thousand suggestions. 
, 07 years of age, was delivered on the 3rd 
of April, 1835, of her fifth child; the case was simple, 
and the labour not protracted; a month passed on 
without any symptom of an unpleasant character. 
She was enabled to pay several friendly visits to ladies 
who had favoured her with kind enquiries during her 
confinement, and on one of these visits was overtaken 
by a shower, which made her damp and uncomfortable, 
but anticipating no evil, she did not regard it. She 
was however seized on the following day with severe 
pain oyer the whole abdomen, which seemed at length 
to concentrate itself inthe left groin. The pain was so 


intolerable that she could not stand erect, and there was_ 


tenderness on pressure, costiveness, and pyrexia, symp~- 
toms clearly indicating inflammation of the peritoneum. 

She was bled in the arm, leeched, cupped, and blis- 
tered, and, as the attack was combined with considerable 
cerebral disturbance, her hair was close cut off, spirit 
lotions applied to the head, avd the general antiphlo- 
gistic plan pursued. By this process the inflammatory 


symptoms gave way, but they were only yielding to 


exhibit another form of disorder, too common where 
membranes analogous to the peritoneum, are the seat 
of active mischief. 

Tumefaction of the abdomen became visible in a 
week after the inflammatory symptoms had subsided, 
fluctuation was perceptible, and I need not add, that 
from the obstinate nature of such cases generally, the 
final result was referred to with very slonnnis anti- 
cipations. 


Small and ta doses of mercury were giver 
without any obvious effect upon the system ; ptyalism. 
elaterium in its usual forms- 
+} was administered, and'neutral diuretic salts combined 


could not be induced; 
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with every agent generally employed to rouse the 
torpid condition of the kidneys, but without effect. 
Recourse was then had to small and repeated doses of 
iodide of potassium, and an ointment compounded of 
thé same salt was directed to be rubbed freely over 
the abdominal region. The effect of this ointment 
was to produce extensive cutaneous irritation, and the 
tenderness was so great, that the patient begged to 
have it laid aside. It was, however, repeatedly used 
when the condition of the skin would permit 
it. In spite of these measures the accumulation 
gained ground; the patient became cachectic, and so 
exceedingly reduced in flesh, that it became obvious 
that she would sink, if the disorder could not be over- 
-come by other means, than those hitherto employed. 

I therefore proposed an operation, being convinced 
that if any good was to be derived from removing the 
accumulation by such process, it would be better to 
do it without the least delay. 

I consulted my friend, Dr. R. on the subject, who 
bestowed much pains in considering the case; he 
thought with me that it would not be possible to 
avoid an operation, but suggested a plan of treatment 
which might have a fortnight’s trial, and then if no 
good resulted, to proceed at once to paracentesis 
abdominis. 

‘The medicine, however, produced no effect; it did 
not even stimulate the kidnies to more activity than 
what had been done previously, while the accumula- 
tion was increasing daily, and the distention of the 
abdomen distressing. Therefore, on the 17th of June, 
just eight days after Dr. R. had seen her, and six weeks 
from the commencement of the attack, I performed 
the operation, assisted by my excellent friend, Mr. 
Rogers, of this town, when fourteen pints of dark 
coloured fluid, resembling in appearance water, in 
which aloes and saffron were infused, were abstracted. 
The patient bore the operation well, the abdomen was 
well bandaged ; she was put to bed, and from that time 
to her perfect recovery, not one important symptom 
occurred. She has since had two other children, and 
with the exception of occasional constipation, which 
indeed has always been her peculiar habit, she enjoys 
at this time perfect health. The secretion of milk, 
which was scanty during her illness, became most 
abundant after her recovery, and she was enabled to 
suckle her infant her usual time. 


Remarks :—This case has suggested to me one 
material point in the treatment of peritoneal dropsy, 
viz., not to uselessly protract an operation. Effusion 
may be considered as one of the accidents of inflam- 
mation, and occurs without any hydropic disposition ; 
but if water be suffered to remain for months in the 
cavity of the abdomen, vitiating and emasculating the 
bowels, and weakening the energy of the absorbent 
vessels, it appears obvious the accumulation will 
return, and an hydropic diathesis be induced. I am 
also inclined to think that the previous medical treat- 
ment had its share in this successful recovery, for 
although the mercury and iodine were. incapable of 
exercising an influence on the vast body of water 
deposited, who shall say that when ‘that water was 
removed they were not active agents in preventing a 
return? i620 peel ib 

‘Newport Pagnell, Bucks, June 25, 1844. 


CASE OF TWINS, IN WHICH THE PLACENTA 
OF THE FIRST CHILD WAS NEARLY DE- 
TACHED, BEFORE THE MEMBRANES OF 
THE SECOND WERE RUPTURED. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


There is not anything new either in the following 
case, or the treatment of it, but perhaps it might have 
been managed better; and if so, my want of due care 
on the occasion may be a caution to others who meet 
with similar cases; for it is easier to see afterwards 
what might have been done, than to do everything 
well at the time of such an occurrence, From these 
considerations I send the case for your decision, 
whether or not the publication of it may be desirable, 

remaining, Sir, 
Yours respectfully, 
W. ALLISON 

East Retford, June 24, 1844. 





I was requested on the 24th of May, 1844, to see a 
woman, (the wife of a butcher, named Hawksley,) 
who was supposed to be in labour of her fourth child, 
and who had suffered from frequent uterine pains 
which had prevented her from sleeping during the last 
twenty-four hours. The child’s head was felt pre- 
senting at the brim of the pelvis; not pressing upon 
the lower part of the uterus, round the os uteri; the 
os uteri nearly as large as a half-crown piece; the 
membranes neither broken nor protruding. There 
was a coloured though not excessive discharge. She 
was desired to get into bed, and to take some gruel, 
which was not to be hot. 

On calling again after a lapse of some hours, the 
membranes were rather protruding, but the pains 
were still inefficient. The woman told me that one 
of her intimate friends had remarked that day, ‘‘ From. 
your size, you do not appear to me to be at your full 
time;’’ and she named that remark to me, just at 
the moment when I was thinking that the uterus was 
over distended, and more probably so by two children 
than by an unusual quantity of liquor amnii. On 
examining her body externally, it felt large at the 
sides, and as if the uterus contained twins. 

As the edge of the os uteri had become thinner, the 
membranes were ruptured, and in about one hour a 
child was expelled; the navel-string was tied and cut, 
when the untied end bled so freely as to require a 
ligature. On passing a finger along the cord, about 
half the placenta was felt in the vagina; as, however, 
the abdomen was not much less in size, I made my 
left arm bare and passed my hand beyond the placenta 
into the uterus; when feeling a second head, I again 
ruptured the membranes, and then feeling what I thought 
was a knee, pulled it down, and found a hand in the 
vagina, Having returned my hand, having found two. 
knees, and having ascertained that they belonged to 
one child; I used a good deal of force in turning the 
child with its legs downwards, the disturbance of 
which, produced some pains, and a second child was 
soon expelled, bringing the “first placenta before it. 
There was profuse hemorrhage during the extraction. 


of the second child. The other placenta was readily 
‘peeled off, from the fundus of the uterus, and was 
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quickly brought away without producing any uterine 
contraction ; there was still free hemorrhage, and as 
1 had previously asked for a pail of water, cold from 
the well, I held my left hand and arm a minute or 
two in it, and again passed that hand to the fundus of 
the uterus, which part I pressed between the left fist 
and the right hand taken from cold water and placed 
externally. At the same time I might have attempted 
to press altogether upon the common iliac vessels, but 
did not think of it at the moment when it might have 
been practicable. After having changed the point of 
pressure once or twice, there was a strong uterine 
contraction round my wrist, not my fist, and a more 
free hemorrhage from below the contracting part, the 
spot where the first placenta had been attached, near 
the neck of the uterus, which induced me to bring my 
left hand below the contracting part and to keep up 
pressure, between my hands, at the lower part of the 
uterus, until it also was contracting tolerably well. 
Napkins wrung out of cold water were applied, to- 
gether with forcible pressure of the uterus between 
my hands placed externally ; several folded towels 
were placed upon the abdomen below the navel, and a 
broad tight bandage round the hipsand body. ‘Thirty- 
five drops of Battley’s sedative solution were adminis- 
tered; the nurse was desired to keep the room cool ; 
to give cold water occasionally, and to let the woman 
remain several hours as she was (in her dress) without 
disturbing the bandage. The following morning, 
the report was, “That the woman was very fainty one 
hour after I left her ; that she did not faint completely ; 
but, that she had lost a good deal of discharge.” There 
was rather. unusual discharge during the first three 
days, which was an object to her, inasmuch as she had 
not been previously in a good state of health and had 
lost flesh and strength. 


REMARKS 


The mistake in bringing down the hand instead of 
the knees in the first instance, lost perhaps one minute ; 
perhaps no-time on the whole, for I then knew what 
it was, and it was removed from the legs : nevertheless, 
some questions naturally arise in ones mind, should 
the membranes have been ruptured at mv first visit 
to have saved time and strength? Could the after 
discharge.-have been moderated by producing a more 
complete uterine contraction immediately after with- 
drawing the second placenta? Should the hand have 
been kept Jonger for that purpose above the (bour- 
glass) contracted part? 


Although we may suppose that as contraction was 
produced.by pressure below, it might have been occa- 
sionedalso above the middle, by taking more time for 
perseverance; yet, during that time, and the further 
time. which would have been occupied in withdrawing 
my'hand through a firmer hour-glass contraction, 
violent: hemorrhage would have continued from the 
situation of the first placenta. If the following question 
could be answered :—‘“ What time would have been 
occupied in producing an entire contraction at the 
fundus?” we still could but guess at the. answer 
to another—namely, “ what would have been gained 
on the whole?” 

In the present day various opinions are held upon 


almost every point in physic or surgery ; and doubtless |: 


@ common case like this admits of adverse theories. 


Some practitioners would say, that after the expulsion. 
of the second placenta, the introduction of the hand 
into the uterus was worse than useless; whilst others 
would maintain, that it was withdrawn too hastily— 
the one would say, that it produced tlie hour-glass. 
instead of a proper contraction ; the other, that with- 
out the introduction of the hand there would not. 
have been any contraction at all, in a lately over-. 
distended, almost bloodless, and flaccid uterus. 

We know the result as it is; the woman is recover - 
ing very well, and, contrary to my advice, suckling 
both children, now thirty days since her labour. 

During the first week, the younger infant always. 
cried when its legs were moved; probably from the 
bruising and extension of its limbs whilst turning it in 
the uterus. 





PROVINCIAL 
SHevdical & Surgical Journal. 


WEDNESDAY, JULY 10, 1844. 

Our attention has recently been directed to a. 
subject on which considerable difference of opinion 
exists, and on which, at the same time, it is highly 
desirable that correct views should be entertained.. 
The destruction of animal life for the purposes of: 
scientific inquiry, and the institution of experi- 
mental researches on the living animal, however 
important and, indeed, necessary to the eluci- 
dation of many physiological questions, are in’ 
themselves repugnant to every humane feeling. 
However therefore the end sought after, the acqui-- 
sition of knowledge, may be valuable in itself 
and beneficial to mankind, in the light thereby 
thrown upon the processes of life, upon the func- 
tions of the living organism, and upon numerous 
questions connected with the preservation of life 
and health and the restoration of injured parts, 
the question still arises whether in any case we 
can admit that the end justifies the means. 

The whole subject of vivisection with the view 
of scientific inquiry, has engaged the attention, and 
occupied the pens of writers employed by the 
Society for preventing cruelty to animals, and the 
arguments adduced by these writers have been 
met and examined into by others who have taken 
opposite views. While there is much exaggeration 
and ignorance, combined, we believe, with the best 
and most praiseworthy intention, on the one side, 
there is also, we are constrained to admit, on the 
other, a defect in viewing the real merits of the 
subject, while at the same time the only tangible: 
grounds on which the practice is justifiable, or can 
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in any case be justified, appear to us to have been 
overlooked. 

To instance the exaggerations of the writers 
employed by the Society would be quite unneces- 
‘sary, as the existence of the practice is unques- 
tionable; and it is its use, restrained within the 
limits of presumed necessity, not its abuse, about 
which any real difference of opinion can exist. 
Again to expose and comment upon the ignorance 
which they display, would for the same reason 
answer no useful purpose. We shall rather turn 
therefore to the other side of the question, and, 
examining the arguments brought forward in 
excuse for the practice, endeavour to point out 
wherein these are defective, and must consequently 
fail of bringing conviction to the sincere and can- 
did inquirer. 

In an ably-written pamplilet, entitled “‘ Remarks 
on the Use of Vivisection,” and addressed by the 
writer, Mr. Richard Jameson, to the Earl of 
Caernarvon, as President of the Society, we find the 
following propositions laid down as the ground of 
discussion :-—“ First, that the number of experi- 
ments practised upon living animals is grossly 
exaggerated by the writers employed by the 
Society. Secondly, that the pain caused by these 
experiments is also, in many cases, exaggerated, 
Thirdly, admitting that in many instances much 
pain is the result, vivisection* is, notwithstanding, 
necessary, as a means of acquiring and of imparting 
useful knowledge ; and, lastly, that whilst necessity 
alone compels us to take away the lives of animals, 
our accusers are daily accessory to their wholesale 
destruction and torture for the mere gratification of 
duxury, or as an amusement to while away the 
passing hour.” | 

It may at once be stated, without adducing 
passages in proof, that each of these points 
is fully established by the author of the letter, 
but when this is granted, the argument is sin- 
gularly defective, since, however the writers of 
the Society may be convicted of misstatement, 
want of information, inconsistency, and partiality, 
_it does not reach the point of shewing the moral 
lawfulness of the act. Thus, though the number of 
_the experiments performed may be grossly exagge- 
~~ * The author uses this term ‘for convenience, ‘and to 

circumlocution, as implying not only the actual 


a living creatures, but ail Leta aoa ge 
«which involve either painordeath,” © ntu21% 








rated, no one will be found to deny that experi- 
ments on living animals do take place, and the 
question involves not the lawfulness of many, but 
the lawfulness of any such experiments. Again, 
though the pain inflicted may be over-estimated, 
the question is, the right of inflicting pain at all for 
such purposes. Thirdly, the argument that expe- 
inflicting upon them 


suffering and death, are necessary as a means of 


riments on living animals, 


acquiring and imparting useful knowledge, even 
allowing such necessity to be proved, does not meet 
the question as to the right to perform such experi- 
ments ; the end cannot justify the means ; we are 
not to do evil that good may come. And, lastly, 
unlawful and unjustifiable practices, performed on a 
presumed necessity, are not rendered morally 
correct by equally unlawful and still more unjusti- 
fiable practices entered into for the purposes of 
mere amusement or luxury. 

The questions for consideration, in relation to the 
subject, are, as it appears to us :—first, whether under 
any circumstances we are justified in depriving an 
animal of life: secondly, whether, in so doing, we 
have the right to inflict severe suffering ; and thirdly, 
whether the prosecution of a scientific inquiry, with 
the view of present or ultimate benefit to mankind 
is of sufficient importance to justify the exercise of 
such a right, supposing it to exist. 


The first of these questions may at once be 


answered in the affirmative, since the permission 
given in Holy Writ, both under the Jewish and 
Christian dispensations, to take away the life of 
animals offered in sacrifice, and for food, is express, 
and cannot be questioned. But the real object in 
killing animals for food, is to contribute to the 
preservation of the life and the support of the 
strength and health of human beings, and we can- 
not doubt, therefore, thatin so far as the subjects 
of scientific research are not mere questions’ of 
curiosity, but can be shown to involve the preser- 
vation of health and life to human beings, the killing 
of animals for such purpose is morally lawful, and 
as consistent with true humanity as is the putting 
them to death for food. In neither instance, per- 
haps, can the practice be said to be strictly neces- 


‘sary, for animal food is not indispensable to the 
_| support of man, and we cannot consider that the 
»absolute necessity for experiments on ‘living’ ani- 
‘mals, for the purposes in question, has been fully 
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established ; but if the lawfulness of the one act be 
allowed, we see not how, the end being substan- 
tially the same, the lawfulness of the other may not 
be-equally justified, and on the same grounds, 

. The question still remains whether, in seeking 
the attainment of these ends, the sustenance and 
support of life, directly by means of food, or the 
preservation and restoration of health, indirectly 
by means of experimental investigations of this 
nature, the infliction of any suffering beyond the 
mere act of depriving the animal of life is justifiable. 

We will candidly own that we see much difficulty 
in coming to a determination on this point on either 
side. The infliction of suffering upon animals, and 
that to a considerable extent, is absolutely an- 
avoidable, if they are to be made subservient to 
the purposes of civilized man. We need only 
instance the training of horses to the draught, the 
fattening of cattle, and the compelling of animals to 
work even no more than up to their strength, 
all of which are attended probably with as great 
an amount of suffering, as is requisite in the 


performance of experiments for scientific research. 


Mey other instances of similar character might 


be alluded to, while at the same time it is unques- 
tionable, that in the ordinary relations of animals 
with each other, and especially among the car- 
mivore, apparently great and lingering suffering 
is often inflicted. | 
Still we would most carefully and anxiously 
guard against abuse on this head, and it is our 
firm conviction, that a vast amount of sacrifice of 
life, and still more, perhaps, of suffering, might be 
saved by a due consideration of the best methods 
of attaining the real object for which any experi- 
mental research is investigated. The physiologist 
should ever bear in mind, in experimenting on 
living animals, that when the suffering is great 
his results are liable in a corresponding degree to 
be interfered with, if not altogether vitiated. The 
best experimentalists are not those who perform 
the greatest number of experiments, and the most 
“trustworthy experiments are always those in which 
the greatest care is taken to preserve the animal 
experimented on, as far as possible, in all other 
respects but the one under inquiry, in a perfectly 
natural state. The wretched and reckless disregard 
for the sufferings of animals shown, especially, by 


some foreign experimentalists, has .contributed 


much to introduce obscurity into subjects, when a 
more humane and cautious mode of investigation: 
might have elicited results worthy of attention. 

On the whole, then, while we admit that where 
the end itself is a lawful one, animal life would 
seem to be placed at our disposal, it is evident 
that any unnecessary waste of it is morally and 
indefensibly wrong, and that when the occasional 
infliction of a certain amount of suffering for the 
purpose of rendering animals subservient to the 
use of mankind is necessary, every precaution 
should be taken to confine this amount within the 
smallest possible limits, whatever may be the 


object for which it is had recourse to. 


MR. CARMICHAEL’S EXPLANATION OF THE 
CHARGE MADE IN HIS ADDRESS AGAINST 
THE GENERAL PRACTITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND: 


SURGICAL JOURNAL, 
SIR, 

In the leading article of your last number* you were 
pleased to notice my address to the Medical Associa-« 
tion of Ireland, in which I introduced a communica- 
tion froma young Irish Apothecary in the employ- 
ment of a general practitioner in England, with the 
view of showing the injurious effects of the present 
system of remunerating the general practitioner for 
his medicine, and not for his advice. From the con- 
text of the letter, and from the channel by which it got 
into my hands, I believe the facts detailed respecting 
the instructions this young man received from his 
employer to be perfectly true. I by no means intended 
to implicate the great mass of general practitioners in 
these abominations ; on the contrary, the high opinion 
I entertain of them is sufficiently indicated by my 
observing, that “ The respectable portion of the general 
practitioners of England, and there are amongst them 
men of the highest medical attainments, no longer vend 
medicines ;” andagain, “They, (the pure physicians 
and surgeons,) should recollect that such men as John 
Bell, Hey, and Abercrombie, distinguished ornaments 
of our profession, thus commenced their career.” 
Now, surely, sir, those passages alone are sufficient to 
prove that the part of my address which has offended. 
you, as the organ of the Provincial Medical Association, 
was only intended for the corrupt portion of the 
general practitioners of England, and you must know 
too much of the world not to agree with me, that there 
are men capable of every kind of rascality, not only in 
our own profession, but in every other; and that the 
only way to keep in check the unprincipled and 
mischievous propensities of these miscreants, is to 
remove, as far as can be done, all motives or opportu- 
nities of indulging them. On this account alone, 
every man who wishes to advance the respectability of 
the medical profession, ought to advocate the principle 
of remunerating this most useful class of practitioners. 
for their medical opinion and advice, and not for their 
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medicine; and I am sure there are no men more 
anxious to obtain this most desirable result than the 
respectable portion of the general practitioners of 
England. 
I have the honour to be, Sir, 
Your very obedient servant, 
RICH. CARMICHAEL. 
Rutland Square, Dublin, 
June 28, 1844. 


* No. 13, June 26th. Mr. Carmichael’s letter was 
unfortunately too late for insertion last week. 





We have much pleasure in inserting the foregoing 
letter from Mr. Carmichael, because, although it does 
not exactly meet our statement, it affords such an 
explanation and qualification of the expressions attri- 
buted to him, as tend to relieve the great body of the 
general practitioners of this country from the serious 
We 
repeat, and with all respect for Mr. Carmichael, for it 


and disgraceful charge brought against them. 


is precisely his high standing in the profession, and 
honourable character, that render it necessary to 
come to a clear understanding on the subject, that we 
put no faith whatever in the assertions of any indi- 
vidual, whose principles of morality are so lax as to 
permit him to comply with such a code of instructions 
as that referred to. 
Carmichael, that there are unworthy members of the 


We are quite aware with Mr. 


medical as well as of other professions, and that the evil to 
which he alludes of charging upon the drugs the value 
of medical advice and attendance, has and must have 
We neither defend the 
custom, nor question that individuals will be found to 


most injurious tendencies. 
abuse it. But when Mr. Carmichael was reported to 
have said that the communication of the young Irish 
Apothecary “admirably describes the common prac- 
tice of the general practitioners” of this country, we 
felt it our duty at once to point out the falsehood of 
so-sweeping an assertion, and to question, the autho- 
rity on which it was made. Mr. Carmichael, in stating 
that he “ by no means intended to implicate the great 
mass of general practitioners in these abominations,” 
limits the application of the obnoxious expressions, and 
so far qualifies their signification as to remove their 
offensive character.—Ep. 





BIRMINGHAM PATHOLOGICAL SOCIETY. 
May 4, 1844. 
——— ARCHER, Esq., in the Chair. 
CARCINOMA OF THE BREAST AND LIVER. 

_ Dr. Fletcher éxhibited specimens of carcinoma, 
taken from the breast and liver of a woman, who was 
a patient at the General Dispensary, aged 50, which 
had the same appearance, modified pe Sipe rss the 
‘original structnre of the glands. . 

The disease in the mamma had existed some years 
‘in ‘a state of ulceration, and for about two years 
she had suffered from symptoms of disease of the 
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liver. Ascites came on about six months before her 
death, which took place in April, 1844, previous to 
which she had been a patient of the dispensary only 
about three weeks. She suffered great pain in the 
region of the liver, the abdomen was much distended, 
and she suffered much from constitutional irritation . 
Palliatives only were resorted to. 

Post-mortem examination thirty hours after death. 
Body not emaciated nor decomposed; belly much 
distended ; cedema of the legs; cancer in a state of 
ulceration, to the size of about a crown-piece, in the 
left mammary gland, which was enlarged and generally 
carcinomatous. 

Head not examined. Contents of the chest healthy. 

Abdomen. Liver about double its normal size, and 
generally carcinomatous ; pale, yellow, transparent 
fluid in the gall-bladder. The cavity of the perito- 
neum contained about two gallons of transparent 
fluid. All other organs of the cavities of the abdo-~ 
men and pelvis healthy. 


MEDULLARY TUMOUR CONNECTED WITH THE LBFT 
KIDNEY. 

Mr. James Russell exhibited to the Society, a tumour 
larger than a child’s head, with which the left kidney 
was closely connected, formed of white medullary 
matter, in some portions tolerably firm, in others of 
scarcely greater consistence than thick cream; he 
gave the following particulars of the case :— 

Mr. J., a traveller, aged 35, a thin active man, 
returned from one of his journeys, August 20, 1843, 
complaining of severe pain in his back and Joins, 
which attacked him chiefly whilst he was walking, and. 
was especially severe if he took exercise soon after a 
meal; he was often obliged to stop and sit down by 
the road side, in consequence of the severity of these 
sudden attacks of pain. On interrogation, nothing 
was elicited which threw a clear light on the cause of 
the pain; his chest was healthy, and no abnormal 
sound was heard along the aorta, to which attention 
was directed by the nature and seat of the pain; his 
tongue was much loaded. The case was treated as 
one of gastric derangement, and under some mild 
treatment his symptoms improved, but his bowels cov~ 
tinued obstinate. 

In the course of a few days he was examined whilst 
in bed, and a hard tumour was then discovered on the 
left side of the abdomen; it was of very firm con- 
sistence, its surface somewhat irregular; it passed 
upwards beneath the false ribs on the left side, and 
extended nearly as low as the navel, and in front to 
the median line. It was very tender to the touch, 
and seemed to have existed for some time. He 
complained much of pains in the iliac region. Iodine 
was prescribed, and the region of the tumour was 
rubbed with the camphorated mercurial ointment. 
His mouth became sore, and the pains were relieved. 

In the course of the four months ensuing he made 
several journeys. In December, he stated that he had 
lost all sexual appetite, and that he had no erections. 
The tumour remained unaltered in size, and in con- 
sistence. His urine was healthy. At this period of 
the case the patient consulted Dr. Todd, in London. 

In March, he returned from a journey, much dis- 
tressed by severe diarrhoea; his legs and feet had 
begun to swell, and he had suffered severe pain in his 
testicles and in his penis, which almost prevented bis 
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moving. The abdomen was tympanitic, the tumour 
increased in size, the penis was tender, and in. its 
middle the corpora cavernosa were full, hard, and 
knotty. gee | 

From this time he was confined to the house, and 
generally to the sofa or to his bed by the pains, which 
prevented him from moving to any extent. Dr. 
Fletcher saw him at intervals during the remainder of 
his illness. He remained subject to occasional severe 
attacks of diarrhoea, on which occasions he would pass 
enormous quantities of liquid stool, frequently having 
a very peculiar character, resembling yeast in appear- 
ance, and quite destitute of stercoraceous odour: they 
were often sparingly streaked with blood. His urine 
contained a very large quantity of albumen, though 
healthy during the early stages of his illness. The 
abdomen was generally very tympanitic: his feet and 
legs much swollen. His appetite for a long time con- 
tinued very good. By remaining quiet he escaped 
much of the suffering which had characterised the 
early periods of his complaint. His death was the 
result of a gradual process of exhaustion, accompanied 
with progressive emaciation. ‘The deposit in the penis 
increased, until at last the organ attained nearly the 
size of erection: the stream of urine diminished in 
size, and the urine was at Jast completely retained : he 
was relieved with great difficulty, and after numerous 
trials, by the passage of the smallest sized gum 
catheter, and the operation had to be repeated every 
day until within three days of his death, which took 
place the 16th of March. The introduction of the 
catheter was often very difficult. 

Examination forty hours after death. Body greatly 
emaciated. From one or two parts of the lower extre- 
mities the cuticle peeled off very readily, these parts 
presenting the appearance of vesication. Thoracic 
viscera healthy. Liver, spleen, and pancreas, healthy. 
The descending colon, which passed along the outside 
of the tumour and behind it, very much contracted. 
Right kidney fully four times the natural size, soft 
and flabby; its capsule peeled off very readily, its 
surface smooth. The substance of the kidney was 
extensively invaded by a deposit of white matter, 
mottled by numerous bloody specks, which occupied 
the place of a large number of the bundles of urini- 
ferous tubes, leaving however several bundles perfectly 
healthy in appearance. The surface of the tumour 
was not exposed until all the intestines had been 
removed. The tumour itself appeared to consist of a 
bard mass, larger than a child’s head, firmly attached 
to the muscles of the loins by an expanded base, and 
occupying the position of the left kidney; and of a 
smaller and softer portion, containing fluid, lying upon 
the vertebral column. The vena cava passed over the 
surface of the smaller portion ; the aorta passed behind 
it. On examination of the tumour subsequently, the 
small and soft part was found to be formed by the left 
kidney, which had apparently been turned completely 
round, the hylus being directed to the left side of the 
body; the kidney was closely united to the tumour, 
but, with the exception of a scanty deposit of fat 
within it, its structure seemed healthy, although very 
flabby. The pelvis was considerably dilated, and much 
distended with urine. The tumour was formed of 
white medullary matter, in the centre and upper 
; Ortions tolerably firm, but in the lower and in the 


posterior part very soft, flowing from the incision like: 
thick cream. 

Towards the circumference in one or two parts, the 
tumour was formed of a matter having the appearance: 
of true scirrhus, but irregularly invaded by the 
medullary matter, in spots and in processes: it ap- 
peared to be undergoing the process of conversion 
into the softer material. The left ureter passed 
through the substance of the tumour around its upper 
border, and the vessels of the left kidney entered it at 
its middle. We were unable to remove the organs of 
generation, but from examination of the base of ‘the 
penis, we judged that the organ contained matter 
similar to that of which the tumour was composed. The: 
muscular coat of the bladder was somewhat hyper- 
trophied. 

FIBROUS TUMOURS OF THE UTERUS. 


Dr. Fletcher then exhibited a specimen of a fibrous 
tumour, oval in its shape, and about three inches in its 
greatest diameter, situated in the anterior parietes of 
the uterus, of which a section was made so as to show 
its connections, and also a drawing, in which the recent 
appearances of the parts were represented. 

Case.—Ann Tyler, aged 38, a short stout woman, 
but evidently much emaciated, became a patient of 
Dr. Fletcher’s early in 1842, and subsequently, May 6, 
1842, at the General Dispensary. She complained of 
having suffered from violent floodings, accompanied by 
severe bearing-down pains at her menstrual periods, 
which were very much continued, at times for ten or 
twelve days for the last eight or ten months, so that they 
had reduced her to a very low state, and had brought 
on difficulty of breathing, palpitations of the heart on 
any exertion, and cedema of the extremities. She had 
been married about ten years, had never been pregnant, . 
and previous to the illness she now suffered from, had 
enjoyed uninterrupted good health, and worked hard- 
in her household affairs, and in washing. 

The patient, when she first applied for medical aid, 
appeared in a very weak state, and indicated that she- 
had been the subject of great discharges. The organs 
contained in the head, chest, and abdominal cavities, 
appeared healthy. The shortness of breathing and 
palpitations complained of, could be referred only to 
debility; the urine and feces were healthy in their 
characters. 

On examination of the uterus it was found larger 
than natural, and could easily be felt above the sym-- 
physis pubis, especially when pushed up by passing the 
finger into the vagina, which also detected a tumour 
occupying the anterior part of the neck of the uterus; 
and on passing the finger into the cavity of the uterus, 
which its patent state allowed as far as to the second 
joint, the tumour was found to be situated in the 
anterior walls of the uterus, and projecting into its 
cavity. 

The treatment consisted in the exhibition of tonics, . 
and preparations of quinine and iron, during the 
intervals between her menstrual periods, with rest as. 
much as possible, and at those times perfect quiet, in 
the horizontal position ; application of cold to the 
lower part of the abdomen ; anodynes to allay the pains, 
which were at times as great as were seen in actual 
labour, and quite of the bearing-down character of 
those pains; and occasionally the exhibition of the 
ergot of rye, which had the effect of contracting the- 
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uterus so as to completely shut up its orifice, and 
prevent the introduction of the finger for some days 
after its exhibition, and suppress the hemorrhage. 

Under this treatment she gradually improved in her 
general health, whilst the tumour increased in size, and 
projected more into the cavity of the uterus, so that it 
was hoped, that, could the patient be supported under 
the process, it would at length get sufficiently into the 
uterus as to have a neck-like connection with that 
organ, and become a fibrous polypus, and be removed 
by the usual operation. She had at times difficulty in 
making water, but it was never necessary to pass the 
catheter. Occasionally, during the treatment, she hada 
great deal of pain on pressure at the lower part of the 
abdomen, in the region of the uterus, when leeches 
were applied, which readily subdued it, but these did 
not seem to come On in any way in connection with 
the exhibition of the ergot of rye. 

The case went on very much as described, the 
patient at times getting again and againinto very weak 
states from the profuse hemorrhages which took place 
at her menstrual periods, from which she revived again 
by means of generous diet and the tonics alluded to, 
until the commencement of November, 1843, when, 
on exposure to cold, after profuse hemorrhages, shiver- 
ing came on, succeeded by pains in the chest, great diffi- 
culty of breathing, and expectoration of rusty-coloured 
sputa. On examination of the chest, there was extensive 
dulness on percussion of the right side, and crepitation 
was discovered in the same situation by auscultation. 
Tartarized antimony was exhibited, and counter- 
irritation persevered in by blistering the right side of 
the chest. Blood-letting was out of the question, 
either general or local, her exhaustion was so great. 
She continued to get worse from day to day, and died 
on the 19th of November, 1843. 

Post-mortem, examination November 20th, eighteen 
hours after death. Body fat, not decomposed. Head.— 
Not examined. 

Chest.—A pint of serum in the right pleura ; lung 
inflamed to a great extent generally ; red hepatization 
of the middle and inferior lobes, sliced portions of 
which sunk in water. Left pleura healthy ; the lung 
inflamed. All the four cavities of the heart were com- 
pletely filled with fibrinous coagula; the muscular 
structure pale and exsanguineous, otherwise the heart 
was guite healthy. 

Abdomen.—Stomach and intestines healthy. Liver 
pancreas, and spleen healthy. Kidneys healthy : 
bladder dilated; it contained about a pint of urine. 
Uterus about four times its normal size, with a 
fibrous tumour developed in its anterior parietes, 
nearer to the cavity than to the external surface, and 
projecting inwards, where it appeared covered only by 
the lining membrane of the uterus, which was con- 
tinuous over it, and from which numerous blood-vessels 
could be traced into its interior. The tumour was oval 
in shape, and measured about three inches in its 
greatest diameter, which was in the direction of the walls 
of the uterus; it was firm, and semi-cartilaginous in 
its structure. The tumour bulged out anteriorly, and 
produced pressure upon the fundus of the bladder, and 
upon the urethra. Small cysts were developed in both 
the ovaries. 


Dr. Fletcher then exhibited a uterus, in the parietes 
ct which were a number of small fibrous tumours, 


which had beengiven to him by Mr. Burdett. He hadhad 
no particulars of the case, but stated that he merely 
presented it as an illustration of another form of the 
same disease as in the case of Tyler, which had, been 
a subject, of great interest to himself and_ several! 
medical gentlemen who had kindly seen the case with 
him, and afforded him the opportunity of their 
assistance in its treatment. It was hoped, as already 
alluded to, that it would have become converted into a 
polypus, and been capable of extraction. Its progress 
justified such a conclusion, for its projection into the 
cavity of the uterus very much increased, and provided 
the patient had not died from the attack of inflam- 
mation of the lungs, the probability is, that she might 
have been supported to such a favourable termination 
of the case; at the same time this process of conversion 
of the fibrous tumour intoa polypus, Dr. Fletcher thought 
may have been accelerated by making incisions with a 
lithotome cachée into the membrane which covered it 
in the interior of the uterus, and in some degree kept it 
bound within the parietes, for this appears the only 
obstacle opposed to the efforts of the contractions of 
the uterus, which tended to force the tumour into its 
cavity. 

Mr. George Elkington brought forward a specimen 
of fibrous tumour as large as the fist of a moderate- 
sized man, and gave the following particulars of the 
case :— 

Mrs. Powell, was delivered on the 22nd of November, 
1837, at 11, p.m.; had a natural and rather quick 
labour, the placenta was retained about half an hour, 
but was expelled by the natural efforts of the uterus. 
The uterus did not contract satisfactorily after the 
expulsion of the placenta, but remained very large, 
contracting on the application of external pressure, 
and again dilating when the pressure was removed, 
each contraction being accompanied with a discharge 
of coagula, which, though not very copious, was 
attended with fainting. On the 23rd, she complained 
of some tenderness over the region of the uterus, 
which was still large, and of sickness, having vomited 
several times. She was ordered a draught, with liquor 
opii sedativus and tincture of secale, to be followed 
by effervescing medicine. In the evening she seemed 
better, but complained of flatulence. On the 24th 
she was better. The uterus had subsided more into 
the pelvis, the tenderness was diminished, and the 
sickness relieved. ‘The pulse was natural; the tongue 
a little furred, and the skin rather dry ; she complained 
much of flatulence. Ordered an aperient, and spirit 
of lavender to be added to her mixture. Onthe 25th, 
she described herself as feeling better in every respect, 
but she had not had any evacuation from the bowels. 
There appeared to be no secretion of milk, and the 
lochial discharge as scanty. My attention was 
arrested this morning by the frequency of the pulse, 
which, notwithstanding her freedom from pain or sick- 
ness or any other unfavourable symptoms than have 
been mentioned, was beating at upwards of 130 in the 
minute. I examined the bowels carefully, but there 
was no tenderness; tongue a little furred, but moist ; 
no sickness; complaining chiefly of thirst and flatu- 
lence. Ordered a purging mixture. In the evening 
she had pain over the whole abdomen, but especially 
in the hypogastric region, increased by pressure or 
motion. No evacuation; pulse 140 ; sharp and vibrat~ 
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ing; countenance pale and anxious. She was bled to 
ten ounces from a free orifice, which produced some 
degree of fainting, and was ordered calomel and opium, 
with purging mixture. From this date the case pre- 
sented all the features of an obstinate attack of 
puerperal fever. She was treated with calomel, opium 
and antimony, blisters, and turpentine enemata, &c., 
but all without success, and she died on the 12th of 
December. 

On examination after death, there was found to be 
some sero-purulent fluid in the abdomen, with some 
red patches on the intestines, but. the evidences. of 
inflammation were not very. extensive. The uterus 
was large, and on making a section of it, a large tumour 
was observed in its interior as large as the fist of a 
middle-sized man, somewhat of a conical shape, and 
attached by its base to the fundus of the uterus ; the 
placenta appearing to have been attached over the 
tumour. On dividing the tumour it presented all the 
characters of the fibrous tumours occasionally de- 
veloped in the parietes of the uterus. 


PUERPERAL FEVER; SLOUGHING OF THE UTERUS. 


Dr. Waddy then brought before the Society a 
uterus which had been taken from a person who had 
died of puerperal fever. It was enlarged and flabby, 
its internal surface disorganized, and the neck destroyed 
toa considerable extent by sloughing. On the anterior 
surface were two small circumscribed abscesses, pene- 
trating a short distance into the structure of the 
uterus. 


Mrs. Harrison, aged 35, a stout, robust-looking 
woman, was attended in her confinement on the 16th 
of April last. Her labour progressed rapidly until the 
head came to press on the perineum, where it re- 
mained about two hours and a half before it was 
finally expelled. The placenta and membranes came 
away without any difficulty, and the uterus contracted 
firmly. On the evening of the same day, she was, to 
use her own expression, ‘‘ as comfortable as possible.” 

On the 17th, I found her going on very well, having 
passed a good night. The lacteal and lochial secre- 
tions were moderate, and she had suffered very little 
from after pains. She continued improving, although 
occasionally suffering from headach up to the 25th, 
when the pain in the head became considerably worse, 
and was attended with great intolerance of light and 
sound. She also informed me that the secretion of 
milk, which had hitherto been abundant, had nearly 
ceased, and that she was troubled with a profuse 
watery discharge from the vagina. Pulse 70, soft and 
compressible; tongue clean and moist; no pain in 
the belly; makes water pretty freely; bowels mode- 
rately open. She was ordered the following mixture. 


Solution of acetate of ammonia. . 1% ounce. 


‘Spirits of nitric ether . . . .  . $ ounce. 
Camphor mixture . . . . . . 3 ounces. 
VALE Terre re ee O77 BOT En eeee 


One ounce to be taken every four hours. 
‘Three leeches to be applied to each temple. 


27th, mane. She has lost the greater part of the 
pain in the head, and appears on the whole better, 
The bowels have been slightly purged in the night, but 
have not been painful. No enlargement in the uterine 
region, 


One drachm and a half of aromatic confection to 
be added to the mixture. 


Vespere. Dull pain in the head continues ; bowels 
comfortable; pulse 72, soft. ; 
A blister to be applied behind each ear. 


28th. Watery discharge continues from the vagina, 
but in less quantity; very little milk in the breast, 
and that almost serous. The pain in the head is 
relieved, and the bowels are free from pain. She has 
been troubled in the night with a feeling of sickness, 
and constant efforts at vomiting, though nothing has 
actually been ejected from the stomach. Pulse 70, 
soft; tongue coated in the centre with red edges, 


rather dry. Ordered :— 
Aromatic confection . . . . . 4 drachm. 
Diluted hydrocyanicacid . . . . 4% drachm. 


Peppermint water . °°. 2°... 8 ounces. 


An ounce of the mixture to be taken every three 
hours. 


29th. This morning they sent for me early, in- 
forming me that she was much worse. I found her 
suffering from a very severe diarrhoea, accompanied 
with occasional sharp pain in the belly. There was 
no enlargement of the uterus, nor was the pain much 
increased on pressure. The pulse remained soft and. 
slow, but somewhat more feeble than on the preceding 
day. The tongue was coated with a brownish dry 
fur; skin moist and cool; urine passed into the bed 
with the feces; countenance anxious and pale; respi- 
ration rather laborious and sighing; slight mucous 
rales heard almost all over the chest. She was ordered. 
an enema, consisting of half a pint of thin starch, 
with an ounce of syrup of poppies, and half an ounce 
of tincture of catechu. 

Meridie. The purging and attempts at vomiting 
have ceased, but the pain in the abdomen continues, 
and it appears somewhat swollen and tympanitic. The 
pulse remains quiet, and she complains of but little 
headach. She wasordered another enema, consisting 
of the chalk mixture, with a little tincture of opium, 
and the belly to be rubbed with the following lini- 
ment :—Olive oil, soap liniment, tincture of opium, 
oil of turpentine, of each half an ounce. 

Vespere. The purging has not returned, but the 
pain in the abdomen was increased after the second 
injection. Pulse 74, feeble. Tongue dry; skin cool; 
breasts flaccid, but containing a small quantity of 
milk. 

30th, mane. Pain in the abdomen excruciating, 
not permitting the slightest touch without great aggra- 
vation. Purging quite ceased, but the belly is more 
swollen and tympanitic. Pulse 92, feeble; tongue 
and teeth covered with sordes. Sbe complains of 
great thirst, and although possessing her faculties 
unimpaired, is exceedingly alarmed and anxious. 

Chloride of mercury, powdered opium, of each 12 
grains, aromatic confection 9 scruples. To be Jivided 
into 12 pills, one to be taken every hour. 

Sesqui-carbonate of ammonia . . 

Aromatic confection . .. . . 

Camphor mixture . ... .- . 


2 scruples. 
1 drachm. 
8 ounces. 
_ An ounce of this mixture every three hours. 
To have wine and beef tea. An opiate plaster to the 


abdomen. 


Vespere. Pain almost gone, but the opium appears 





tg have affected the head, for she has been drowsy 
most of the day, and complains of feeling stupid. ‘The 
prostration is evidently increasing, the pulse being 
more thready and fluttering. To take one pill every 
three hours. *' 

May Ist, mane. Much the same as on the preced- 
ing evening; the pain in the belly is quite gone, but the 
other symptoms are more grave. The respiration is 
exceedingly laborious, and the bronchial tubes seem 
filled with mucus, the sonorous «and sibilous rales 
being loud in all parts of the chest. Intellect still 
perfectly clear; pulse almost imperceptible; lower 
extremities cold. 
afternoon, being the 15th day from her delivery. 

Sectio Cadaveris. Belly much swollen and dis- 
‘coloured. 

Chest. Lungs much gorged with blood, and the 
lower partof the right lung soft and frangible, appa- 
rently resulting from pneumonia. 

Abdomen. The peritoneal cavity contained a con- 
siderable quantity of turbid fluid, with flakes of 
purulent lymph flouting in it. The peritoneum was 
very vascular in some places, but not so much as might 
have been expected from the amount of pain present 
during life, he uterus was enlarged, and its lining 
coat apparently disorganized. Jt contained a quantity 
of dark foetid fluid. ‘The os and part of the cervix 
uteri were in a sloughy condition. ‘The right ovary 
was completely destroyed, and the fimbriated extremity 
of the fallopian tube on this side was highly vascular. 
On the left side of the fundus there were two small 
abscesses beneath the peritoneal covering, and pene- 
trating a small depth into the substance of the uterus. 
The other abdominal viscera were healthy. 

Dr. Waddy stated, that for the particulars of the 
above case, he was indebted to Mr. Clarkson, the 
resident surgeon of the Birmingham 
Hospital. 


Lying-in 


ULCERATION OF THE LARYNX. 


Mr. Bunn then exhibited a specimen of ulceration 
of the larynx, in which the ulceration extended 
over most of its internal surface, and embedded in 
pale, loose, soft, granulations, there were substances 
resembling exfoliated portions of bone. It was 
taken from a patient who had suddenly died from 
asphyxia. ; 

Mr. Bunn gave the following particulars of the 
case :— 

In the summer of 1842, a young man, aged 23, 
entered the service of a gentleman, a few miles from 
town ; he had at the time sores on his head, which I 
was requested by his master to examine. Suspecting 
their syphilitic origin, I questioned him about it. He 
said they had been occxsioned by a fall from a tree, in 
which his head came in contact with some of the 
branches. His general health was deranged; iodide 
.of potassium, quinine, and occasional doses of blue pill 
were given, and such local remedies from time to time 
applied as seemed indicated. In about three weeks 
the sores were healed, his health improved, and the 
remedies were discontinued. A few weeks afterwards he 
requested me to look at his penis, when I found the 
left half of the glans penis black ; it fell off the next 
day. The other half was destroyed ‘by ulceration ; 
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abscesses occasionally formed about the penis, erup- 
tions would show themselves, and not being able 
to satisfy myself whether he had been fairly mercu~ © 
rialized, (although he had several times told me he had 
taken a great deal,) I determined to put him on a course 
of mercurial inunction. All the symptoms speedily 
disappeared, and at the expiration of six weeks, with. 
the exception of the man looking pale, he appeared 
quite well, and resuined his duties. He soon gained 
flesh, looked ruddy, and expressed himself as being 
in better health than for a long time past. In about 
six or eight weeks symptoms again presented them- 
selves; there was a foul ulcer situated at the root of 
the penis, extending up the front of the abdomen. He 
now placed himself under the care of another prac~ 
titioner, and I heard no more of him till the autumn of 
1843, when one cold evening I was requested to visit 
him. TI found him lying in bed, with cough, great 
difficulty in breathing, a low hoarse voice, pain in the 
region of the larynx, hot skin, copious perspiration, and 
rapid pulse. “A blister was applied to the root of the 
neck, and a solution of tartarised antimony administered 
every two hours. On the fourth day I found him engaged 
in his usual occupations, He declined further treatment, 
saying he was well. There is still a sore at the root of 
the penis. About a month from this time I was again 
requested to see him, and found him with the same 
syniptoms as last described, only not so severe, but 
they were more persistent. He again soon partially 
recovered, and declined further treatment ; his voice, 
however, continued hoarse, and the cough trouble- 
some. Just before Christmas he left his situation, and 
went home into Berkshire. He returned in the 
beginning of January, and informed me he was quite 
well, He was still hoarse, which induced me to 
question him more particularly about it. He said he 
had been under medical treatment, which had done 
him a great deal of good. His breath had the 
mercurial foetor. I very much doubted his state- 
ment respecting the voice. He looked ill, and ina 
few days afterwards I was informed there was a 
sore at the root of the penis. At this time he placed 
himself under the care of a quack, who promised him 
a cure in six weeks. The day prior to his death the 
attendant desired he would dress his horses, it being 
good exercise for him, and that he would soon be well. 
About five o'clock one evening in February, being at 
the house, I was requested to see him; he had left 
his room, and walked across the stable yard to the 
kitchen, where I found him supported by two servants 
onachair. His difficulty of breathing was extreme. 
I distinctly heard him say he was dying. In about 
half an hour he became comatose, and died in about 
two hours more. 

Sectio Cadaveris. The body very much emaciated ; 
there was a sore at the root of the penis, though much 
contracted in size; the viscera healthy, The larynx 
was ulcerated over most of its internal surface, 
and had imbedded in pale loose soft granulation, 
exfoliated portions resembling carious bone. That 
part of the pharynx attached to the cartilages was 
very much congested. 
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SOUTH WESTERN BRANCH OF THE PROVIN- 
CIAL MEDICAL AND SURGICAL ASSOCIA- 
TION. 

Annual Meeting held at Plymouth, June 18, 1844. 

Dr. CookworrTnuy, in the Chair. 
PRESENT: 

H. J. Andrews, Esq., Plymouth; J. M. Barry, M.D., 
Totnes ; W. H. Besly, Esq., Exeter; F. H. Carter, 
Esq., Plymouth ; Thomas Crossing, Esq., Devonport; 
P, C. Delagarde, Esq., Exeter ; Samuel Derry, Esq., 
Plymouth ; J. Elliot, Esq., Kingsbridge ; J. J. Feild, 
M.D., Torquay; J. H. Fuge, Esq., Plymouth ; William 
Gillard, Esq., Totnes; Robert Kerswill, Esq., St. 
Germans; Samuel Kerswill, Esq., Devonport; J. H. 
Lawrence, Esq., Liskeard; Edward Moore, M.D., 
Plymouth; J. L. Marsden, M.D., Exeter; R. L. 
Pennell, M.D., Exeter ; Thomas Rutter, Esq., Devon- 
port ; Thomas Shapter, M.D., Exeter ; J. Sheppard, 
Esq., Stonehouse ; William Soltau, M.D., Plymouth ; 
W. J. Square, Esq., Plymouth ; P. W. Swain, Esq., 
Devonport; Jos. Wells, Esq., Plymouth; James 
Yonge, M.D., Plymouth, &c., &c. 

The minutes of the previous annual meeting having 
been read, Dr. Pennell presented the report of the 
district council, as follows :— 

The Council have again the pleasure of congratu- 
lating the Members of the South Western District 
Branch on the increased support this Association 
obtains from the profession, thus most satisfactorily 
proving that the numerous and important objects 
contemplated in its formation are duly appreciated and 
recognized. 

In looking over the names of those, who, since the 
last annual meeting have joined this local branch of 
the Association, your Council are highly gratified to 
observe that there is not only a continued and steady 
increase in the number of Devonshire members, but 
there has also been a considerable accession from 
the neighbouring county of Cornwall, where previously 
the Association had not-the satisfaction of enrolling a 
single name. 

Your council have much to regret that the Benevo- 
lent Fund does not obtain that measure of support, to 
which its objects so justly entitle it; they fully trust, 
however, the strong claim it has to the favourable 
consideration of the profession will not be overlooked. 

The Council beg to recommend that the next 
annual meeting of this Branch should be held at 
Bideford, as that town contains the largest number 
of members in the North of Devon. 

At the last annual meeting it was suggested that it 
would be highly desirable to hold quarterly meetings 
for the purpose of promoting professional discussion, 
and of enabling members to exhibit such pathological 
Specimens as may have occurred to them in their 
practice. The Council having given this matter their 
fullest consideration beg to report, that though they 
consider such meetings as likely to prove highly bene- 
ficial, they are yet apprehensive, if but one place were 
‘selected for such meetings, a very limited number of 
the members only could attend ; they therefore suggest 
that the best method of attaining the objects required 
would be to form districts of such extent as may be 
cousidered convenient, in each of which meetings 
might be held, to be regulated exclusively by the 
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members residing within such districts, but open to 
all the members of the branch. 
In conclusion, your Council haye to deplore the loss 
which the Association and the profession generally, 
have sustained in the death of their venerable and 
highly respected President, Mr. Hey, of Leeds, and of 
their Vice-President, Dr. Barlow of Bath; both these 
gentlemen were amongst the earliest and most distin- 
guished members of the Association ; they ever took a 
lively interest in its prosperity, and were warm adyo- 
cates of those measures they deemed likely to conduce 
to the honour and respectability of the profession. 
Mr. Samuel Derry proposed, seconded by Mr. 
Kerswill, ‘‘ That the report of the District Council 
just read, be received and adopted.” 
Mr, Delagarde proposed, seconded by Mr. Sheppard, 
‘That the Council consist of fifteen members; that 
one third of this number retire annually in rotation ; 
but that those so retiring be eligible for re-election.” 
The Secretary having read several letters received 
from members residing at Barnstable and Bideford; 
connected with the place of meeting for the year 
1845 :— 
Mr. Fuge proposed, seconded by Mr. Swain, “ That 
Bideford be the place of meeting for 1845.” 
Dr. Yonge proposed, seconded by Mr. Square, 
“That Mr. Baller, of Bideford, be the President-elect.” 
Dr. Barry proposed, seconded by Mr. Elliot, “ That 
the following gentlemen constitute the Council for the 
ensuing year.” 
Samuel Barnes, Esq., Exeter. 
William Collyns, Esq., Kenton. 
P. C. Delagarde, Esq., Exeter. 
J.J. Feild, M.D., Torquay. 
J. H. Fuge, Esq., Plymouth. 
William Gillard, Esq., Totnes. 

H. James, Esq., Exeter. 

Joce, Esq., Swimbridge. 

. W. Jones, Esq., Bideford. 

. L. Pennell, M.D., Exeter. 

. P. Pridham, Esq., Exeter. 

. Pridham, Esq., Bideford. 

. M. Smith, Esq., Bideford. 

”, B. Torr, Esq., Barnstable. 
P. W. Swain, Esq., Devonport. 

Dr. Soltau proposed, and Mr. Besly seconded, 
** That Dr. Shapter be elected Secretary.” 

Mr. Square detailed the case of a female, in whom 
the vagina had ‘become imperforate, consequent upon 
injury received during child-birth. The obstruction 
was about an inch from the orifice of the vagina, and 
consisted of a firm cicatrisation, puckered up like the 
end of a purse, with a depression in its centre. Cure 
was effected by freely dividing the cicatrix, and after- 
wards keeping the wound dilated with tents and plugs. 
(This case will appear at length in a future number of 
the Journal.) 

Mr. Square likewise exhibited a modification of the- 
trochar, invented for the purpose of more easily and 
safely performing the operation of tracheotomy. 

Dr. Marsden exhibited an apparatus, the invention 
of a M. Tunod, for exhausting the air over a large 
surface. It was. made of copper, in the shape of a 
boot, and is applied as one, having an indian rubber 
top to'tieé round the thigh, and render it air tight. 
The airis then exhausted with a syringe. . By the 
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application of this apparatus, the leg may be dis- 
tended to double its ordinary size, the pulse is at first 
quickened, but is gradually reduced both in frequency 
and strength, and even syncope may supervene; very 
little pain attends the operation. After the removal 
of the apparatus, the blood gradually returns to its 
course, and ina couple of hours the swelling of the 
leg subsides. Experience has proved that sixty ope- 
rations on the same leg, with one or two days interval, 
may be attended with no injurious effects to the 
mervous system. Dr. Marsden, after describing an 
establishment under the superintendence of Dr. 
Bonnard, of Paris, entirely devoted to the application 
of this instrument, and having dwelt upon the success 
attending its employment by Dr. Cerise, another 
Parisian physician, detailed the histories of several 
cases in which he had himself witnessed beneficial 
results,—as in amaurosis, deafness, sore-throat, chlo- 
rosis, amenorrhea, croup, phthisis, &c. 

Dr. Marsden hoped to be enabled to pursue the 
inquiry into the curative powers of this vast system of 
dry cupping, and promised at the next meeting to lay 
the results before the Association. 


Mr. Swain read the history of a case of malignant 
disease of the shoulder joint, of which the following is 
an abstract :— 


Mrs. , aged 19 years, married about six 
months. Twelve weeks ago experienced a slight pain 
in the left shoulder joint, while lifting a somewhat 
heavy box ; for three weeks there was not the slightest 
swelling; butthe pain continued severe. The general 
_ health was not affected. Three weeks after the first 
indication of pain, the shoulder joint began to swell. 
None of the remedies, which consisted of leeches, 
blisters, mercurial ointment, and belladonna plasters, 
&c., procured any ease. Six weeks from the commence- 
ment of the disease the tumour was punctured, whena 
considerable quantity of serum and blood flowed from 
the wound, and continued to ooze from it for some 
days. Through the opening the bone could be felt 
denuded of periosteum, and roughened by disease. The 
swelling continued toincrease, and in the short period 
of twelve weeks from the commencement, had attained 
the size of full thirty inches in circumference, and 
twelve in breadth. The patient was now sinking from 
the continued and unabated pain she had endured from 
the first manifestation of disease; the.tumour ; had 
ulcerated slightly on itsupper surface, and an inodorous 
discharge, not very profuse, flowed from the ulcerated 
surfaces. Mr. Swain presented a drawing of the 
tumour to the meeting, and remarked on the interest 
which was attached to the question as to the nature of 
such malignant growths. The difficulty was in deciding 
whether such morbid appearances sprang from a dele- 
terious germ, generated in the blood, and fixing upon 
any individual part of the body as its place of growth; 
or, whether the disease commenced in some cell or 
molecule of the solid constituents of the body, which 
communicated its morbid energy to the surrounding 
tissue. 





» A communication was made on the successful treat- 
ment of several cases of superficial. nevus (claret 
stains) in the practice of Mr. Tucker, of Exeter, bythe 


application of the nitrate of silver pencil. In some.of 
these cases a few applications only of the nitrate; of 





silver had proved sufficient to eradicate the unseemly 
appearance of this affection. 

Mr. Fuge read a letter transmitted to the secretary, 
from Dr. Wm. Conolly, of Cheltenham, in which he 
stated that the subscriptions to the Benevolent Fund 
had exceeded during the past year those of any other 
year; that the claims for relief had been numerous and 
urgent ; that many had been relieved, wherefore the 
available funds were at a low ebb. Detailed state- 
ments of the finances, &c., would appear in the forth- 
coming report. 

During the day, Mr. Fuge threw open his museum 
for the inspection of the members, and kindly ex- 
plained many of the pathological preparations. 

Amongst the most interesting were :— 

1. A gun-shot wound of the heart, the patient 
having survived thirteen days after the receipt of the 
injury. In this very remarkable case, the musket-ball 
passed through the intercostal muscles, entered the: 
right ventricle at the root of the pulmonary artery, 
passed through the membranous portion of the tri- 
cuspid valve, and fell into the right auricle, where it 
was found after death. The subject of this wound 
was a soldier in the 2nd, or Queen’s Royals, and was. 
brought wounded from Corunna, in 1808. Mr. Fuge 
has related this case at length in the 14th volume of 
the Edinburgh Medical and Surgical Journal. 

2. An immense calculus, 15 ounces in weight, 
taken from the bladder of a respectable tradesman, at 
St. Germans, in Cornwall. The operation of lithotomy 
was performed by Mr. Robert Kerswill, assisted by 
Mr. Fuge; the patient recovered, and is now (1844) in 
perfect health. This is the largest calculus, but one, 
recorded to have been extracted from the living 
subject. 

3. Model of a Chinese lady’s foot, in wax, made by 
Mr. Fuge, from a natural specimen, brought to England 
by a naval surgeon resident in the neighbourhood of 
Plymouth, and now in the possession of the Natural 
History Society. In this model the great toe is seen 
toform the extreme point, the other toes are bent 
under and upon the distorted sole of the foot, and it 
is evident that the tarsal bones are dislocated. The 
other foot of this same lady is now in course of pre- 
paration, to show the nature of the injuries done, in 
order to procure this well-known deformity. 

4. An interesting specimen of an uterus and its. 
appendages, showing an extra-uterine foetus, of three: 
months growth, pendulous from the extremity of the 
right Fallopian tube, and enveloped in its membranes. 
A triangular portion of the womb is raised for the 
purpose Of exhibiting its smooth internal surface. 
The os uteri is plugged with the usual albuminous 
secretion; nature, after impregnation, having per- 
formed that part of her accustomed work. 

5. The trachea of a child, seven years of age, 
partially laid open, showing the adventitious mem- 
branous deposit in croup. 

6. Numerous specimens of aneurism of the aorta, 
thoracic and abdominal, popliteal artery, &c. &e. 

7. Hydrocephalic foetal heads in a dried state ; the 
parents’ lives saved by embryotomy. 

8. Casts of cancerous tumours of the female mamma 
in an ulcerated state, painted to represent the changes: 
in appearance during different stages of the disease. 

9. Fungus hematodes of the internal coat of the 
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bladder; tumour the size of a large orange. Death 
occasioned by repeated hemorrhages. 

10. Scrofulous testis of enormous size. 

11. Heart, enormously hypertrophied, pericardium 
adherent ; rheumatic metastasis. 

12. Fine specimen of hydatid from the kidney of a 
sheep. ,' 

13. Scrofulous disease of the eye removed by opera- 
tion ; apparently successful for a few months; disease 
at length sprang up in the orbit involving the frontal 
bone in caries, and destroyed the individual by 
extending its ravages to the brain. 

14, Cast of the arm of a woman, which was ampu- 
tated for fungus hematodes, originating in the carpal 
extremity of the radius ; operation performed several 
years since. The patient is now in perfect health, and 
the disease has not shown itself elsewhere. 

15. An immense fatty tumour removed from the 
thorax of a female after death. The lung of the right 
side entirely obliterated by it. A case somewhat 
similar to this was reported by Dr. Hastings, at the 
meeting of the Association in Exeter. 

Mr. Fuge’s museum also contained numerous 
interesting monstrous deviations from nature ; crania 
of individuals, whose skulls had been fractured ; speci- 
mens of diseased kidney; tubera of the liver; a large 
collection of diseased bones, including several valuable 
specimens of the cylindrical bones in a necrosed state, 
caries of crania from syphilis, caries of ilium from 
hip disease; syphilitic disease of the femora, tibie, 
humerus, &c., from a prostitute, not suspected during 
life ; numerous specimens of diseased valves of the 
heart; a large collection of abortions from the 
earliest formation, corroded preparations of the heart, 
lungs, liver, kidneys, &c.; quicksilver injections of 
the hand, of the lymphatics, of the peritoneal coat 
of the liver, &c.; plaster casts of various diseases, 
such as aneurismal tumours, bronchocele, prolapsus 
uferi ; enormous enlargement of the penis and scro- 
tum, the result of fistula in perinzeo; hydrocephalic 
heads of enormous magnitude; collections of calculi 
from the urinary bladder, mostly the result of Mr. 
Fuge’s operation; cartilaginous formations removed 
from the elbow and knee joint by Mr. Fuge with suc- 
cess; numerous crania, including the African, South 
Sea Islander, original Peruvian, &c. &c. 

Also a large collection of specimens of comparative 
anatomy,—as injected prepations of the stomach and 
intestines of a turtle, weighing 650 lbs; dried prepara- 
tions of the bladder of a horse, the three vesicule 
seminales injected ; heart of a young whale, very similar 
in form to that of the human heart, &c. &c. 

At five o’clock the members dined together at 
Elliott’s Royal Hotel, Dr. Cookworthy in the chair, 
supported by Dr. Yonge, Dr. Pennell, Mr. Delagarde, 
Dr. Shapter, Mr. Gillard, &c.; Mr. Fuge sat as Vice- 
President. 





YORKSHIRE BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
Annual Meeting held at Leeds, June 27, 1844. 
The Annual Meeting of the Yorkshire Branch of 

the Association was held on June 27th, at the Philo- 

sophical Institution, Leeds, and was attended by the 
following Members :— PO ah th cad Me ios 
Mr. Bearparke, Leeds; Dr. Belcombe, York; Mr. 


Braithwaite, Leeds; Dr. Chadwick, Leeds; Mr. 


' Dodsworth, York ; Mr. Evans, Leeds ; Mr. Fothergill, 


Bedale ; Mr. Garlick, Mr. Giles, Leeds; Mr. Heming- 
way, Dewsbury; Mr. Hey, Leeds; Mr. R. Hey, York ; 
Mr. S. Hey, Leeds; Mr. Hill, Knottingley ; Dr. Hopper, 
Leeds; Mr. Hornby, Pocklington; Mr. Ikin, Leeds ; 
Mr. Johnstone, Bramley ; Mr. W. Matterson, York ; 
Dr. Marchant, Hemsworth; Mr. Muscroft, Ponte- 
fract; Mr. Ness, Helmsley; Mr. Price, Mr. H. Price. 
Mr. Radcliff, Leeds; Mr. Rayner, Birstall; Dr. 
Simpson, York; Mr. Smart, Hutton Bushel; Mr, 
Smith, Dr. G. P. Smith, Mr. Stanniland, Mr. Teale, 
Mr. J. Teale, Leeds; Dr. Whytehead, Easingwold. 

Dr. Simpson, the retiring President, took the chair, 
and in a short address introduced the President, Mr. 
Smith, who took the chair and addressed the Meeting. 

After thanking the members for the honour con- 
ferred upon him, the President passed under review 
the benefits which this and similar institutions secure 
to the profession. While science was nurtured, and the 
dignity of the profession maintained, men, who in their 
earlier days had contracted friendships with those 
whom for many years after they never saw, were now 
again enabled to renew their former friendships, and 
to talk over days long past, though never forgotten. 
Such intercourse could not but introduce a feeling of 
harmony into the profession, to be attended with the 
happiest results to all. 

The President then called upon the Secretary to 
read the Report of the Council. 

The Secretary then read the following Report :— 

In presenting to the Members of the Yorkshire 
Branch of the Provincial Medical and Surgical Asso- 
ciation the usual Annual Report, your Council have, 
on the whole, much reason to congratulate you on the 
steady progress by which the Branch is extending its 
sphere of utility, and though they cannot but express a 
hope that ere long every member of the Association, 
resident in Yorkshire, wil] feel it incumbent upon him 
to aid those who are already seeking to bring into closer 
union the medical practitioners of this great county, 
yet they feel assured that important results must ensue 
from the combined efforts of so large a number of 
them, whose talents, acquirements, and moral worth, 
haye gained for them the confidence and esteem of 
those among whom they are engaged in the practice of 
their profession, 

Prejudice yields but slowly, apathy is not easily . 
roused, and hence many a one, who might greatly 
assist us in carrying out the objects for which this 
branch was, established, from prejudice or apathy, is 
not numbered among its members. Your Council. 
would urge upon such to consider that every station 
has its duties, and that they would do well to reflect 
whether it is not their bounden duty to endeavour, by 
their own exertions, to raise the character of the pro- 
fession, and to hand down its exercise to their suc- 
cessors, ennobled and dignified by their own disregard 
of self, and by their anxious zeal toadd to its respecta- 
bility, extend its usefulness, and assist in the cultiva- 
tion of that science which is so interwoven with the 
comfort and well-heing of their fellow-creatures; and 
your Council would confidently appeal to their 
unbiassed judgments whether such an institution as 
this does not offer a most eligible field for the exercise — 
of their zeal and talent; for it cannot be denied that 
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the many combined will often effect what would be 
utterly out of the reach of the solitary efforts of each. 


The number ‘of members amounts to 110. 


The committee appointed at the last annual meeting 
to revise the rules of the Branch will present their 
Report, and your Council have every reason to hope 
that the alterations suggested by them will not only 
remoye some of the objections which have been urged 
against the Branch, but will also give general satis- 
faction to those who are enrolled among its members. 


Medical Reform still remains, and seems likely to 
remain, a vexata questio. 


Your Council cannot but express their regret that 
the Government should have thought it their duty to 
grant a new Charter to the College of Surgeons 
previous to the announcement of their contemplated 
scheme of Medical Reform. With regard to the 
Charter recently granted, they feel that though it is an 
improvement upon the old one, they cannot but enter- 
tain some apprehension lest it should render the 
remodelling of the profession more difficult even than 
it was before. 

The atfention of your Council has been drawn to the 
statement lately published by the Apothecaries’ Com- 
pany of the manner in which they have exercised the 
powers intrusted to them by the Apothecaries’ Act, 
and from the statement so made, they feel bound to 
express their opinion that this Medical Corporation has 
not received that attention which it deserves at the hands 
of her Majesty’s Government, for every one who has 
read the evidence given before the committee appointed 
to inquire into the state of the medical profession, and 
reflects upon its altered condition since 1815, and the 
lead which the Apothecaries’ Company has taken in 
raising from time to time the standard of medical 
education, must confess that the profession owes 
to that body a debt of gratitude, and that it is entitled 
to some consideration in the carrying out of any 
scheme of medical reform. 

The principles recognized by the Parent Association 
as those on which any measure for the reform or 
re-constitution of the medical profession should be 
based, seem to your Council, as they have stated on 
former occasions, to be those most likely to remove the 
present anomalous condition of the profession, and to 
give permanency to any measure of medical reform. 
They would refer those who may not hitherto have 
directed their attention to this subject, to the previous 
reports of the Council of the Association, and of the 
Council of this Branch, and to the exposition of a 
scheme of medical reform contained in the Provincial 
Medical and Surgical Journal for the 19th of the 
present month, and published under the signatures 
of the President of the Council, and the Secretary of 
the Parent Association. 

_ Your Council have every reason to hope that the 
claims of the medical practitioner to a fair and adequate 
remuneration under the Poor-Law Amendment Act, 
are now likely to receive the consideration of the 
Legislature. A Committee of the House of Commons, 
of which the philanthropic Lord Ashley is Chairman, 
is now engaged in investigating the subject, and your 
Council cannot but expect the most satisfactory results 
from. its appointment. 


A mournful duty now devolves upon. your Council. 
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Since we last met, two of their body have been num- 
bered with the dead. 


The name of Hey at once arrests the attention, and 
no medical member of that family can pass away from 
among us without a feeling of regret. As the presi- 
dent of the Parent Association, a member of your 
Council, and, but for his own wish, your president, 
the late Mr. Hey is entitled to some notice at their 
hands, and they bear on this occasion a mournful 
testimony to his high professional character, his moral 
worth, and above all, to that deep sense of religion 
which proved his best guide amidst the quicksands 
of pure existence, and his best consolation in the 
hour of death. Did all of us resemble our departed 
friend, the reproach of indifference to the highest 
duties of our existence, which is too often cast against 
the members of our profession, would be heard no 
longer. 

The other colleague in the Council, whose loss we 
have to lament, is the late Mr. Brown, who practised 
his profession for along series of years in York, and 
who, at a period of life when in most intelligence is 
blunted, and the physical powers sink under the decay 
which ushers in the close of existence, enjoyed a 
vigour, both of mind and body, which enabled him not 
only to pursue the active duties of bis profession, but 
even to evince a zeal in the promotion of this and 
similar institutions, by which the interests of the 
medical profession might be advanced, that few of his 
younger brethren have equalled, none surpassed. 

The late Mr. Weddell, of Thirsk, took an active 
interest in this branch, and your secretary can bear 
his testimony to bis anxious endeavours in behalf of 
the Benevolent Fund. | 

Your Council cannot refrain from paying a passing 
tribute of respect te one, who, though not a member of 
this Branch, was an active member of the General 
Association, and had the honour of being one of its 
earlier Presidents, As long as great attainments, com- 
bined with a well-disciplined and highly gifted mind, 
shall be valued among men, so long will the name 
of Barlow never be mentioned but with reverence and 
respect. 

Your Council have now only to resign their trust 
into your hands, with a confident expectation that 
each succeeding meeting will witness an increase in 
the number of those who are anxious to promote a 
friendly intercourse among the members of a liberal 
profession, assert its just rights, and aidin the advance- 
ment of medica) knowledge. 

Mr. Price moved, and Dr. Marchant A, Sh 
the adoption of the report, which was unanimously 
agreed to. 

The Committee appointed at the last annual meeting» 
to revise the rules, made their report, upon which— 

Mr. Garlick moved, and Mr. Ness seconded, the 
adoption of the alterations suggested therein. 

Dr. Hopper proposed, and Dr. Belcombe seconded 
the nomination of Normanton, as the place of meeting 
for the next year. 

Mr. Teale proposed as President elect, Dr. Whyte- 
head, of Easingwold. 

Dr. Simpson seconded the nomination, which was 


carried by acclamation. 
Dr. Belcombe proposed, and Mr. Ness seconded, 
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“That Mr. Husband be re-elected Secretary and 
Treasurer.” 

Proposed by Mr. Hemingway, and seconded by Mr. 
Tkin— 

‘“‘ That the members of the Council for the past year, 
together with the President for the past year, Dr. 
Favell, Dr. Branson, Mr. H. Thomas, and Mr. H. Jack- 
son, Sheffield, be the Branch Council for the ensuing 
year.” 

The following papers were then read :— 

Mr. Teale, on Tumours simulating Aneurism. 

Dr. G. P. Smith, on a Case of Insanity cured by an 
attempt at suicide by hanging. 

Mr. Husband on a Case of large Biliary Calculus, 
which caused an attack of ileus. 


Dr. Hopper related a case in which general paralysis 
followed the exhibition of a large dose of turpentine. 


Mr. R. Hey proposed, and Mr. Hornby seconded, a 
vote of thanks to those who had favoured the meeting 
with papers. 

Dr. Chadwick proposed, and Mr. Dodsworth seconded, 
a vote of thanks to the President for his conduct in the 
chair, which was carried by acclamation. 


After the meeting, the members, 30 in number, 
proceeded to dine at Scarborough’s Hotel, where the 
greatest harmony and good feeling enlivened a very 
excellent dinner. 


Robo ROS Poe OCsT.. 


OVARIOTOMY. 

Dr. Fleetwood Churchill has ably discussed the 
merits of this operation, in the Dublin Journal of 
Medical Science for this month; in a paper of which 
the following is a summary :— 

“There are some diseases,” he observes, ‘so gene- 
rally fatal in their result, and so little under the con- 
trol of ordinary treatment, that a practitioner may be 
fully justified in having recourse to extraordinary 
expecients, even though attended with serious risk, 
provided only that the risk from the operation be con- 
siderably less than the mortality from the disease 
under ordinary remedies.” This remark may be 
applied to the operation for the extirpation of diseased 
ovary, for, on the one hand, we find the disease almost 
unmanageable by the methods hitherto adopted, and 
ending fatally sooner or later; and on the other, an 
operation of the severest kind, and averaging a high 
rate of mortality, is proposed asa remedy. After a 
review of the pathology, history, and termination of 
the disease, it is observed, that “‘ the general opinion 
is uniform as to the result, and the little benefit to be 
obtained from medicine, except in early cases, so 
much so, that when the tumour has attained a certain 
size, the only relief anticipated is from surgical treat- 
ment.” 

With respect to paracentesis, he says, ‘‘ No doubt 
that by this operation the life of the patient is fre- 
quently prolonged, and present relief from the over- 
distention is fafforded, but by degrees the sac refills, 
and all the former inconveniences recur, with no hope 
of relief, except by a repetition of the operation.””— 
‘“ But the necessity for the operation is neither the 
only nor the worst inconvenience attendant upon 


abdominal paracentesis. The sudden evacuation of so 
large a quantity of fluid may cause alarming or even 
fatal exhaustion; or if she recover from this, the 
tumour itself, or the peritoneum, may be attacked by 
inflammation with its consequences. Moreover, if the 
tumour be multilocular, and the cells do not commu- 
nicate, or if their contents be not fluid, the operation 
will fail altogether. The same result will obtain if 
the tumour be fibrous or scirrhous; in the latter case 
the fatal result will rather be accelerated.” 

Mr.Southam has furnished us in his essay with a table 
which, so far as it goes, may enable us to form an esti- 
mate of this operation. He has taken ten cases from 
Dr. Bright, five from Dr. Barlow, and added five of 
his own. Of these ‘fourteen died within nine months 
after the first operation, four of whom survived it only 
afew days. Of the remaining six, two died ineighteen 
months, and four lived for periods varying from four 
to nearly nine years. It further appears that paracen~ 
tesis does not prolong life, on an average, for more 
than eighteen months and nineteen days, and that one 
in five dies from the effects of the first operation.”* 

After pointing out the unsatisfactory results obtained 
from the other surgical means, an analysis is given of 
what cases of extirpation the author and Mr. Southam 
have been able tocollect. They are 66 in number, and 
include several not yet published ; forming, we believe, 
the most complete statistical account of the operation 
on record. 

They are divided into three tables :— 

The first contains 49 cases, comprising all those in 
which the ovary was extirpated; of these sixteen died, 
or one in three. 

The second consists of those cases of ovarian disease 
in which the operation could not be completed; of 
these there are nine, four of which were fatal. 

The third gives the cases in which the operation was 
needlessly performed, owing to an error in diagnosis 5. 
of these there are eight, four of which died. 

The relative advantages of the major and minor 
incision are next discussed, but it is difficult to give 
their comparative mortality, because the definition of 


each is scarcely settled. Nor, indeed, would the com-. . 


parison be fair, for in some cases the latter would be | 
perfectly useless, so that if an attempt were to be made, . 


it must be by the long incision, with all its risks. 


After alluding to the age and other conditions of | 


the patients operated on, some judicious remarks 
follow on the diagnosis of ovarian disease, which our 
limits prevent us quoting. 

Dr. Churchill, thus concludes :—‘ Even after the 
details I have given, it is very difficult to come to a 
definite and perfectly satisfactory conclusion, because, 
first, we have not sufficiently accurate data to estimate 
the progress of the disease unaided by surgery. 
Secondly, the table quoted from Mr. Southam is clearly” 
too limited to afford a fair average of the results 
of tapping, and it is not easy to obtain sufficient facts 


to enlarge it. Thirdly, the cases in which ovariotomy . 
has been performed, are of such a mixed character that . 


it is impossible to select, with fairness, those cases in 
which the operation was demanded for the relief of 


urgent suffering, and suitable to the nature of the 
disease, without the appearance of partiality. And,.. 
fourthly, from the obscurity of the diagnosis, it is too 


* Mr. Southam’s Remarks, &c,—Medical Gazette, 
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much, perhaps, to expect that our practice in future 
will be free from those drawbacks on the operation. 

But bearing in mind these difficulties, and making 
allowance for those drawbacks, I think we may con- 
‘clude that there are cases in which the operation 
would be justifiable, and on these grounds :—We find 
the general opinion is against the curability of the 
disease by medical means ;—that after a time the 
patient will die from local disease or accident, or con- 
stitutional disturbance, and that meantime she suffers 
more or less inconvenience ;—that tapping in almost 
all cases affords but temporary relief ;—and that, as far 
as the limited statistics we have adduced are admis- 
sible as evidence, it is attended with great danger—i.e., 
one in five died of the first operation, and of twenty 
patients, fourteen (more than two-thirds) died within 
nine months of the first tapping; whilst of the entire 
number of those who underwent the operation of 
ovariotomy, about one half have absolutely recovered 
so far. We may add, that of those who died, some 
were in an unfavourable condition for any great 
operation, and many had no other hope of relief. 

“2. If we reject those cases in which the operation 
could not be completed, those in which it was unneces- 
sary, and those where the patient laboured under organic 
disease, or debilitated and broken constitution, the mor- 
tality is twelve in forty-two, or one in three and a half. 
Even making allowance for the difficulty of diagnosis, 
it does appear to us, that in future, sufficient judgment 
may be exercised to reduce the proportion to something 
near this. 

“3. If the operation were confined to cases of 
unilocular cysts without adhesions, or even to cases 
requiring the major operation, where no adhesions 
exist, the results, according to our statistics, would be 
more favourable. At present it would seem desirable, 
if possible, to limit the operation to those cases. 

‘4, Let it be observed, that so far we have canvassed 
the merits of the operation on the recorded results, not 
on the propriety or impropriety of it in any or all of 
the cases related ; but it would be impossible to shut 


our eyes to the fact, that it has been sometimes. 
performed without a due regard to the condition of 


the patient, to the necessity of an operation at all, or 
to the one in question being exactly adapted for the 
purpose. To justify the operation in» an individual 
case, the patient should be so far inconvenienced by 
the disease so as to require surgical relief of some kind ; 
-and yet, on the other hand, she ought not to be in a 
condition which would prohibit other great surgical 
operations. In such cases the alternative is tapping 
or extirpation, and our judgment should be formed 
upon a careful estimate of the results of each. 

“Again it is clear that no operation of this magnitude 
‘should be attempted when there is coincident organic 
disease of a serious character in other organs; nor 
‘have we sufficient evidence to justify an extension of 
‘the operation to other diseases than those of the 
ovaries. 

“5, Asto the mode of operating, it appears to me, 
that it is better to commence with the small in- 
‘cision, and, if necessary, afterwards enlarge it. The 
great advantage of this plan appears to be, that 
-after making the incision, (in some sort an exploratory 
‘one,) if the sac, after being emptied, can be drawn 
‘out, we escape with the slighter risk; if there be 


obstacles owing to solid matter, it can be enlarged 
without difficulty ; and if these obstacles be such as to 
deter us from completing the operation, we can recede 
with much less danger to the patient; and this I think 
of vast importance, considering the present uncertainty 
of our diagnosis.” 

SULPHATE OF QUININE IN EPILEPSY, 

A young woman, 18 years of age, very well up to 
that period, was attacked in the night by two assassins. 
Though assistance was rendered her in time, she 
nevertheless experienced a severe fright, and imme- 
diately fell into violent convulsions, which resisted for 
two months the successive and methodical employment 
of bloodletting, preparations of zinc and bismuth, 
and drastic revulsive medicines. 

When M. Taroni saw the patient, she had three 
epileptic fits every day, returning at stated hours, and 
lasting about half an hour each. They consisted of 
violent spasmodic movements of the limbs and the 
jaw, with loss of consciousness and foaming at the 
mouth. On the 10th of October, M. Taroni com- 
menced the sulphate of quinine in doses of twenty 
grains daily. On the fourth day the fits were reduced 
to two in number, but they presented the same vio- 
lence and the same train of symptoms. The dose 
was then increased two grains in 24 hours. After the 
fourth dose there was only one fita day. The patient’s 
spirits and strength began to revive. Till the 29th of 
October the dose was raised to thirty-six grains. The 
fits were very slight, and only appeared every other 
day. 

The general health not being impaired by the in- 
gestion of such large quantities of bark, it was deter- 
mined to continue it. The fit then recurred but once 
in six days, and was then extremely slight. 

The malady however was still to be got rid of 
entirely, and with this object forty grains of the salt 
were given in the 24 hours for six days. This interval 
of time having elapsed without any return of the fits, 
the remedy was daily diminished four grains, till the 
29th of December, when having reduced it to six 
grains, it was continued in this proportion till January 
13th. At this period the cure wascomplete ; and after 
the lapse of twenty months she was still in perfect 
health.— Gazetta Medica di Milano. 


DEATH FROM LARGE DOSES OF QUININE. 


M. Recamier ordered to a man, 26 years of age, who 
was admitted into the Hotel Dieu, labouring under 
acute rheumatism, 48 grains of the sulphate of quinine, 
in 12 powders, one to be takenevery hour. The follow- 
ing day 72 grains were ordered, 6 grains to be taken every 
hour; after the eighth dose the patient was suddenly 
seized with violent agitation, followed by furious 
delirium, and died ina few hours. On examination 
evidences of severe inflammation of the cerebral mem- 
branes were discovered. 

An analogous case, in which dangerous symptoms 
supervened after the administration of four scruples of 
the same medicine in twelve hours, occurred about 
the same time in the wards of M. Husson.— Gazette des 
Hopitaux. 


TETANUS CONSEQUENT ON THE CURE OF FISTOLA 
LACHRYMALIS. 

Case.—A woman, 50 years of age, of lymphatic 

temperament, subject to rheumatism, was anxious to 
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get rid of an epiphora, or involuntary flow of tears, 
which had tronbled her for some considerable period. 
A surgeon consequently made an incision into the 
affected parts, and inserted Scarpa’s pin. During the 
operation, the patient complained of pain, which 
extended itself from the artificial canal to the eye, the 
cheek, the forehead, and the angle of the jaw. Eight 
_ days passed, when, after a restless night, the patient 
perceived that she could not open her mouth. In the 
evening, M. Petri, who was called in, discovered a con- 
traction of the tempora) and masseter muscles, and 
general convulsive movements. He proposed to remove 
the lachrymal pin, but the ordinary medical attendant 
thinking it was only rheumatic, would not consent. 
The patient was bled, and twenty leeches were applied 
to the neck. The following day the contraction had 
reached the neck and trunk; the arms next became 
affected, and, lastly, general convulsions supervened. 
The pin was removed, and opium exhibited ; but, not- 
withstanding a deceptive remission, the patient sank on 
the fourth day. 

On examination the lachrymal passages presented no 
extraordinary lesion. Permission was not obtained to 
examine any other part of the body. 

A similar case was communicated to M. Petri, by 
Dr. Betti, who witnessed its occurrrence in the 
practice of Vacca. The tetanic symptoms immediately 
followed the introduction of the pin, but this cele- 
brated surgeon suspecting the cause, removed the pin, 
and the trismus in a short time gave way.—Gazetfa 
Toscana delle Scienze Medicofisiche. 


LUGOL ON SCROFULA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


Dr. Cowan, finding that I had preceded him in a 
notice of a translation of Lugol on the Causes of 
Scrofula, has most courteously resigned his intention 
of proceeding with his translation, I should therefore 
be obliged if you would announce this to the pro- 
fession, coupled with my intention of proceeding as 
rapidly as possible with the work. 

fam, Sir, 
Yours most respectfully, 


W.H. RANKING, M.D. 
Bury St. Edmunds. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
ANNIVERSARY MEETING. 

The members of the Association will perceive by 
refering to our last number, p. 210, that the Anni- 
versary Meeting is fixed to be held at Northampton 
on the 6th and 7th of August. 


ROYAL COLLEGE OF PHYSICIANS. 

The following gentlemen have been admitted Fellows 
of the College :—Dr. David Pienderleath, of Ramsgate ; 
Dr. John Forbes, of London; Dr. John Conolly, of 
Hanwell; Dr. George Owen Rees, of London; Dr. 
W. Augustus Guy, of King’s College, London ; Dr. 
H. M. Hughes, of London ; Dr. F. H. Ramsbotham, 
of London; Dr. George Cursham, of London. 


MISCELLANEOUS. 


ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted members on Friday, June 28, 
1844 :—J. Mc. Mahon; B. E. Brodhurst; P. D. 
Moffat; J. K. Lewis; D. R. Shanahan; J. H. T. 
Bailey; J. Ryan; H. Priest; E. Pilkington, M. P. 
Foley. 

Admitted Friday, July 5.—H. T, Middleton; J. H. 
Llewelyn; G. C. H. Hitchings; J. Mitchell; D. J. 
Allen; J. Ozanne; R. J. Loch; N. S. Glazebrook ; 
J. E. Hibblethwaite; C. W. Hope ; J. H. Smith ; T. 
Blatherwick. 


OBITUARY. 

Gustavus A. Chaytor, M.D., Physician to the Royal 
Infirmary, Manchester. 

We regret also to announce the death of M. 
Geoffroy Saint Hilaire, at the age of 72. M. Saint 
Hilaire was a member of the Academy of Sciences, 
and Professor at the Museum of Natural History, 
Paris, and one of the most eminent naturalists of the 
age. 


BOOKS RECEIVED. 


A Practical Treatise on Diseases of the Eye. By 
William Jeafferson, iate Surgeon of the Bombay Eye 
Infirmary, in the Hon. East India Company’s Service, 
&e., &e. London: Renshaw, 1844, 8vo., pp. 307. 

The Retrospect of Practical Medicine and Surgery. 
By W. Braithwaite, Surgeon to the Leeds General 
Eye and Ear Infirmary; and Lecturer on Midwifery 
in the Leeds School of Medicine. Vol. IX., January.— 
June. 1844. London: Simpkin, Marshall, and Co., 
12mo., pp. 339. 

On the use of the Sympathetic Nerve and its 
Ganglions, with their Influence on various Diseases 
of the Abdominal and Pelvic Viscera. By T. B. 
Procter, M.D., Member of the Royal College of Sur- 
geons, &c. &c. London: Highley, 1844, 4to. pp. 48, 
plates. 


The Plagiarisms of Julins Jeffreys, F.R.S., in his. 


Treatise on the Statics of the Human Chest. By G. 


Calvert Holland, MD., Physician Extraordinary to- 


the Sheffield General Infirmary, &c. &c. 
Churchill, 1844, 8ve. pp. 36. 


London : 


TO CORRESPONDENTS. 


Communications have been received from Mr. B. 
Daniel, Dr. Branson, Dr. Morgan, Mr. King, Mr. 
Square, Mr. Watkins, and Mr. Addison. 

Mr. Mather’s request has been attended to. 

We fear that the proposition of Jedicus, could it be 
carried out, would only add still more to the diffi- 
culties with which the general practitioner has to 
contend. 

The Account of the Annual Meeting of the Bath and 
Bristol Branch of the Association will appear in the 
next number, together with some other communica- 
tions, which we have been unable to find room for 
this week. 

It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 
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TWO CASES OF PERICARDITIS. 


By Fsereuson Branson, M.D., Physician to Ahe 


Sheffield General Infirmary. 


Joseph Morland, aged 14, a table-knife cutter, was 
admitted an in-patient of the Sheffield Infirmary, 
December 15, 1843. He had been ill six weeks, and 
during that time had complained of pain in the left side 
of the chest, shooting to the left shoulder, with palpi- 
tation ; he had also pain in the limbs, but no swelling 
around the joints. The only treatment was a blister 
applied to the chest, by his mother. A week before, 
his admission into the Infirmary his legs began to 
swell, and he became generally anasarcous. The day 
before his admission he was seen by a medical prac- 
titioner, who applied leeches to the heart, and recom- 
mended his friends to take him at once to the Infirmary. 
On his admission he was generally anasarcous, the face 
pale, and very much puffed, and the eyes almost hidden 
by the tumid integuments; he was restless, and com- 
plained of oppressive dyspnea; the impulse of the 
heart was bounding, quick, aud. slightly irregular; the 
pulse at the wrist was full and jerking ; over the whole 
of the heart, but especially over the base and middle 
portion, a friction sound, the “to and fro” sound of 
Dr. Watson, was distinctly heard ; in character softer 
than usual, so much so as to lead to a doubt whether 
the sound might not to some extent depend on valvular 
disease’; this supposition, however, was refuted by the 
superficiality of the sound, and the full and bounding 
character of the pulse. Without tediously detailing the 
daily history of the case, my object being rather to connect 
the prominent physical signs with the after-death appear- 
ances, it is enough to state that by the repeated appli- 


cation of leeches and blisters, and the continued use of | 


mercury, he was so much relieved as to be made an 
out-patient on the 22d of February. The anasarca had 
entirely disappeared, the friction sound over the base 
and middle of the heart had ceased, and there remained 
only a very slight double murmur, heard most clearly 
a little higher than the apex of the heart. The impulse 
of the heart, though considerably reduced in force, 
remained stronger than natural; the apex might be 
felt beating two inches below, and a little to the outside 
of the left nipple, and thedulness on percussion exceeded 
the normal limits. There was evident hypertrophy. 
On March the 12th, he was readmitted; there was a 
return of the anasarca, though to a less extent than 
before, and the friction sound was now very distinct 
over the apex, and not heard at all over the base and 
; ‘middle of the heart. After somewhat similar treatment 
he was again relieved, and made an out-patient on 
No, 16, July 17, 1844, 





April 30th. The friction sound over the apex had not 


entirely ceased, though it was much softened in 
character. 


On June the 4th, he came to the Infirmary to be 


prescribed for as an out-patient; his countenance was 


anxious, there was again considerable anasarca, and a 
very distinct, though soft, friction sound over the apex, 
A bellows murmur with the second sound was now 
heard on the right side of the heart, over the lower 
third of the sternum, and supposed to depend upon some 
obstruction to the passage of the blood through the 
tricuspid valve. As he could not at that time be 
admitted into the Infirmary, he was seen several times 
at his own house, a wretched and comfortless abode, 
No relief was this time obtained from medicine; he 
complained much of pain shooting from the heart to 
the left shoulder. On the 11th of June the friction 
sound could scarcely be’ distinguished, though the 
tricuspid murmur was distinct, and he died rather sud- 
denly on the afternoon of the 13th. t 

At the post-mortem examination on the following 
morning, the peri¢ardium was’ found to be universally 
adherent, with the exception of a small patch on the 


posterior surface of the heart; the adhesions, however, 


differed in character; they were much less firm, and 
apparently more recent over the apex than over the 
middle and base of the heart. The heart itself was 
nearly double its natural size, and the walls of the left 
ventricle much thickened. ‘There wasslight thickening 


of the aortic valves; no disease whatever of the mitral 


valve; very slight thickening and opacity of the 
tricuspid valve, and behind the tricuspid valve, and in- 
terlaced with the columne carne was a semi-organized 
polypous concretion, ofa “pale flesh tint” (Hope) and 
adhering to the lining membrane of the heart by deli- 
cate filamentous bands of lymph, and clearly formed 
before death. The valves of the palmonary artery were 
healthy ; there was no disease of the lungs ; the liver was 
large,with some hypertrophy of the white substance ; the 
kidneys were much enlarged and presented a beautiful 
specimen of granular degeneration. Unfortunately 
the attention had» been directed too. exclusively to 
the heart, and no search: for albuminous urine had 
been instituted during life. The post-mortem exaini- 
nation of the heart bore out exactly the symptoms 
observed during life. The firm adhesions over the 
base and middle of the heart corresponded with the 
first attack of pericarditis, the ‘less firm adhesions 
over the apex corresponded with the last attack of 
pericarditis, and the semi-organised polypous con- 
cretion presented an obstruction to the passage of the 
blood from the right auricle to the right ventricle, sufh- 
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IMPERFORATE VAGINA. 








ciently great to cause the murmur with the second 
sound over the tricuspid valve. 


William Riddle, aged 45, a comb-maker, and an 
inveterate spirit-drinker,called on me February 28, 1843. 
His complexion was sallow and anemic, and he com- 
plained much of palpitation, dyspnea, andcough. He 
said his health had been tolerable till five years ago, 
when he first remarked the palpitation, and observed 
that it was easily excited by ascending a hill or going 
upstairs. Twenty years before this he suffered from 
an attack of acute rheumatism. On listening to the 
heart, a remarkably loud musical murmur was found 
to accompany the first sound and was heard’ very 
extensively over the chest. He could only lie on 
his back, and his pulse had a peculiar thrilling 
character. I saw the man only once at this time, and 
made a very brief note of his case. 


On March 30, 1544, he brought an out-patient’s re- 

commendation to the infirmary. His countenance 
then was bloodless and anxious; there was the same 
remarkably loud deep-toned and extensively heard 
musical murmur, loud enough to be distinguished by 
the unaided ear at a distance of several inches from 
the chest, and superadded to this older symptom was 
a friction sound, heard only over the apex of the 
heart, and at this point only was there tenderness on 
pressure between the ribs. He was with some diffi- 
culty persuaded to become an in-patient. On 
examining him in bed, the intensity of the musical 
sound was found to be greatest over the upper third of 
the sternum, and over the cartilages of the adjacent 
ribs on the right side. The musical sound could not 
be heard in the femora] arteries, nor in the abdominal 
aorta, but it was easily detected in the lower part of 
the carotids. There was no jugular pulsation. The 
dulness on percussion over the heart extended beyond 
the normal limits, and the apex of the heart was felt 
beating an inch below, and to the outside of the left 
nipple. 
- There was general throbbing of the arteries. The 
Tecent attack of partial pericarditis, indicated by the 
limited extent of the friction sound, was combatted 
with leeches, blisters, and calomel; he soon, however, 
became tired of medicine, and was made an out- 
patient at his own request on the llth of April. 
The friction sound had nearly disappeared when he 
left the infirmary, and ten days afterwards it had 
ceased entirely. 

I lost sight of him till the 4th of June, when his 
wife called at the infirmary to tell me he was much 
worse. I found him altered in appearance, and much 
thinner; he was greatly harassed by the cough, and 
expectorated with difficulty a quantity of frothy 
mucus. He was unable to lie down, and passed the 
night in a chair; mucous rales were heard extensively 
over both lungs, ame the musical sound was as loud as 
ever. 

On the 13th he was gradually. becoming more 
exhausted, passed restless and sleepless nights, and his 
legs were edematous. ‘There was no trace whatever of 
the friction sound. 


On the 15th a loud and remarkably rough friction 
sound was heard over; the whole of the precordial 
region, very super ficial, and through which the musical 
murmur could be heard distinctly. The pulse 100 and 


jerking ; tenderness. on pressure in the “intercostal 
spaces over the heart; cough very distressing “and 
followed by urgent paroxysms of dyspnea, which was 
much increased by the supine position. The urine 
was scanty and high-coloured, and did not coagulate 
on the application of heat; there was dulness on 
percussion over the lower part of the right lung, the 
respiration being indistinctly heard in thatsituation and 
over the whole of the left lung, and over the remain- 
ing portions of the right lung there was large mucous 
crepitation. Leeches were applied and three grains of 
calomel were given every two hours. 

On the 17th, the friction sound was rather less 
distinct, and the heart’s action irregular and fluttering. 

On the 18th,the friction sound was less loud and distinct 
than onthe 17th; the breathing, however, had become 
even more hurried and laboured; he was no longer 
able to expectorate, the pulse was rapid, the eounte- 
nance expressed extreme suffering, and he died in the 
afternoon after aprolonged paroxysm of dyspnea. On 
opening the chest on the following day a considerable 
quantity of serum was found in the right pleura, and 
the surface of the pleura pulmonalis on the right side 
was to some extent coated with recently effused lymph. 
The pericardium contained at least a pint of serum. 
The surfaces of the pericardium were throughout non- 
adherent, and on both surfaces were found extensive 
patches of firm, rough, granulated lymph ; and which, 
when rubbed with the finger, gave out a friction sound 
precisely similar to that heard during life. The heart 
itself was double the natural size, from dilatation with 
hypertrophy. The endocardium was throughout con- 
siderably injected. The tricuspid valve was perfect, 
as were also the semilunar valves of the pulmonary 
artery ; and the only lesion, if lesion it could be called, 
met with on the right side of the heart, was a somewhat 
friable state of the chorde tendinee. The pulmonary 
artery was also softer than natural, and easily broken 
through by the finger. The mitral valve was healthy— 
perhaps a little thickened. In the aorta immediately 
above the valves was a considerable atheromatous and 
bony deposit, the probable cause of the musical mur- 
mur; andasimilardeposit was found on the aortic valves, 
but to a much less extent. The bony deposit was 
confined to an inch and a half of the aorta immediately 
above the valves, whilst the atheromatous deposit 
extended along the aorta as far as the finger could be 
passed into the vessel, but it was felt to diminish in 
quantity as the distance from the heart increased. | 

The liver had the nutmeg character, and the ed 
were healthy. 

Sheffield, July 3, 1844. 


CASE OF IMPERFORATE VAGINA. 
By W. J. Square, Esq., 
Surgeon to the Hospital, Plymouth. 


Irregular forms.of disease occasionally present 
themselves to the surgeon requiring operation, for the 
performance of which. no exact rules are laid down in 
the systems of operative surgery. a of 

In. these. instances the surgeon is obliged to dnape 
out. for himself that course of operative proceeding 
which appears, best caleulated to fulfil the end required. 

The case which Lam about to relate is of this nature, 
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and is so uncommon as to render it improbable that 
many instances of like disease can ever fall under the 
care of one individual. Hence, I conclude that a 
record of the case is important, as it may form one of 
aseries of similar cases scattered over the pages of 
medical literature, from the investigation of which the 
surgeon may deduce useful hints for his guidance. 
Mrs. Tremeer, aged 34 years, admitted into the 
South Devon and East Cornwall Hospital, on the 1st 
of .March, 1843. She is well-formed and of: healthy 
aspect, ‘Three months since she was delivered by the 
forceps of her first child, after a very protracted and 
painful labour. Although she suffered from a: con- 
siderable purulent discharge from the vagina,’ no sus- 
picion of injury to that canal was entertained. until 
she slept with her husband about six weeks after her 
accouchement. On examination of the vagina it is 
found to be quite closed by firm cicatrization, at about 
an, inch from its orifice. The surface of the cicatri- 
zation is puckered up like the end of a purse, and 
about the centre of it is a dimple or depression. 
The finger in the rectum does not recognize any 
extensive tract of induration in the vagina. 

From this examination, in which I was assisted by 
my colleagues, Messrs. Derry and Whipple, I con- 
cluded that the vagina was not cicatrized from the 
orifice to the os uteri; but that there must be a cavity, 
consisting of the upper portion of the vagina beyond 
the cicatrix. Strongly impresssed with this idea, I 
pushed a blunt probe against the dimpled part of the 
cicatrix, and penetrated it, the septum appearing to be 
about half or three quarters of an inch in thickness. 

March 3rd. A wax bougie (urethral) No. 6, passed 
through the opening made by the probe. No men- 
strual fluid above the obstruction. 

Sth. No. 8 urethral bougie passed. 

_. 7th. No. 10 ditto passed. 

__ 8th. Menstruation established. 

_ 10th to 30th. For the last three weeks. I have 
‘endeavoured to dilate the cicatrix by bougies and 
sponge | tents; but the attempt has been so painful and 
ineflicacious, that I have given up further attempts at 
dilatation, and determined to wait.for the departure of 
the next catamenial discharge, and. then ptrlerge an 
‘operation for her relief. 

April 20th. A few days since she had pain in her back 
for some hours, but menstruation has not.taken place. 
Having introduced a female . catheter, through , the 
opening previously made, no discharge either followed 
its removal, or was entangled in the eyes of. the 
instrument. 

April 22nd. With the advice and concurrence of 
my colleagues I performed the following operation :— 

The patient tied as for lithotomy. 

The fore finger of the left hand was introduced 
within the rectum so.as to depress it towards the 
sacrum. A straight bistoire cachée, set at an inch, was 
passed through the opening in the cicatrized vagina, 
and the blade being directed as in the lateral opera- 
tionof lithotomy, sprung and withdrawn. An immense 
gush of dark grumous liquid followed this proceeding. 
The finger now discovered the upper part Of the vagina 
to be dilated into a large oval sac, with a héalthy os 
uteri at its upper part. The cicatrix was now divided 
on the right side in the same direction, by'a probe- 
—! knife. ‘A. large’ eylinder of oiled’ Tint” was 
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introduced within the vagina, and the patient removed 
to her bed. . 

Vespere. The plug forced out by ineffectual efforts 
at micturition. Bladder distended ; considerable fever ; 
urine drawn.off., Ordered :— 

Calomel, four grains; opium, one grain and a half ; 
at bed-time. Poultice to the belly. Saline mixture, 
with tincture.of henbane. 

Plug of lint not re-introduced. 

23rd. More comfortable—urine again drawn off— 
plug re-introduced. 

24th. A wooden plug introduced within the vagina 
and retained by a bandage. 

May 20th. From.time to time there has been some 
febrile excitement, with hysteric combination. The 
wooden plug excites a good deal of purulent discharge. 
Ordered :—- 

Compound-alum enema three times daily. 


Di-sulphate of quinine A scruple. 
Diluted sulphuric acid 2 drachms. 
Water eae 12 ounces. 


Two table spoonfuls to o taken thr ee times.a day. 

Meat diet, with beer. 

June 4th. Discharge much less. Wound se and 
vascular, not granulated. A gum elastic rectum 
bougie substituted for the wooden plug, and retained 
four hours every morning. Walks out of doors. 

July 20th. The same treatment has been steadily 
pursued, ‘The vagina does not contract. There is 
scarcely any discharge. Health and spirits good. No 
catamenial discharge appeared. 

August 20th. Treatment continued to this date. 
Has had sexual intercourse without much pain; cata- 
menia absent... Discontinue the injection and quinine ; 
continue the use of the bougie. 

September 21st. Has had frequent sexual inter- 
course, and there is now little or no pain. No 
discharge; no menstruation. 

November Ist. The vagina has no tendency to con- 
tract. Catamenia absent. Continue the bougie. __. 

Feb. 10, 1844. I heard from a friend of hers that 
she is quite well, but could obtain no particulars as to 
menstruation, &c. ie 





ON PUS-GLOBULES; IN REPLY TO AN AR- 
TICLE IN THE BRITISH AND FOREIGN 
MEDICAL REVIEW. 

By W. Apprson, Esq., Malvern. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, ne 
The author of the articles in the British and Foreign 
Medical Review, (April and July,) referring to my 
Experimental Researches, is, I am aware, considered, 
and very justly so, as an authority upon matters relating 
to microscopical investigation, and, therefore, while the 
subject of nutrition may be still fresh in the recol- 
lection of your readers, I am anxious to notice a very 
important point upon which we are at issue, leaving 
your readers and the members of our Association to 
judge between us, after DATE heard sp statement in 
reply. 
Tam the more anxious to do this’ now, because the 
reviewer says that al ny mode of reasoning, if followed 
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outin other directions, would lead ‘to the utter sub- 
‘version of all philosophy.” A very sweeping assertion, 
entirely unsupported by any example adduced, and I 
am left to conjecture whether or not it refers to the 
point I am now going to notice, 

The reviewer says “that there is something too spe- 
cific in the character, if not in the appearance of pus- 
globules, for him-to adopt the conclusion that they 
are altered colourless blood’corpuscles.” I ask what 
this specific character is, and the reviewer refers 
me to a series of objects which have specific vital pro- 
perties, and experience specific vital transformations, 

‘ Jeaving his readers to infer that. the specific character 


which he means as distinctive between pus-globules | 


“and the colourless blood-cells is a specific. vital 
character. 

' Now this is exceedingly improper and very unfair, 
because any one reading my researches. must have 
known that the whole of my reasoning is based upon 
the fact that the colourless blood-corpuscles are alive, 
and in the page’ bit one preceding that from which 
the reviewer has ‘taken his extract, (p. xvii), I very 
clearly state my belief that pus-globules are dead; 
that is, the former have specific vital properties, and 
undergo specific vital changes, while the latter (from 
having lost these properties) do not experience these 
changes. But I also believe, (and have so stated,*) 
that these dead cells are mingled with a great many 

“others, which have been hurried through the stages of 
‘nutrition, and thrown out of the sphere oftheir spe- 
cific transformations, and therefore that the fluid 
called pus contains a mingled SREY ef dead and 
dying cells. 

Again, the reviewer says that pus-globules have 

a specific character. I ask what it--is; and-am 
referred to the living cells of a zoophyte, an oyster‘and 
an insect; to epithelium and cancer cells. Now all 

' these microscopic cells have without doubt.a specific 
character {a principle of life) which cannot be seen 
by the microscope, and therefore perfectly distinct 
from an appearance. But, (and this is the point to 
~ which I ask the reader’s attention,) pus-globules are 
usually allowed to have degenerated from this cha- 
racter. (So stated indeed by the reviewer iat 

p- 105, of the article. July.) 

Iwill now put the argument ina form more in 

- aecordance perhaps with the philosophical taste of the 

_ reviewer,—syllogistically,—and I shall frame itso as to 
embrace those extraneous matters concerning living 
cells which have really nothing whatever to do with 
the original question, but which he has chosen to 
complicate it with. 


Major Proposition :—All bois that are invisible 


to» the unassisted eye, and which never do become 
‘ visible by growth or vital transformation, cannot 

present a sensible character except through the me- 
. dium of the microscope. 

Minor Proposition:—A pus-globule is a body in- 
visible to the unassisted eye; it never does become 
visible by growth or vital transformation, 

* Conclusion :—Therefore “it isimpossible to separate 
yas regards these» minute objects a character from an 
see ican 

_If the reviewer still contends that 2 pus-globule has 
a sensible character distinguishing it from al! the 


* Vide Provincia! Medical Journal, of March 9, 1844. 


forms, (and they. are yarious,) assumed by ‘iving 
colourless blood-cells, (that is the point at issue,) ‘then 
why not tell us what it is, shortly” ‘and. succinctly, 
rather than enter into an argument upon other things 
which have no relation to the question ; an argument 
on points I never for a moment doubted. igh 
Future investigation and experiment, and a careful 
observance of the phenomena of vicarious secretions 
and metastasis, (important subjects having an intimate 
relation to my theory of nutrition, but entirely ‘ex- 
cluded from the review of my researches,) will ere 
long determine the remaining points of difference 
between me and those who differ from me. 
Whether the colourless ‘blood-cells are or’ are not 
individually and bodily incorporated with the tissues : 
whether the secreting cells are or are not ulterior 
transformations of the colourless ‘blood-cells; and 
whether pus-cells or pus-globules are or are not dead 
and dying colourless blood-cells, arrested in the pro- 
cess of transformation, are all questions of fact, and 
the web of the living frog, and the tongue of the same 
useful creature are the partsin which these Mo 
may in some degree be determined. a 


. _ T remain, Sir, 
Yours very obediently, ~~ 
W. ADDISON. 
Great Malvern, July 9, 1844. . 


_CASE OF PHTHISIS. 
By B. Dante, Esa., Kirby Moorside. |. 
Hannah Collier, aged 26, a maid servant, residing in 
Farndale, a perfectly healthy agricultural district, as 


evinced by the general robust appearance of its inha- 
bitants, came under the care of Mr, Richard phage» 


on the 30th of November, 1843. 


She is of small stature, spare form, and of, anzmiac 
appearance. Her father, who had been a soldier, : and 
was of intemperate. habits, died of phthisis at the age 
of fifty. At the present time, the patient complains of 
a slight cough, which she has had for some months, 
accompanied Jatterly with the expectoration of a rather 
tenacious mucus. For the last two years she has occa~ 
sionally hawked up mucus streaked with blood, ‘There 
is frequent pain just above the spine. of the right 
scapula, and a little dyspnoea. Her menstruation is 
scanty, and at long intervals. Her appetite is, on the 
whole, good. ‘There is a very mild form of hectic, and 
the pulse is small and stands at 120. ' 

The physical signs are very apparent. On inspecting 
the comparative mobility of both sides of the thorax, 
that of the right is observed to be materially impeded ; 
there is a very evident falling-in of the right infra- 
clavicular region, and throughout the whole of this 
space, and along the clavicle, percussion gives an 
exceedingly dull sound; on’ the contrary, on the left 
side, the éSiPeRhon ale parE appears abnormally promi- 
nent, the sound on percussion is unusually clear, and 
the respiration puerile. On applying the stethoscope 
to the right supra-scapular, supra-clavicular, and infra- 
clavicwlar regions, the respiratory murmur cannot be 
distingiishéd. “There is aloud bellows sound, and a 
strong pulsation synchronous with the Heart's’action in 
the right infra-clavieular’ region, which is ‘not present 
in the left; and we ‘cannot positively say whether the 
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to the egress of the air, from any cause, will occasion 
these particular changes in its character. 

The fact of the existence of an evident bellows-sound 
and pulsation under the right clavicle, synchronous 
with the impulse of the heart, and its non-existence 
on the left, together with the immobility of the affected 
side, the depression under the clavicle, and the con- 
comitant dulness, leave no doubt of its being the vas- 
cular bruit of the subclavian artery, caused and trans- 
mitted by the apex of the lung consolidated by 
tubercle. 

This symptom was first noticed and explained by 
Dr. Stokes, who also describes the same local pulsation 
to arise from sympathetic irritation, without any 
disease of the lung. 

When this symptom is dependant upon a consolidated 
state of the lung, it must in all cases, as in the present 
instance, depart, when the density of the lung is 
diminished by the process of softening. In this case, 
an exceedingly fluid state of the blood may have been 
a predisposing cause of the production of the murmur, 
as the patient had been long suffering from the ame- 
norrheea, but the cause of its presence, only under the 
right clavicle, must have been the local impediment to 
the circulation. 

Kirby Moorside, July 1, 1844. 


vesicular murmur is really absent, or whether it is 
* obscured by the loudness of the bellows sound. The 

voice is unusually resonant over the affected side. Over 
the right inter-scapular space, the sound of both inspi- 
‘ration and expiration may be distinctly heard ; the 

latter being as clear and as continuous as the former, 

in this respect differing from the opposite corresponding 
_ space where it is hardly distinguishable. 

















April 30, 1844. Five months have elapsed since the 
last report, and the patient has been gradually merging | 
into the second and third stages. She is not so weak 
as the progress of the disease in the lung would lead 
us to expect, being yet able to sit up nearly the whole 

of the day. Neither the heat of the skin nor the 
night sweats are excessive. The pulse ranges from 
120 to 130. Her tongue is redder than natural, there 
is no epigastric tenderness ; she, however, frequently 
vomits, which she attributes to the violence of the 
cough, and the nauseous character of the expectoration. 
She is much distressed with tenesmus and hemorrhoids, 
and has occasionally had a severe attack of diarrhoea, 

which so far has always been relieved by a dose of 
chalk and morphia. Her cough is materially aggra- 
vated, and attended with a copious muco-purulent 
expectoration. An affection of the larynx has just 
supervened, which prevents her speaking in anything 
more than a loud whisper. 


On applying the stethoscope to the right infra- 
clavicular region, we find that the pulsation and bellows 
sound have entirely disappeared, and are replaced by 
the humid, crackling, or clicking sounds. .Broncho- 
phony is very loud over the same space. The 
respiratory murmur is very obscure in the right mam- 
mary region, and a pulsation is communicated to it 
from the heart. ; 








PROVINCIAL 
SMevyical & Surgical Journal. 


WEDNESDAY, JULY 17, 1844. 


In another column will be found a letter from a 
Member of the Provincial Medical and Surgical 
Association proposing the formation of a Branch 
Association, to include Gloucester, Cheltenham, and 
Worcester. The proposition is one which well 
deserves the consideration of the members residing 
in those towns, and the neighbouring and inter- 
vening country, as well for the sake of the 
friendly intercourse to which the establishment 
of such a branch would lead, as from. the 
mutual benefit to be derived from the inter- 
change of communications and ideas. Man is a 
gregarious and social animal. He is not destined 
to depend upon self alone, but thrives best both in 
his physical and intellectual relations when brought 
into close contact with his fellows. We will not 
say that he is essentially an imitative being, but 
he needs the stimulus of example and the assist- 
ance of others, engaged in like pursuits, to induce 
and enable him to employ his powers with steadi- 


June 16th. This morning, which is now near seven 
months since our attendance upon this case commenced, 
the patient arose, as usual, about 11 o’clock, without 
any alarming symptom. She had had a. bad night, 
“her cough had harassed her very much. Two or three 
~~ times in the night she had noticed small dark clots of 
‘blood in the expectoration. She ate her dinner as 
“usual, but about 4 p.m., being ‘seated on a stool by 
‘the fire, she suddenly sprang to her feet in great alarm, 
‘and blood flowed from her mouth and nostrils, probably 
to the extent of eight or ten ounces; she would have 
fallen, but was immediately carried to bed, where she 
expired in a quarter of an hour. 


In the preceeding case there are two points deserving 
of notice :—the first, the distinctness of the expiratory 
* sound in the inter-scapular space ; the second, the sound 
of the subclavian artery heard in the right infra-clavi- 
cular region during the period of consolidation, and 
its disappearance in the stage of softening. 
The expiratory murmur was noticed by Laennec, but 
jts variation in intensity, duration, and special cha- ness and effect. 
__racter, was. more particularly investigated by Dr.| To apply these remarks to our present purpose, 
_ Jackson, of Boston, who states this abnormal alteration | we may point to the formation and progress of 
of souud to be one of the earliest symptoms of tubercles. | the Provincial Association, and observe how, 
: sak i mghs gi apes by. ssaaanet Cowan, Fournet, | from a small beginning ten or twelve years 
‘oa wee ° * 
 Tenkanan esau Rh dR SR eas 
: dition ; how a small number of individuals banded 


_ the following reasons :—1st, that in a state of health, : ‘ dS Ba 5 
_..it is louder and more. prolonged in some individuals together for the attainment of a few plain, intelli- 


sity than in others; 2nd, that consolidation or obstruction gible and useful objects, have not only effected 
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much towards the accomplishment of the pur- 








have gradually associated others in the same 
pursuit, until a large portion of the members of 
the same profession, resident within the sphere 
of their operations, are united in the endeavour to 
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valuable papers, ».cases, er other darerinnicadiesia 


to the pages of this Journal, the provincial hospitals, 
infirmaries, and other similar institutions, afford 
a lich mine of instruction, hitherto, as regards 
the benefit of the medical comumnity, almost un- 


touched, and the working of which would be attended 
with advantages which, were it carried out on any- 
thing like a general and well-devised sei would be 


cultivate some of the noblest ends to which the 
attention of man can be directed. 

But if combination and union are strength and 
| power, the more close and intimate these are the | incalculable, 
greater will be the effect. The Provincial Associa- | A method of r egistering the cases ocourting in 
tion includes the whole country within its sphere | hospital practice, with a view especially to the 
of operation. Its members are widely scattered. | collection of statistical information, was proposed 


Many of them are almost isolated in. their gelbete waar 5 by Dr. Cowan, and a sketch of it 
spective localities, and, it may be, far omnes | pu blished i In the Provincial Transactions. We are 


from that intercourse with their professional | not aware that the proposition has been followed 
brethren which is so beneficial and even ne- | out but we feel convinced that the interest excited 
cessary to their professional well-being. It ‘is, | by occasional meetings similar to those of the Branch. 
but seldom that such individuals can have the | Associations, wouldbea powerful means ofleading to 
opportunity of attending the general meetings of the general adoption, and of assisting in the carrying 
the Association, and to make them efficient mem- | out, of this and other useful objects which are from 
bers of the general body, and partakers to the full | / time to time brought forward, and subsequently lost. 


poses which they originally had in view, but| both to the .Transactions,of the Association,and 


of the advantages which it holds out, other arrange- | 
ments become necessary. ‘The formation of Branch 
Associations is one of the most important of these 
arrangements, by which the objects of the Asso- 
ciation .may be more effectively promoted and 
attained. By this means the centres of operation 
are multiplied, the facilities of intercourse materially 
increased, and, the end being the same, the efforts 
of the whole body brought more readily to bear in 
unison than could otherwise be done. 

Several of these Branch Associations have already 
been established, others might with advantage be 
added, and whether they embrace within their limits 
oue or two large towns, and their immediate neigh- 
bourhood only, or inclnde several counties, which in 
consequence of the modern facilities of travelling, 
will admit of being united together for the purposes 
of ready intercourse, the end is equally attained. 
Cheltenham, Gloucester, and Worcester, are so 
situated, and the three towns might in turn become 
the places of meeting for the Branch. Other similar 
districts might be formed in addition to those now in 
existence, and it may be observed, as an inducement 
to enter into arrangements of this description, 
that while the time of the general meetings is neces- 
sarily much occupied with those objects of the Asso- 
ciation in which the whole body is concerned, that of 
the Branch meetings has hitherto been most profitably 
employed i in the reading of interesting communi- 
cations and papers, cae which the members have 
derived much gratification and instruction. 

It would afford. us sincere satisfeation to see this 
object of the Association—the communication of 
knowledge in various branches of medical science — 
more attended to than it has hitherto been; for, 
notwithstanding the contribution of several most 


sight of, mainly from the attention not being kept 
| alive to the benefits likely to result from them. — 





Practical Observations on the Prevention, Causes, and 
Treatment of Curvatures of the Spine, &c. By . 


SamMuEL Hare, Esq., Surgeon. Second Edition. 


London. 1844. 8vo., pp. 177. Plates. 


The main. features of the treatment recommended 
in this work of Mr. Hare consist in the application of 


steady, moderate, and graduated extension, in the: : 


recumbent position, carefully regulated under the 
constant superintendance of the medical adviser, and 


the adoption. of such measures for the improvement -: 
of the general health of the patient as the peculiar, 


circumstances of the case call for. For the, purpose 


of applying and keeping up this extension, Mr. Hare. 


employs an ingenious apparatus, a drawing of which is 
prefixed to the work. 
The apparatus “ 


feet, or made to rest securely on a proper frame-work. 


At the upper end are three pulleys, of which the two: 


outer are about four inches, and the middle one six 
inches in height above the» plane, the former ones 
being about eight inches asunder. Two pulleys are 
also attached to the lower end of the plane, and about 
one third from its upper end, and six or eight inches 
from the sides, two openings are made, into which also 
pulleys are introduced. . A very thin and firm mattress 


may be placed. upon the apparatus, and on this.the .. 
it is also furnished with weights fer... 


extension, aud with springs, and compresses, according \ > 


patient reclines., 


to the circumstances of the case; a support for the», 


head, made of soft leather, stuffed with curled hairor:> 


consists of an inclined plane two feet 
in breadth, and six and a half in length, furnished with - 
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cotton wool, and intended to pass under the chin and 
occiput, is attached to a.cord, which passes over the 
centre pulley, to which a weightis suspended ; shoulder 
straps, composed of the same materials, and attached 
in a similar manner, pass under the axille of each 
arm and over the outer pulleys, having weights also 
adjusted to them: similar means of extension are also 
applied round the ankles, and occasionally in the male 
sex above the pelvis ; these are passed over the pulleys 
at the lower end of the plane.”— 

“ The patient, being laid upon the plane and the appa- 
ratus adjusted, will be operated upon by a double 
extension, the head and shoulders will be extended 
upwards, whilst the trunk will be drawn gently in the 
opposite direction, the weights being so equipoised 
that the body is kept upon the plane, having no ten- 
dency to move either upwards or downwards, at the 
same time, almost imperceptibly drawing the distorted 
parts towards their natural position: hence, is com- 
pletely obviated the objection of some practitioners, 
who think that an inclined plane is not desirable on 
account of the weight of the upper part of the body 
pressing on the lumbar vertebrz, because here, the 
pressure downwards is counteracted by the extension 
upwards.” 

Regulated pressure and friction are made over pro- 
jecting parts of the spine or ribs, and judicious direc- 
tions given for the employment of such other means 
The 
author is opposed to any kind of violence, and recom- 
mends extreme caution in the application of the 


as the nature of the case renders necessary. 


weights, regulating them so as to prevent the patient | 


experiencing any inconvenience from them. 

In the chapter which is devoted to the consideration 
of the causes of the disease, much stress is laid upon 
the injurious effects produced by the pressure and con- 
finement of stays, and other parts of the dress, and upon 
the neglect of proper exercise inthe system of management 
pursued with young females. There is little novelty in 
these observations, but they add the testimony of another 
writer to the experience on this point before accumu- 
lated, and as the work is evidently intended, in part at 
least, for general circulation, may possibly have some 
effect in quarters where treatises addressed solely to 
medical practitioners rarely gain access. 





First: Lines for Chemists and Druggists preparing for 
Examination before the Board of the’ Pharmaceu- 
tical Society. By J. Sreecaryt, M.D., Licentiate 
of the Royal College of Physicians, M.R.C.S,, &c, 

1844, 12mo., pp. 169. 

This is one of those manuals, intended to assist 
students in acquiring such an amount of knowledge of 

‘subjects, on which they are about to undergo an exami- 

nation, as may enable them to give correct answers to 

the *questions likely to be proposed to them. ‘The 
weighty objections to such a mode of preparing for 


London. 








examination do not apply to the work itself, which 
contains a good deal of information on pharmaceutical 
preparations, and we have no doubt will be found well 
adapted for the attainment of its object, and useful to 
those for whose convenience it has been compiled. 





The Retrospect of Practical Medicine and Surgery, 
being a Half-yearly Journal, containing a Retrospec- 
tive view of every Discovery and Practical Improve- 

Edited by W. 

Surgeon to the Leeds General Eye 


ment in the Medical Sciences. 
BRAITHWAITE, 
and Ear Infirmary, and Lecturer on Midwifery and 
the Diseases of Women and Children, in the Leeds 
School of Medicine. Vol. ix., January—June, 1844. 
London. ei 
M 
estimated to require any notice or commendation from 


12 mo., pp. 339. 


1. Braithwaite’s Retrospect is too well known and 
us. We shall content ourselves with stating therefore 
that, together with the usual amount of valuable prac- 
tical information, collected from various sources, this 
volume. possesses the additional advantage of a general 
We could 
wish to see the example followed by some other of our 


index to the contents of its predecessors. 


contemporaries. The practice was adopted many years 
back by the then editor of the Edinburgh Medical and 
Surgical Jonrnal, who published an index to the first 
twenty volumes of that work. A similar opportunity 
will shortly be afforded to the editor of the British and 
Foreign Medical Review, on the completion of his 
second decade, which we trust he will not allow to 
pass over. 


ACADEMY OF SCIENCES, PARIS. 
May 6, 1844. 
ALBUMINURIA. 


Doctor Fourcault read a paper on the causes of 
albuminous urine, in which he proposed to explain the 
influence of impermeable coverings applied to the 
surface of the skin in the production of the disease 
known by the name of Albuminuria, or Bright’s kidney, 
and to deduce therefrom the office and functions of 
the skin. he following are the author’s conclu- 
sions :-— 

1. The skin is an excretory organ, and the products 
of transpiration are not formed in its tissue. 

2. An animal preserves its proper temperature when 
its skin is taken off. Albuminous urine is not the 
result of this operation. 

3. Complete suppression of the cutaneous transpira- 
tion gives rise to five series of phenomena—lst, a 
material alteration of the blood; 2nd, a considerable 
diminution of temperature; 3rd, extra secretions and 
effusions of various nature; 4th, local lesions; Sth, 
an alteration in the composition of, and, ultimately 
albumen in the urine, 

4. The same phenomena, and especially the last, are 
produced when after having taken, off the skin of an 
animal, either partially or entirely, impermeable cover- 
ings are applied to its surface. 


. 


* - women, and not among the Fellahs. 
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5. Cutaneous asphyxia is the result of complete 
suspension of transpiration, and death may in this way 
_be caused both in man and in the superior animals. 

The effect of this suppression is, that the blood acquires 
at a maximum.the cooling and stupifying properties of 
venous blood. 

6. When this suppression is partial or incomplete, 

it produces the general phenomena observed in fevers 
and inflammations. 


ORIGIN OF THE PLAGUE. 

M. Serres stated the opinions of Professor Sturmer, 
of St. Petersburgh, on the propagation of the plague 
during the war in Turkey, of 1828-9-30. 

His principle propositions are as follows :— 

The plague is endemic in the east (Asia Minor, 
Epypt, and Constantinople) where it appears some. 

‘times sporadically,sometimes as an epidemic ; the ende- 
mic cause is still unknown, but there are certain atmo- 
spheric and meteorological conditions, which give rise 
to the sporadic cases, and contribute to develope an 
epidemic. 

The physicians engaged in the war of the east are 
divided into two parties. Those whoreject absolute con- 
tagion,and are of opinion that the plague is derived from 
some internal causes, from thestate of the atmosphere, 
miasmata, &c.; and those who admit a specific con- 

tagion existing from an indeterminate period, and pro- 
pagating itself by means of individuals, goods, &c. 

The plague of the Russian war, observes Dr. 
Sturmer, like typhus and cholera, had no similitade to 
the diseases which are propagated by an immediate 
or virulent contagion, such as variola, the itch, syphilis, 
and, in particular, it presented no characteristic 
eruption; inoculation did not give rise to any breaking- 
out of the same nature, as commonly happens in 
syphilitic cases; neither are we in possession of any 
palpable facts which demonstrate that contact, inde- 
pendent of every other circumstance, has ever com- 
municated the disease. The plague which prevailed 
in certain countries, appeared simultaneously in many 
places, and attacked the same individual many times; 
but Dr. Sturmer is of opinion that mediate or miasm- 
atic contagion gave rise to it in some cases. 


CANCER. 

M. Tanchou laid down the following propositions on 
the cause of cancer :-— 

The number of cancers annually increases. In 
England, M. Faur, (Mr. Farr we presume,) has stated 
it to be 2,448 in the year 1838, and 2,691 in 1839. 

The same remark had been previously made at 
Berlin, in 1826. , 

From the registers of the department of the Seine, 
we find that in 1830, 668 persons fell victims to cancer, 
or 1.96 in 100 deaths, and in 1840, the number rose 
to 889, or 2.40 in 100 deaths. 

Civilization appears to be the cause of this disease. 
Thus it is nearly unknown in Africa and America. 
In Egypt we find it occurring among the Turkish 
It is not uncom- 
* mon also in domestic animals, and in those of our 
menageries, whilst no example is known of its 
development in animals in the wild state. 

In Paris, in the town, the mortality from cancer has 
been 2.54 per cent. of the deaths; in the environs, only 
1,63 per cent, 


Of 9,118 deaths caused by cancer, 6,967 were in 
women, and 2,161 in men. 

In England, of 5,139 deaths, 3,859 were among 
women, and 1,228 men. 

This disease is most frequent between the ages of 
40 and 70. | 

In women the breast, and in men the stomach, are 
most often affected. ‘i 

There is no cure at present known for this disease. 
Surgeons operate, but all are agreed that the operation 
is not a cure, and, as M. Leroy @’Etiolles lately proved 
to the academy, it does not even prolong life. From 
this consideration M. Tanchou thinks itis incumbent 
on physicians :— 

Ist. Carefully to study cancerous affections. 

2nd. To treat patients medicinally, before sub- 
mitting them to an operation. 

3rd. Only to have recourse to operation in obstinate 
cases, and when the therapeutic measures have failed. 


May 2lst. 


DISCUSSION ON OPHTHALMIA. 


M. Velpeau alluded to a memoir of M. Morant, 
entitled “An Account of an Epidemic Ophthalmia 
which broke out in a Colony of Young Persons con- 
fined at Mettray.” M. Morant had remarked, that in 
nearly all the young subjects seized with the epidemic 
the disease commenced with coryza ; in a very great 
number he had found the Schneiderian membrane 
inflamed. Having had occasion since then to repeat 
this observatiun, he does not hesitate to pronounce 
that inflammation of the pituitary membrane is fre- 
quently the cause of ophthalmia, especially in young 
subjects. In consequence of this, he had been induced 
to try a new therapeutic agent. He attempted to 
apply to the treatment of ophthalmia, with pituitary 
inflammation, the means which are ordinarily | em- 
ployed when the latter only exists; he had recourse to 
the cauterisation of the nasal mucous membrane by 
the nitrate of silver, in the form of a pencil,.or that of 
a very strong solution, or an ointment. He applied it 
twice a day at first, during the acute stage of the disease ; 
afterwards only once, This method had been fre- 
quently successful, whilst every remedy which he. had 
previously tried proved of no avail. 

M. Velpeau, since the time when he first received 
this information from M. Morant, had carefully 
examined the pituitary membrane in all ophthalmic 
cases which had been presented to his observation ; 
and he was compelled to acknowledge that only in a 
very few had he seen this membrane inflamed. He then 
made some remarks on the term scrofulous ophthalmia, 
which M. Morant had assigned to this epidemic, and 
took this opportunity of raising his voice against the 
classification of ophthalmic diseases according to their 
presumed causes. As to the proceeding proposed by 
M. Morant, consisting in the application of topical 
remedies to the nasal foss@, he thought it one which 
ought to be continued, 

M. Roux: I think that I heard, in the course of 
this report, an expression which does not appear to me 
quite orthodox. M. Velpeau has said, if I am, not 
mistaken, we should establish a distinction between 
different kinds of ophthalmia according to their _mme- 
diate seat, and not according to their causes, Iam 
not of this opinion. There is much truth in what has 
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“been said on the specific causes of apnthatnte it is 
nmepurable, for example, that in scrofalous ophthal- 
mia there are, independently of other general characters 
_ of scrofula, which can at once decide its origin, par- 
“ticular local characters which it is not possible to 
mistake. Does M, Velpeau think that we ought thus 
‘to neglect the consideration of special ophthalmic 
causes, only to take into account the difference i in their 
mophictratane seat? 
~M. Rochoux: The opinion put forth by M. Roux is 
“or such great importance that it ought to be sufficient 
“merely to mention it, that it may be acknowledged by 
“the profession at large. It is of the greatest importance 
to consider the specific nature of diseases. Does not 
syphilis, for instance, wherever may be its seat, always 
“Yequire the same treatment? We know that syphilitic 
ophthalmia specially affects the free margin of the eye- 
“lids ; is not that in any way to modify the treatment? 
~-M. Velpeau: I maintain that a scrofulous ophthalmia 
without any other designation, means nothing at all. 
I insist upon the necessity of giving to the different 
_species of ophthalmia their anatomical qualifications. 
, As to distinguishing them according to their causes, itis 
a différent thing. The study of anatomy has com- 
_ pletely reformed the science on this point.. We have 
- seen that what has hitherto been considered symp- 
_ tomatic of a special ophthalmia, frequently merely 
“resulted from the difference in the tissues affected. M. 
_Rochoux has cited syphilitic ophthalmia ; but syphilis 
‘ is a material thing,it is an inocculated virus. It is not 
the same in scrofula ; there it is the effect of a special 
. constitution. The same as regards rheumatism, which 
“is now considered nothing but an inflammation of the 
- fibro-synovial tissues. 


_. PROVINCIAL MEDICAL AND SURGICAL 
; al ASSOCIATION. 
+) (8°) | BATH “AND BRISTOL DISTRICT BRANCH. 


~The third anniversary since the union of these 
‘Branches was held at the Literary Institution, Bath, 
on "Thursday, the 27th of June. Mr. George, Presi- 
“dent, in the chair. | 
_ The Report of the Council was read by Dr. Morgan, 
Secretary for Bath; the concluding part of which it 
may not be out of place to submit to the consideration 
~ of our readers. 
~*~ “Your Council would commend to your fostering 
x care that most useful appendage—the Benevolent 
” Fund. Our union, as a body, is not exclusively selfish ; 
‘and while aiming at the future welfare of the Kol 
Pine our pleasing anticipations are often interrupted 
“by: pressing appeals for present pecuniary relief on 
* behalf of some unfortunate but deserving brother. 
“There are many reasons why such reliéf should not be 
~ Teft to individual charity ; and many, ‘also, why the 
peculiar circumstances of the object himself, should 
not be subjected to the needless publicity of a tribunal 
“of the whole profession. ‘To meet these two difficult 
“and delicate points, the committee of the Benevolent 
“Fund exists, to hear, determine, and relieve, according 
to the best of their judgment, and the extent of their 
“imeans ; and it is only that’ which is’ due’ to their 


hi 


“efficiency to acknowledge, that all who have had | 


Sion itr -to them ‘on behalf of some indigent 


‘belladonna one’ quarter 


‘but well-deserving brother, ‘can bear their’ testimony 
“to the kindness, the willingness, and the promptness, 


a which they administer their trust. 

*“ Your Council regret that the claims of the Bene- 
volent Fund are not better known and appreciated ; 
but they are aware that from the rank, the education, 
and the feelings of the individuals for the relief of 
whom it exists, more publicity cannot be given to its 
worth—the very perfection of its administration 
requiring that it should court the shade. Not one, 
perhaps, without the walls-of the Council-chamber in 
which the committee hear the particulars of the case, 
and the gladdened heart»of the recipient himseif, being 
conscious of the amount of benefit which your bounty 
has so silently conferred,” 


After the election of Mr. Estlin, of Bristol, as 
president elect, and the conclusion of the ordinary 
business, Dr. Morgan, in compliance with the wish of 
the members present at the last quarterly conversazione , 
introduced a female, aged 24, married, without 
children, in whom, two years since, the subcutaneous 


| tissue of the hands and feet became dense, resisting, 


cold, contracted, and in appearance like wax; the 
fingers flexed, without the possibility of being extended ; 
the integuments of the whole body being tense, cold, 
and discoloured; the muscles and tendons much con- 
tracted; the disease remaining nearly stationary after 
four months of active treatment in the Bath Hospital, 
under the late Dr. Barlow, where she had been seen by 
many other eminent physicians. The disease was 
cotemporary with distress of mind, and she is occa- 
sionally subject to hysteria. 


Mr. Norman related the particulars of a case of tic- 
douloureux, recently treated by him at the United 
Hospital. The patient, a female, aged 59, leuco- 


phlegmatic, much emaciated, had suffered from it 


fourteen years, with few intermissions. | Severe 
paroxysmns, distorting the features, recurred every five 
or seven minutes, day and night, during the last four 
months, confining her to bed, and by which her health 
was much impaired. Belladonna was administered 
internally in doses of one sixth of a grain every 
six hours, during two days, apparently without 
any particular effect on the disease, but acting as 
a purgative, which croton oil, administered freely, 
as advised by Sir Charles Bell, had failed to do. 
It was then combined with quinine. (Extract of 
of a grain, disulphate of 
quinine half a grain, every four hours.) After the sixth 
dose she became delirious in the night; the pupil 
partially dilated, but the paroxysms were reduced to 
sixteen, and on the following day to three, since 
which she gradually omitted the medicine, was able to 
leave her bed, to take full diet, having previously sub- 
sisted on fluids; and, having wholly omitted her 
medicine for one week, and haying had no return of 
her distressing malady during ten days, she was dis- 


“missed the hospital. 


Mr. Mortimer stated that in a case of tic-douloureux 
well known to him, two grains of extract of belladonna 
had been given at once by mistake. The patient was 
alarmingly ill:for a week, *but never suffered from the 
disease again, though twenty:years have since elapsed. 

‘Mr. Smith, visitor, house-surgeon to ‘the United 
Hospital, read the following case of diverticulum, 
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which had been presented at that hospital on the pre- 
vious day :— 

A. B., aged seventeen weeks, was canal at the 
Bath United Hospital on June 26th. From. the 
unbilicus. protruded a tumour, appearing like a 
portion of prolapsed intestine, much congested. It 
was about one inch long, coated with a florid 
mucous membrane traversed by a canal, through 
which a probe passed for its whole length down- 
wards towards the right iliae fossa. Through this 
canal fecal matter passed upwards, as well as by the 
anus. Mr. Gore, under whose care the case was 
admitted, thought it to be one of those rare instances 
in which the duct of the umbilical vesicle, in its normal 
state visible only during the first three weeks of foetal 


life, has remained pervious, and being abnormally 


developed, has assumed all the characters of the 
intestine with which it was connected. The treatment 
proposed was to excise the protruding portion by 
ligature, firmly applied round the neck of the tumour. 
Should ulcerative inflammation, in place of the 
adhesion, supervene, then a question will arise whether 
any more serious measures should or should not be 
adopted, the case being one of annoyance rather than 
disease. 


Mr. Rogers made some interesting observations on 
partial contractions of the uterus, chiefly affecting its 
middle, after the exhibition of ergot of rye, impeding 
the delivery of the placenta. 

Mr. King and Mr. Godfrey, of Bath, expressed their 
opinion that time should not, ordinarily, be allowed 
for such irregular contraction to take place, but that 
the placenta should be early removed. 

The next quarterly conversazione was fixed for the 
last Thursday in September, to be held at Bristol. 

The dinner was well attended, and the general 
opinion expressed, both at the meeting and at the 
dinner, attributed much of the interest and zeal so 
obviously manifested by the members of this Branch, 
to the establishment of the quarterly re-unions. 


NAPHTHA IN PHTHISIS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. . 
SIR, 

A considerable time. has now v elapsed since the publi- 
cation of Dr, Hastings’ work on the treatment of. con- 
sumption with naphtha. However much one might be 
inclined to dissent from the theory brought forward to 
explain the propriety of this treatment, and the reason 
of its success, there were no grounds for disbelieving 
the plain and confident statements made of the great 
benefits which had been derived from the admin- 
istration of naphtha in pulmonary consumption ; 
thus, from Dr. Hastings’ account, we were induced 
to believe that he had been fortunate enough to dis- 
cover a remedy, by the administration of. which 
most cases of phthisis would be alleviated, and many 
even cured. With the prospect of Dr. Hastings’ 


brilliant success before my eyes, I commenced the } 


naphtha treatment of phthisis, of which, unhappily, 
there is no lack of examples i in this neighbourhood. I 
have given the ‘naphtha a fair trial, and ,carefully 
watched and noted its effects for some months, and J | 


must say that I have not seen a single case alleviated 
by it; or, indeed, the slightest benefit derived from it. 
In two cases, only very small doses could be taken,at 
first, on account of the nausea and vomiting excited 
by the usual dose, but these patients derived no benefit 
from the apparently more powerful influence of the 
drug upon them. In several cases the expectoration 
was diminished considerably, but the great increase of 
the nocturnal perspirations consequent upon this dimi- 
nution quite counterbalanced its advantages; in ‘one 
case, moreover, diarrhcea commenced so immediately 
after the expectoration (which had been copious) was 
checked, as to lead one to suppose it was a compensating 
action. Whether the suppression of the expectoration 
was Owing to the action of the naphtha, or to the 
increase of perspiration and the diarrhea, is a matter 
also of considerable doubt. 

Phthisis will be robbed of none of its distressing attri- 
butes by naphtha, nor will its fatality be in the least 
diminished by such a useless and nauseous medicine 
as this. Louis has declared himself at fault with regard 
to the cure of consumpton; and Lugol, in his admir- 
able work on scrofula, says that “ pulmonary con- 
sumption is the natural death of scrofulous individuals.” 
Such being the opinions of two such authorities, Dr, 
Hastings’ amour propre ought not to be wounded at, the 
ill success of his favourite naphtha; it is, however,.a 
pity that he should have raised so much hope by his 
reported success, which to me is certainly ante inex- 
plicable. 

If you deem this opinion, drawn from experience, of 
the merits of naphtha in phthisis worthy of a place in 
the pages of your journal, you will oblige me by. its 
insertion, 

I am, Sir, yours obediently, 
CALEB ROSE. 

Swaffham, Norfolk, June 28, 1844. 





{Our readers will not confound Dr. John Hastings, 
the authorof the work in which the treatment of con: 
sumption by naphtha was brought forward, with Dr. 
Charles Hastings, the President of the Council of the 
Provincial Association. | rife 
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INTERMARRIAGE OF DOUBLE COUSINS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. : . 
Sir, pia 

One of your correspondents has proposed for dis- 
cussion in your journal, the question, “Is the inter- 
marriage of double cousins likely to lead to an offspring 
physically or morally inferior to the parents,” 

I should have been glad if some one of greater talent 
and experience than myself had debated this subject, 
but as this has not been the case, I now presume to 
offer a few remarks upon it. . 

This question opens at once the interesting physio- 
logical subject of what is vulgarly termed “ in-and-in 
breeding,” a subject which we have very few opportu- 
nities of investigating in the human species, but in 
which very-extensive experiments have been made in 
the brute creation..: The arguments I have to offer:are 
principally from thissource. I shall first, however, sub- 
mit to-your readers an extract from a review of ‘Dr. 


Se aT Feat & 


GLOUCESTERSHIRE AND WORCESTERSHIRE BRANCH ASSOCIATION. 
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Steinan’s work on Hereditary Diseases and Intermar- 
riage, in the Lancet, for October 28th, 1843, ‘There 
are several districts in Europe, in which striking phy- 
sical characteristics are so distinctly marked, that it is 
impossible not to infer that the race has been kept up 
by a long series of intermarriages, without any indica- 
tion of disease or degeneration. This is said to be 
particularly the case at Newhaven, near Leith, the 
“inhabitants: of which place have from time imme- 
morial been scrupulously select in their. marriages, 
and are no less remarkable for their superiority in 
figure, and their great exemption from scrofula and 
consumption, forming a striking contrast with the 
neighbouring population, Other fishing towns and 
villages.in Scotland, though of much smaller. size, 
appear to resemble Leith in these particulars. In one 
of these places inquiry has been instituted by a gentle- 
man residing in the neighbourhood, and he ascertained 
that one quarter of the marriages were between first 
cousins, but that no prejudice existed against. these 
connections, and that no failure in the number or 
physical characters of the offspring had been noticed.” 


A’ very intelligent and experienced agriculturist in 
this neighbourhood has followed the “ in-and-in sys- 
tem” in sheep-breeding for 55 years, and for 33 years 
has bred entirely from his own flock, sire and dam, 
without interchange of male or female from any other 
flock.” His sheep are nearer perfection this year than 
in any previous year, and his recent show of tups for 
letting was attended not only by several very eminent 
breeders of our own county, but by gentlemen from 
Norfolk, who for many years past have regularly 
travelled 100 miles to his show, for the purpose of 
hiring tups from his flock. These circumstances will 
show the estimation in which his flock is held by his 
brother farmers. He states in his prospectus, “ that 
his flock, which are bred from the nearest affinities, have 
not experienced any of those defects which are ascribed 
to the practice; that they have been kept entirely in a 
state of nature, fed upon vegetable food only, (the 
ordinary produce of his own farm,) and are at all times 
in the year open for inspection.” His flock was 
originally obtained from that of the late celebrated Mr. 
Bakewell, whom I may quote as an authority for 
“ in-and-in-breeding.” After visiting different, parts 
of England and selecting the best and most valuable 
cattle and sheep, he followed the in-and-in-system, and 
I need not say how celebrated his breed of sheep, the 
“ New Leicesters,’’ have become. 


_Mr. Bakewell followed this plan, not only with his 
sheep, but with his cattle and pigs, and in both cases 
was extremely successful. Another farmer in this 
county, whose name is well known, and who has 
obtained many prizes from different agricultural 


societies, and from the Smithfield Club, follows the | 


in-and- -in-system in breeding cattle, and he has chal- 
lenged to show six bulls bred on this principle, against 
any six (the property of one person) in England. 


- I. quote the Lanceé again, “ There is a peculiar breed 


of cattle, which is supposed to have existed in Nor- 
thumberland for wpwards of a thousand years, which 


able: forvigour and beauty. The whole herd is kept 
withinrestricted limits as to number and space; and 
when the well-known habits of these animals are con- 


-and Bath Association. 
not exceed two hours. 





sidered, there can be no doubt that the closest ring 
has been in continual operation.” 

That eminent surgeon and anatomist, the tate Mr. 
Cline, in his lectures on “The form of animals,” 
(which I am fortunate enough to possess in manuscript, ) 
enters fully into the subject of in-and-in-breeding and 
cross-breeding. He approved of the in-and-in system, 
“when a particular variety approaches perfection.” 

It will be observed that in all the cases I have men- 
tioned, healthy and well-formed animals must have 
been used in the first instance. Had there been any 
defect or malformation’ in ‘the parents, there is’ no 
doubt that in-and-in-breeding would not. only have 
perpetuated but increased it; indeed itis one of the 
fundamental principles of cross-breeding,; to compen- 
sate any defect or inferior development of any organ 
in one parent, by a superior development of that organ 
in the other parent. .So in the human species, 
if there is any tendency to hereditary disease, scro- 
fula, insanity, &c., the. “intermarriage of double 
cousins,” would, without doubt, increase the tendency 
to that disease in their offspring. 

Hoping soon to see the subject discussed by abler 
pens than mine, 

I have the honour to be, Sir, 
Your very humble servant, 
R. W. W. 
Northamptonshire, July 5, 1844. 


PROPOSED BRANCH ASSOCIATION FOR 
GLOUCESTERSHIRE AND WORCESTERSHIRE. 


|TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 

I have read with much pleasure the report of the 
proceedings at the anniversary meetings of the Suffolk, 
South Western, and Yorkshire Branches of the Pro- 
vincial Medical and Surgical Association. 

I am one of a few in this locality that would wish to 
have a Branch Association established amongst us. 
Allow me, then, through the medium of your excellent 
journal, to call the attention of the’members of the 
Council of the Parent Association residing in Glou- 
cester, Worcester, and Cheltenham, to this desirable 
object, in the hope that they will give it their con- 
sideration. 

I am the more particulatly induced to call the atten« 


tion of the profession residing in this neighbourhood 


tothe utility of such meetings, and trust that those 
of our brethren who may attend the Parent or 
General Meeting of the Provincial Medical and 
Surgical Association, to be held at Northampton 
on the 7th of August, wili avail themselves of that 
opportunity in making preliminary arrangements for a 
Gloucestershire and Worcestershire Branch, or if that 
be found to be impracticable, why not join the Bristol 
The journey by railway will 


In addition to this, District Branches might be formed 
for quarterly or monthly meetings for scientific dis- 


| cussion and other professional business. 
maintains its. characteristics unchanged, and is remark- | 


I cannot better express the benefits arising from 
those and similar meetings than by referring yout 
readers to the journal of last week, where Dr. Simpson, 
in his admirable speech at the meeting so recently held 
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in Yorkshire, speaks to the following effect :—‘ After 
thanking the members for the honour conferred upon 
him, the President passed’ under review the benefits 
which this and similar institutions secured to the 
profession. While science was nurtured, and the 
dignity of the profession maintained, men, who in their 
earlier days had contracted friendships with those whom 
for many years after they never saw, were now again 
enabled to renew their former friendships, and to talk 
over days long past, though never forgotten. Such 
intercourse could not but introduce a feeling of 
harmony into the profession, to be attended with the 
happiest results.” 

With the sincere hope that the above effects may be 
realized in this neighbourhood, 

I have the honour to be, Sir, 
A MEMBER OF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION. 
Cheltenham, July 12, 1844. 


CLAIRVOYANCE. 


We condense from the Literary Gazette the. follow- 
ing notice of an exhibition of clairvoyance afforded at 
the house of Dr. Elliotson, by M. Marcellet, on the 
youth Alexis, of Parisian notoriety. The lad was soon 
thrown into what is called the mesmeric condition, 
and displayed all that rigidity of muscle which is its 
apparent result. This, says the writer, we know can be 
simulated, and therefore we do notattach any important 
consequence to its production. Alexis’ eyes were se- 
curely bandaged, (at least so they seemed to be to all 
the assembly,) and he was seated at the table where 
several gentlemen played ecarté with him, playing not 
only as clearly asif he had his distinct sight, but 
managing to tell a good deal what was in his adver- 
saries’ hands as well as (from the backs of the cards) 
in his own. If these cards were genuine, the percep- 
tion. is extraordinary; if prepared .and substituted 
with peculiarities which may be felt by the touch, the 
trick would still be a very curious one, and was admi- 
rably performed.» The doubt is suggested by the fact, 
that Alexis always handled the cards respecting which 
he exercised his power of supernatural vision; and 
indeed, in every case, there was, to a certain extent, a 
manipulation of the tests, a placing of them near the 
mouth or nose, as if a line, however limited, of actual 
vision might be employed, notwithstanding the parade 
of wool and handkerchiefs over the eyes, that appeared 
to us unnecessary for a purely psychological emana. 
tion of mind. Then there were also a general uncer- 
tainty, a number of guesses, and many mistakes in the 
course of the experiments, which are hardly recencilable 
with a real faculty. If the mind’s eye can see at all, 
it should be able to see rightly, or how are we to dis- 
tinguish between its surmises and its truths? What 
would we give for the evidence of the bodily eye 
which fancied half a dozen of things before it hit the 
reality? Surely a spiritual gift ought to be superior 
to a corporeal sense ; and before we can believe in the 
phenomena offered in support of it, we would desire 
more simple and more decisive tests than any we 
witnessed on this occasion. 

Alexis read in books, but very few words—one line 
of poetry the longest; he described plates in a thick 
volume held behind his back, with numerous. errors, 


however, till he arrived at pretty tolerable accuracy ; 
he told Colonel Gurwood the signature to a letter in 
the same way,—we mean, with errors, and after a 
good deal of handling and smelling. 

It is due to Dr. Elliotson to mention, that he, like 
the rest of the curious and scientific visitors, was a mere 
spectator, and had not seen the parties before he 
kindly lent his roof for their performance, in a branch 
of inquiry to which he has paid so much attention. 
The best belief we could attach to all we could stay 
to witness, was, that it was the result of very ingenious 
collusion. 


AGENTS AFFECTING CAPILLARY 
CIRCULATION, 
M. Poiseuille has established the fact, that nitrate of 


potass or acetate of ammonia, added to water or 
serum, renders it capable of flowing more rapidly 


through either inorganized tubes, as those of glass, or, 


organized, as the vessels of animals, whether in a dead 
or living condition. Alcohol has a precisely opposite 
effect; it checks the fluidification of humours, and 
retards the flow of fluids, in capillary or other tubes.— 
Dublin Medical Press, from Archives Generales de 
Medicine. 


MEDICAL INTELLIGENCE. 


A Lying-in-Hospital has recently been established 
in Edinburgh, to which the following gentlemen have 
been appointed Medical Officers :-— 

Consulting Physicians :—Dr, William Campbell, and 
Dr. Beilby. 
son, and Dr. Moir. Assistant Medical Officers :—Dr. 
Charles Bell; John Niven, Esq. ; Alexander Thomson, 
Esq., and W.S. Carmichael, Esq. Consulting Sur- 
geon :—Dr. Pagan. Ordinary Surgeon :—Alexander 
Zeigler, Esq.— Northern Journal of Medicine. 


PROVINCIAL. MEDICAL AND SURGICAL 
ASSOCIATION. 
ANNIVERSARY MEETING. 


The members of the Association will perceive, by 
referring to the Journal for the week before last, 
(June 26,) that the Anniversary Meeting is fixed to be 
held at Northampton, on Wednesday, the 7th, and 
Thursday, the 8th of Aagust. In our last number the 
date was inadvertently given as the 6th and 7th instead 
of the 7th and 8th of August. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Oke; 
Mr. Harrinson; Mr. Square; and Mr. W. T 
Hamilton. | 

The letter signed Investigator should have the author’s 
signature. His request is perfectly reasonable, and 
there is no reason why it should not be openly made. 

It is requested that all letters and communications be 


sent to Dr. Streeten, Foregate Street, Worcester. 


Parcels, and books for review, may be addressed to 
the Editor of. the Provincial Medical and Sargical 
Journal, care of Mr. Churchill, Princes Street, Soho. 


\ 


Ordinary Physicians :—Professor Simp- 


ities a 
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RETROSPECTIVE ADDRESS OF THE THIRD 
ANNIVERSARY OF THE READING PATHO- 
LOGICAL SOCIETY. 


By Isaac Harrinson, Esq., Surgeon to the 
Dispensary, Reading. 


(Read July 4th, 1844.) 


. Mr. Presipenr anp GENTLEMEN :—We are 
met together this evening to celebrate the third 
anniversary of the Reading Pathological Society. 
That our Society has reached the third year 
of its existence must be a source of the highest 
gratification to its founders; must bé a matter of 
unbiassed congratulation to all those concerned in 
its formation, interested in its progress, or imbued 
with a true sense of the purposes for which it was 
established. That it has succeeded beyond the most 
sanguine expectations of its promoters, no one can 
gainsay ; that it has accomplished the objects which 
it had in view, viz., the upholding of professional 
dignity, the. advancement of professional know- 
ledge, and the promotion of good fellowship and 
good feeling, no one who has attended its meetings 
can controvert; that it will succeed and overcome 
triumphant all opposing force ; that its “‘ compulsive 
course, without retiring ebb, will keep due on,” the 
transactions of the past year most abundantly 
testify... 

That we have not been behind band in those 
additional aids to scientific research and discovery, 
which the spirit of the age renders indispensable, 
the purchase of a valuable microscope will suffi- 
ciently evidence. 

- That others also have participated in our feel- 
ings I am proud here to acknowledge, and [ cannot 
withhold the record of our highest praise to the 
hospital management for their ready acquiescence 
in our wishes and for the noble manner in which 
they contributed to their fulfilment. It did them 
infinite credit, and reflected in the greatest degree 
on their liberality, enlightenment, and zeal. 

In performing the task allotted me, to. the best of 
my ability I shall follow the same general plan and 
arrangement as my predecessors, but shall deviate 
somewhat in detail. It would have been much 
easier for’me to give simply a sketch of our 
transactions, a catalogue of our doings, bnt then its 
-yalge as a document to others would have been 
No. 17, July 24, 1844. | . 
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most materially diminished. For this reason I shall 
be fuller in detail, and shall endeavour to give and 
preserve the descriptions of most and the opinions 
of all ;—and first of the ‘* Communications.” 


COMMUNICATIONS. 


August 8th. Mr. Hale read the case of a lady 
aged 39. Whena child she had rheumatism, which 
left a disturbed state of the heart and induced a 
delicate condition of health. When 26 years of age 
had rheumatism a second time, from which the 
heart suffered in an increased degree. ‘T'wice she 
suffered from falls on the back. ‘Two years ago 
had an attack of paralysis, which affected the left 
hand and her speech. From this she completely 
recovered. Twelve weeks ago, in rising irom 
bed, found herself incapable of standing ; the whole 
of the left side was paralyzed. There appeared to 
be afamily predisposition to paralysis. By atten- 
tion to her stomach, which was much disordered, 


and a general plan of treatment, her motor power 


was materially improved. Vomiting of an obsti- 
nate character frequently occurred from improper 
food, requiring rigid attention to dietetics. Her 
bowels were habitually costive. Four days before 
death, bronchitis, with great dyspnoea, suddenly 
supervened, accompanied by violent palpitation. 
This was temporarily relieved by calomel, sesqui- 
carbonate of ammonia, &c. Notwithstanding how- 
ever the best directed means, the congestion 
advanced, the dyspncea increased, and death took 
place on the fifth day. 

About six weeks before death, Mr. Hale, from 
the constant vomiting, shrewdly suspected there 
might be some other organic or functional cause, 
and on examination found the urine highly albu- 
minous. The quantity of albumen fluctuated, but 
continued more or less till death. iy 

Post-mortem. Some serous effusion beneath 
the pia mater. Brain rather pale, Basilar artery 
dilated, and somewhat cartilaginous, all the arteries 
at the base larger than normal. On cutting longi- 
tudinally into the pons, two small cavities were 
exposed, one on either side, lined by smooth 
membrane. They did not appear to com- 
municate with or lead to other cavities. Lateral 
ventricles large. In each corpus striatum a rather 
large cavity was found, which had a yellowish 
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tinge, rough edges, and extended several lines in 
depth. The brain around was perfectly healthy. 

Heart :—The pericardium contained about two 
drachms of fluid. There were no adhesions. Heart 
very large; left ventricle much hypertrophied ; 
mitral valves contracted ; aortic valves much thick- 
ened. The lungs on both sides were congested to 
a great extent. Extensive adhesions of the right 
pleura. The kidneys were in an advanced stage 
of granular degeneration. 

Mr. Hale then took a luminous review of the 
case, and inclined to the conclusion that the para- 
lysis was more the product of sympathy between 
the brain and digestive organs, than of organic 
disease ; and that the vomiting was dependant on 
the state of the kidneys. 


Dr. Cowan thought there was sufficient disease 
in the brain to account for the paralysis, and that it 
should not be attributed merely to the sympathetic 
influence of the stomach, and that as the lesions 
were found on the under surface of the pons, in 
the course of the motor fibres, (the sensitive fibres 
passing on the upper surface,) there was greater 
reason for referring the paralysis to the lesion of 
the brain. The motor fibres were more frequently 
affected than the sensitive, and as the motor organs 
were more frequently called into action than those 
of sensation, he thought it might in some degree 
account for the more frequent affection of those 
fibres. In all lesions of the brain, the speech was 
usually affected, as the tongue, muscles of the 
face, and those of deglutition, are those most con- 
stantly exerted. 


On the same evening Mr. May related the case 
of a gentleman, who died suddenly after an attack 
of painin the chest. He had frequently suffered 
from apparently similar attacks, which had usually 
yielded to a little ginger with brandy and water. 
These remedies were employed in this instance 
with slight relief; the pain returned in a short 
time, collapse came on, and death took place in 
two hours from the commencement of the seizure. 
The sensorium remained unclouded till within a 
few moments of his dissolution. 


Post-mortem. Stomach thin, dilated, and its 
mucous membrane very soft. The substance of 
the heart’s apex much attenuated, particularly of 
the right ventricle. No disease of the valves. Ossi- 
fication of the coronary arteries at their orifices. 
Great atheromatous deposit on the inner surface of 
the aorta ; the inner coat destroyed in large patches 
im several places. 

The cause of death in this case, Mr. May 
observed, was obscure. He did not think the state 
of the coronary arteries sufficient to account for it. 
He rather imagined it was some condition of the 
pheumogastric nerve, acting on an already diseased 
heart. Had he lived much longer he would have 
had aneurism of the aorta. 


Dr. Smith remarked that for some considerable 
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time previously this gentlemen could not walk up 
hill without great distress in his breathing. 

Mr. May also related the case of a man who was 
thrown from a horse in the street, and brought to 
the hospital with extensive fracture of the skull. 
Laceration of the brain, and of the lateral sinus, 
with great effusion on the surface of the brain, were 
found. There were slight tetanic convulsions 
before death, to which Mr. May wished to direct 
the attention of the Society, as they were stated by 
Mr. Banner, of Liverpool, to be diagnostic of lace- 
ration of the brain. They led him in this instance 
to predict this lesion. When they occur, Mr. 
Banner deems them sufficient to render the opera- 
tion of the trephine useless. 

Dr. Cowan then related the case of a woman in 
the hospital who had not menstruated for the last 
seven months. She had been previously healthy, 
had menstruated regularly, and borne two children. 
Seven months before, she had a discharge of 
fluid from the reetum, resembling the menstrual, 
and which continued to recur at regular monthly 
periods. There was no discharge from the vagina 
A tumour was discovered at the lower part of the 
abdomen, which he concluded to be ovarian. This 
tumour was first noticed about two months after the 
first discharge from the rectum, The disease of the 
ovary he thought sufficient to account for the vica- 
rious position of the seat of the discharge. She had 
no suspicion of pregnancy. In a short time she was 
dismissed the hospital with a recommendation to her 
medical attendant that paracentesis might be 
performed when it became necessary. 

Dr. Cowan, at a subsequent meeting, candidly 
acknowledged that his diagnosis in this case was 
incorrect; that she had been delivered of a healthy 
child, and that all trace of tumour had disappeared. 
The importance of this case in a practical point of 
view cannot be overrated. Ifone, who can bring to 
his aid all the accomplishments of general and 
physical diagnosis, commits such an error, or rather 
I would say, such an oversight, how cautious should 
another be, who may be jess able and less accom- 
plished. 

In the discussion on the above case Mr. Walford 
doubted the propriety of the application of the term 
vicarious. 

Mr. Vines related an instance of periodical dis- 
charge from the rectum, where there was discharge 
also from the vagina. 

Mr. Jeston mentioned the case of a lady, aged 
18, who had never menstruated, but who regularly, 
at monthly periods, vomited a quantity of blood. 

Mr. May related the case of a boy who suffered 
from spasm of the sphincter ani. He said also that 
he was subject to it himself, that it frequently 
caused him to get out of bed, and that after making 
some expulsive effort, it constantly subsided, 
whether anything was voided or not. He found 
it frequently brought on by port wine, and pro- 
bably by other articles of diet, but most constantly 
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by this. He inquired whether any gentleman had 
met with similar instances; the affection had been 
recently dsscribed by Dr. M. Hall. 


Sept. 5th. Mr.Vines read the post-mortem exami- 
nation of an infant, found dead in the water. There 
was slight congestion on the anterior part of the scalp 
and face, a little brown fluid exuding from the 
nostrils, pupils dilated, umbilical cord lacerated, and 
about fifteen inches long. The body weighed 
6lbs. 30z. The lungs almost filled the chest, and 
were of a bright red anteriorly, and bluish pos- 
teriorly. About 2 ounces of fluid were found in 
the cavity of the pleura, and half an ounce in 
that of the pericardium. Abdominal viscera healthy ; 
the smaller intestines contained thick mucus, the 
colon fecal matter, and the rectum meconium. 
Considerable ecchymosis on the parietal and frontal 
bones on the right side, congestion of the mem- 
branes, engorgement of the brain generally ; heart 
guite empty, large vessels and Jungs deficient in 
blood. He concluded from this examination that 
the child had died from hemorrhage from the 
umbilical cord. 

Mr. May said that two questions were to be 
considered—first, was the child born alive ? of which, 
from the examination there could be no doubt; 
and secondly, how was death produced? which was 
not easy to answer. A ehild might breathe, and 
even cry, and yet perish in delivery. 

Mr. Taylor asked whether laceration of the cord 
would not prevent hemorrhage ? 

Mr. Harrinson thought that laceration or rupture 
of the cord would prevent hemorrhage. He had 
attended a woman who was delivered of a full- 
grown child in the erect position ; the child fell on 
the floor uninjured; the cord was ruptured 18 
inches from the umbilicus and close to the placenta. 
There was no hemorrhage. He hadalso attended 
a woman with a very large child, where the head 
was expelled half an hour before the shouiders and 
bedy. During this time the child cried loudly 
several times, but perished before delivery was 
completed. The body was not examined. 

Mr. Bradshaw had seen several such cases, but 
had not examined them after death. 

Mr. Vines had seen a case where the child cried 
distinctly before the expulsion of the head. 


Mr. May said an accurate account of the appear-_ 


ances of the lungs in these cases was much needed. 

Mr. Vines then read several very interesting 
eases of nephralgia with copious deposit of lithic 
acid, successfully treated by balsam of copaiba, 
liquor potassze, and benzoic acid, used as a specific, 
He begged to direct attention to the pain returning 
at night, and to the pyrosis frequently accom- 
panying the attacks, and asked, whether it was 
primary or secondary. 

Dr. Bradshaw could say from his own case, that 
the pain was worse at night, and he believed the 
pyrosis to be secondary. 

Mr. May said the kidneys were affected sym- 


following interesting case. 
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pathetically in many other diseases, as in a loaded 
state of colon; that in the formation of lithic 
acid, not the kidney but the stomach was primarily 
at fault; this was illustrated in gout, and might 
account for the occurrence of the night pain. 

Mr. Harrinson enquired whether any member 
had seen a case of calculous pyelitis justifying the 
operationof nephrotomy,and referred to M. Rayer’s 
cases and opinions. 

Mr. Bradshaw, on the same evening, related the 
very interesting case of a French lady, aged 37, 
who was seized with fits of complete blindness 
They came on suddenly without probable cause, 
night and day, irregularly, without periodicity, and 
each fit lasted about three hours. During the 
attack the pupils were widely dilated, there was 
complete blindness and perfect immobility of the 
eyes and their appendages. After the attack they 
resumed their wonted activity, and were apparently 
in a perfectly healthy condition. In other respects 
the lady was in the best possible health. This 
affection had continued for some years, and the 
fits recurred with about the same frequency, viz., 
three in a fortnight. She had submitted to a variety 
of treatment without benefit. Her sister was 
affected in a similar manner. 

Mr. Harrinson thought it was a case of tempo- 
rary paralysis of the iris. 

Mr. May considered the affection to be one of 
an hysterical nature. 

Mr. May then mentioned the case of a lady, aged 
34, who had been affected for seven years with 
almost continual spasm of the orbicularis palpebra- 
rum, and the muscles allied in the production 
of frowning. 

This frowning was so constant as most mate- 
rially to interefere with her comforts and duties. 
She had undergone a variety of treatment without 
benefit, and had given up in despair all hope of 
relief. Mr. May supposed it was a habit, and dis- 
covered that by making pressure on one brow 
frowning was prevented—that she was unable to 
frown. ‘To fulfil the consequent indication, a patch 
was ordered to be worn on each eye for a few 
hours alternately, covering the eye and making 
gentle pressure on the brow. By this simple 
means the habit was interfered with—was broken, 
and a complete cure effected. 


October 10th. Mr. Jeston related the case of a 
lady with ovarian tumour, who miscarried at five 
months. Neither Dr. Locock nor himself were able 
to detect the existence of pregnancy. 

Mr. Taylor brought forward a case of dislocation 
of the radius backwards. It was reduced by pulling 
first in the flexed and then in the extended position. 

Mr. May said that though Sir A. Cooper had 
never met with a case in the living subject, yet 
now its occurrence was generally admitted. 

Mr. Harrinson then read a paper founded on the 
Mrs. L., aged 50, 
eight weeks before her admission under his care, in 
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the Reading Dispensary, had been seized with pain 
in the left side, &c., and now had all the attendant 
signs and symptoms of considerable effusion in that 
side. Diligent treatment afforded temporary relief, 
but at the end of five weeks perforation of the lung 
occurred. Profuse nauseous expectoration was now 
habitually present; and she daily became more 
asthenic, and died by syncope, sixteen weeks from 
the commencement of the disease, and three weeks 
after perforation had taken place. 

‘On examination, the left lung was found closely 
‘compressed by purulent fluid, and a perforation was 
discovered communicating with the bronchus. The 
costal pleura was lined by an adventitious sub- 
stance, from one to three lines in thickness, and at 
the apex, was converted intobone. The right lung 
remarkably volumincus and free from disease. Not 
a tubercle in either lung. 

The frequency of the deposition of osseous 
matter in pleuritic false membranes was then con- 
sidered, and thought to be rare, being most gene- 
rally found beneath the attached surface of serous 
membranes. The physical signs were then discussed, 


operation of those causes, should we ever be able ~ 


to realize that consummation “so devoutly to be 
wished,” the cure of phthisis.* 

In the discussion which followed, Dr. Cowan said, 
that the question of comparative liability of theright 
and left lungs to tubercular deposition was yet 
unsettled. He did not believe that the left lung 
was more active than the right, nor that the greater 
muscular exercise and development of the right 
side favoured the deposit of tubercles. He noticed 


the rarity of tubercles in emphysematous conditions, 


and considered it to be owing to the lower state of 
the system, to diminished aeration. Tubercles were 
not found in cold-blooded animals. The use of 
naphtha in phthisis was then discussed, and its 
efficacy denied. 


Nov. 7th. Dr. Cowan narrated two cases of 


acute phthisis, in which the lungs were found 
universally studded with tubercles. The symptoms 
were at first very obscure. 

Mr. Harrinson mentioned the case of a child 
sixteen weeks old, quite healthy till five weeks 
before death. The lungs and liver were found 


more particularly as modified by the adventitious | tilled with tubercles. 


membrane ; the state of the affected, and the con- 
dition of the opposite lung, and a few remarks made 
respecting the treatment pursued. 

A subject of great interest and momentous import 
was then entered on, viz., the deposition of tuber- 
cles in a lung compressed by a pleuritic effusion, or 
on the opposite side. For its better illustration, a 
review was taken of the comparative activity of 
the right and left sides; of the effects of muscular 
exercise on the lungs; of the liability of the apex 
to tubercular deposition ; of the base to pneumonia , 
of the relative frequency of tubercles in the right 
and left sides; of the nature of tubercle and the 
seat of its election. ‘These considerations were then 
practically applied. It was contended that the 
principle was the same whether tubercles were depo- 
sited on the opposite or affected side, and that their 
deposition was dependent on the physical condition 
of the lung. The explanation offered was, that in 
one case, when one lung was completely compressed, 
and thus spoiled in its office; the other had double 
duty to perform; that this it might be able to do, 
to a certain extent, but no farther. But that under 
unfavourable circumstances, the blood would become 
imperfectly aerated—stagnation or detention occur 
—suppuration take place—morbid secretions form 
and tubercles be deposited. 

That in the other case, where the lung was only 
partially compressed, it was in a condition specially 
favourable to tubercular deposition. 

That the same principles applied to the deposi- 
tion of tubercles in new membranes, recent tissues, 
&e. &c. He concluded a rather lengthened com- 
munication by the expression of a belief that the 
causes of phthisis had not been sufiiciently attended 
to—tliat not until we observed more strictly the 
causes, and then endeavoured to analyze the 


Mr. Harrinson read the case of a man who died 
hemiplegic. A cyst, the size of a walnut, was found 
in the left hemisphere, which contained only serum. 
The apex of each lung presented a beautiful spe- 
cimen of a nest of tubercular deposit. 

Dr. Cowan then made some valuable observa- 
tions on the condition of the lung presented, and 
stated that cases of accidental plithisis, where there 
was no predisposition, were not to be looked on 
with the same gravity as ordinary cases, and that 
tubercles might exist in certain individuals without 
shortening life. 

Dr. Cowan mentioned the case of a man who 
had scarlatina, and then diffuse cellular inflamma- 
tion of the leg and arm, extending into the knee 
and shoulder-joints. He died suddenly. On'in- 
spection, the pericardium was found distended 
to the utmost. No other visceral disease. He 
died by syncope. He said it was a curious 
instance of a man dying without any symptoms 
that would lead you to expect death so suddenly, 
though it was evident he could not recover. 


Mr. Jeston, in the anasarca occurring after scar- 


latina, had used with the greatest benefit mercury 
and nitrate of potass, with frictions of digitalis. 

Dr. Cowan brought forward the case of a lady, 
aged 72, very corpulent, who suffered extreme pain 
in the right lumbar region. It recurred periodi- 
cally, three times in the day and twice at night. 
The legs and thighs were enormously swelled. 
General health good. He asked what was the 
diagnosis? He suspected fibrous tumour of the 
uterus, in which opinion the Society agreed. No 
examination per vaginam was allowed, 

Mr. Jeston referred to the case of a lady, aged 


* This paper has since been pubiished in full In the Pro- 
vincial Medical and Surgical Journal, June 26. © 9 
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45, who, after each confinement or miscarriage, 
‘suffered from a most profuse watery discharge 
from the uterus. He had examined the fluid and 
found it clear and limpid, with a considerable 
quantity of saline matter. She was relieved by 
opiates. | 

Mr. Walford narrated the case of a patient who 
applied to him with stiffness, uneasiness about the 
throat, &c. An emetic, and some calomel at bed time, 
were prescribed. In the night he was found with 
his limbs rigid, and apparently insensible, and 
remained in this state ten minutes. He stated that 
he was not conscious during the fit, but had the 
most distressing ideas. Mr. Walford enquired the 
nature of the attack, whether the calomel had 
anything to do with it, and how the queries of an 
assurance office were to be answered ? 

Dr. Cowan replied that he did not think the 
calomel had anything to do with it, That the 
disease was probably epilepsy in a modified form, 
produced by some mental or bodily excitement, 
and that the fact ought to be stated to an insurance 
office, as the attack might recur. Dr. Cowan 
asked the experience of members as to the effects 
of emetics on the brain. Instances were related 
where apoplexy and death had followed the action 
of emetics. 

Mr. Vines stated the case of a woman whom he 
found comatose, with paralysis of the right side. 
The right arm was rigidly contracted on the chest, 
but there were no convulsions. Treatment was 
wnavailing, and she died on the fifth day. On 
inspection, a clot of blood was seen in the right 
yentricle, and the brain was found lacerated over 
the ventricle. 

Dr. Cowan said the nature of the symptoms 
sufficiently explained the kind of injury. The coma 
and spasm indicated haemorrhage with laceration 
of the brain. This case supported the opinion of our 
northern colleagues, that muscular spasm was indi- 
eative of cerebral laceration. 

Mr. Taylor mentioned the case of a woman to 
whom he had been called an hour after delivery. 
She was very faint, and he had great difficulty in 
rousing her. The uterns was contracted, and 
there was no hemorrhage. He enquired the 
cause of the syncope. It was thought by the 
Society that she was an anemic subject, and was 
exhausted by the labour. 


May 8th. Mr. May stated the case of a lady, 
who voided daily five pints of urine of the high 
specific gravity of 1040. It contained albumen with 
a small portion of sugar; urea absent. She was 
treated with ipecacuanha, opium, and steel, and was 
rapidly convalescent. The case in the first instance 
exhibited symptoms of uterine disease. Ifneglected 
it would probably have passed on to intractable 
diabetes. 

--s. June 5th. Dr. Cowan related a case of spinal 
irritation, characterized by a peculiar spasmodic 
cough. | 


This concludes the series of communications. I 
shall now proceed to give a condensed analysis of 
the morbid specimens, and adopting the plan of my 
predecessors, begin with those of the 


OSSEOUS SYSTEM. 


1. Mr. May. A scrofulous knee joint, re- 
moved by amputation, froma boy aged II years, 
in an advanced state of ulceration. 


DISEASES OF THE BRAIN. 


2. Dr. Woodhouse. ‘Two small tumours found 
in the substance of the cerebellum of aman. The 
brain was generally soft and the ventricles dis- 
tended with fluid. He died paralytic. 


DISEASES AND ABNORMAL CONDITIONS OF THE 
HEART AND GREAT VESSELS. 


3. Dr. Cowan. The valvular apparatus of the 
heart of one of our late members. His case was 
singular and very obscure. There was a bellows 
sound over the aortic orifice. On inspection, 
the pericardium was found universally adherent. 
This condition was not indicated during life. 
Aortic valves thickened. There was a fibrinous 
pouch on one of the valves. 

4. Dr. Woodhouse. A heart taken from a 
woman, aged 71, who died of apoplexy. The 
foramen ovale was patulous to a considerable 
extent—about half an inch; the valvular portion 
of the septum auriculorum unusually large. There 
were no symptoms during life, as lividity of coun- 
tenance, deficient nutrition, &c., to indicate such a 
condition. | 

Dr. Cowan thought the valvular apparatus sufti- 
ciently perfect to prevent an admixture of the 
blood of either auricle. The opening was unusually 
large, but probably somewhat magnified in the 
putting up of the preparation. 


5. Mr. Harrinson. A bony spiculum found ina | 
false membrane between the pleura costalis and 
pulmonalis of aman, who had been asthmatic from 
birth. The lungs were oedematous ; emphysema- 
tous atthe upper part. The right side of the heart 
was much hypertrophied and dilated; pulmonary 
artery also much enlarged. No valvular disease. 
This condition of the heart was evidently the 
result of the disease of the lungs. 

Dr. Cowan mentioned the case of a man who 
hada similar disease of the lungs, with general 
anasarca. He had great oppression of respi- 
ration, and death seemed inevitable. Half a grain 
of elaterium with one grain of calomel was given. 
In a few hours violent vomiting with catharsis 
ensued, copious diuresis occurred, and he was 
instantly relieved. 


6. Dr. Cowan. A portion of the abdominal 
aorta of a woman, who had suffered from extreme 
neuralgia of the abdomen. It was relieved by 
narcotics, but recurred at intervals. The only 
thing found was an ossified condition of the inner 
membrane of the abdominal aorta. Whether this 
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was the cause of the neuralgia it was difficult 
The spine was not examined. 

7. Mr. Harrinson. The heart of a child aged 
iwo years and two months. It was observed to be 
cyanosed within a short period from its birth. Its 
breathing was always short and its heart palpitating. 
Tt remained weak, never able to walk, and always 
cold. The blueness of the skin was increased by 
any excitement, as crying, &c. It died from the 
supervention of pneumonia. After death both lungs 
were found nearly universally carnified. The right 
side of the heart was enormously distended with clots 
and fibrine ; auricle and ventricle greatly enlarged. 
The auriculo-ventricular orifice was so much en- 
larged or dilated as to annihilate the functions of the 
valves. The pulmonary artery was greatly dilated ; 
the ductus arteriosus impervious. On the left 
side : the auricle was very small; the foramen ovale 
open, its edges rounded ; no valvular apparatus; the 
auricula absent. No appearance of the entrance, 
after a very careful examination, of any pulmonary, 
veins. Ventricle very small. The circulation must 
have been very peculiar, and tracing it from the 
right auricle, it would appear that a portion of blood 
would escape into the left auricle, ventricle, aorta, 
and general circulation in the usual way; but that 
the greater portion would pass into the right ven- 
tricle, the pulmonary artery, and lungs, as usual; 
that it would then be returned by the pulmonary 
veins into either the vena azygos, or into the 
superior cava, more probably the latter, and then 
into the right auricle. There would thus be in the 
right auricle a mixture of arterial and venous blood, 
and this mixture it would be which, passing to the 
left side, alone ministered to the wants of the 
body, in this manner accounting for its peculiar 
appearance and its imperfect development. The 
circulation would be carried on nearly indepen- 
dently of the left side of the heart, approaching 
the dicelious heart, as described by Hunter. 


It was considered by the Society a deviation 
exceedingly rare. It is much to be regretted, that 
the termination of the pulmonary veins was not 
Gemonstrated. The heart was taken away for 
future examination, and the anomaly not disco- 
vered till too late. 


DISEASES OF THE LUNGS. 


8. Mr. Walford. A portion of inflamed lung, 
taken from a child aged 17 days, who two days 
before death had been seized with convulsions, 
which recurred three or four times. 


9. Mr. Walford. A specimen of hepatized lung 
taken from a child dying from acute pneumonia. 


(To be concluded in our next.) 











NECROSIS IN THE LONG BONES. | 


to say. PRACTICAL OBSERVATIONS ON NECROSIS 


IN THE LONG BONES. 
By W. S. Oxe, M.D., Southampton. 


It is my intention on the present occasion to say a 
very few words on the nature and treatment of necrosis, 
when it takes place in the internal part of the shaft of 
the long bones. 

Although that celebrated surgeon, the late Mr. 
William Hey, of Leeds, has handed down to us in his 
* Practical Observations in Surgery,” some valuable 
remarks and directions on this subject, it appears to 
me, from his observations having been either over- 
looked or disregarded, that this disease does not meet, 
from the majority of surgeons, with the attention it 
deserves, nor the treatment it requires; and, conse- 
quently, that very many of these cases are allowed to 
go on month after month, year after year, without any 
real effort being made to remedy them, till at length, . 
from the long continuance and increase of the disease, 
amputation is often resorted to as the only means left 
of curing, or rather getting rid of it, whilst, at the 
onset of the case, an easy and safe operation might 
have been adopted that would have prevented so serious 
a result. 

When, from whatever cause, a portion of the internal 
structure of a bone becomes disorganised, and loses its 
vitality, a curative process is at once set up by the sur- 
rounding sound parts, deep-seated, severe, and con- 
tinued pain is felt in the bone affected, depriving the 
sufferer of his rest, and making sad havoc with his. 
general health. 

The surgeon examines the limb again and again, 
searching for some deep-seated abscess, but he finds 
none. Leeches, fomentations, and cataplasms are 
applied without effecting any mitigation of the pain; 
and the only remedy which affords some degree of 
relief, are repeated doses of laudanum. 

After a while the periosteum is thickened, and tke 
shaft of the bone becomes sore under pressure, and 
enlarged by the deposit of new bony matter around the 
dead or disorganised part. At length a small abscess 
is felt under the integuments, which makes its way 
through them, and gives relief to the patient. _ 

Upon a careful examination the abscess is found 
to communicate through an opening in the new bone, 
which is like the perforation of a gimlet, with the 
cavity in which the sequestrum lies. If the blunt end 
of a probe be bent at an obtuse angle, and introduced 
through the perforation, we shall be enabled to ascer- 
tain the directions which the cavity takes; and by 
turning its blunt extremity upwards, supposing the 
limb to lie horizontally, we shall at once bring it into 
contact with the bony roof of the cavity, which is, in 
fact, the internal surface of the new bone. 

We are thus made acquainted with the true state of 
the case, viz., that disorganization had taken place ina 
portion of the internal structure of the bone; that 
suppuration had necessarily followed ; and that the new 
bone, deposited around the dead portion, had been per- 
forated in order first to evacuate the matter, and 
secondly, the opening having been gradually enlarged, 
to allow of the sequestrum being thrown off. 


|” This is precisely what takes place in the soft parts, 


when there is loss of vitality in some portion of the 
subcutaneous cellular tissue. Here we have severe 
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pain, throbbing, redness, and thickening of the integu- 
ments, and suppuration beneath them, when, as it 
were, all at once a small opening takes place through 
the integuments, which discharges a foetid matter, and 
gradually along with it, the sloughs of the tissue. 

Necrosis is more frequently met with in children 
and young persons ; and the tibia is most commonl 
the seat of the disease. The other cylindrical bones 
are also sometimes similarly involved. 


In the treatment of these cases, the indication clearly 
is to enlarge the aperture, in order to remove the seques- 
trum. The sooner thisis done the better. Weshall be 
justified in doing it even before any natural opening 
has been formed, provided we are confident as to the 
nature and situation of the disease, upon the same 
principle that we are called upon to cut through 
aponeurotic texture, for the outlet of pus confined 
beneath it; but if we are not sufficiently certain of our 
diagnosis, (and this will generally be our position,) we 
are to wait till the bone has been naturally perforated— 
no longer, because, if we permit the disease to go on 
without enlarging the opening, the bone, from being 
constantly exposed to the matter accumulated in the 
cavity, will probably become more extensively disor- 
ganised, and the result will be, that instead of being 
able to remove the disease by one perforation of the 
trephine, we shall be under the necessity of making 
several more. 


As soon, then, as a cavity in the internal structure 
of a bone is discovered, for example of the tibia, the 
limb being laid upon a pillow and firmly steadied at 
the knee and ankle, a conical incision is to be made 
through the orifice of the abscess down to the bone, 
and sufficiently long to allow the integuments to be 
dissected up, and the bone laid bare as far as the dis- 
ease extends, which can generally be determined by 
the morbid condition of the periosteum, and by our 
exploration of the cavity below. If there be more 
than one aperture in the bone, the dissection is to be 
continued till the whole of them be fairly exposed. 
“Should we find only one, and that leading to a 
transverse or very limited cavity, the removal of a 
single circle of bone might be sufficient, which is to 
be sawed out by a moderately-sized conical trephine, 
cutting at its side as wellas at its extremity; but if the 
cavity be found to extend longitudinally down the shaft, 
or if there be several openings, then so many circles are 
to be sawed out as the extent of the disease shall 
require. The intervening bridges of bone may be 
removed by Hey’s saw, or, what is better, they may 
be cut out by a small chissel, and the gentle stroke of 
a mallet. 

“The cavity being freely exposed, the sequestrum, if 
loose, is to be removed at once; if not, it must be 
left to be disposed of by the natural process. 

‘If the cavity consist of carious bone, which will 
sometimes be the case, the diseased surface of the 
cavity should be cleared away by a sharp gouge, after 
the manner recommended by Mr. Hey. 

‘We shall occasionally find that the cavity contains 
a sequestrum, extending to a considerable length, both 
above and below the aperture, which, therefore, cannot 
be extracted through it. Under these circumstances 
the sequestrum is to be cut across in the open space 
we have made, which will enable us to draw out first 


-one end and then the other. This was done in the 
ik 939.17 Sy 
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following case, successfully treated by myself some 
years ago. 

A fine young man, 21 years of age, consulted me 
for a severe pain of the upper third of the right arm, 
which he attributed to rheumatism from cold. It was 
treated accordingly, but without any good effect, and 
it soon became evident that the disease was of a much 
more serious nature. 


The pain continued; was more and more severe, 
and required frequent doses of the tincture of opium 
for its alleviation. The bone was soon observed to be 
enlarged and the muscles attenuated. After several 
weeks a small abscess was discovered on the external 
surface of the arm at about the insertion of the deltoid 
muscle, when the severity of the pain subsided. 

Upon examination, the abscess was found to com- 
municate with a cavity in the internal structure of the 
shaft of the bone; and as there was no prospect of a 
cure by the natural efforts, a conical incision was made 
through the orifice of the abscess down to the perios- 
teum, and the soft parts sufficiently dissected up to 
allow of the action of the trephine. Three circles of a 
thick bony case were sawed out, and the opening com- 
pleted by Hey’s saw. This brought into view a 
sequestrum extending both above and below the open- 
ing, the extreme length of which could not be deter- 
mined by a common probe, and which of course could 
not be extracted. It therefore became necessary to cut 
it across; and by so doing, I was enabled to extract 
the two ends, which, when joined together, were found 
to correspond in length with the entire shaft of the 
humerus. 


Upon examining the cavity of the new bone, from 
which the sequestrum had been extracted, it was found 
to have a smooth surface. The integuments were now 
laid down and covered bya poultice. The wound was 
afterwards treated with simple dressings, and lastly 
with strips of adhesive plaster. 


Under this treatment the case progressed most 
favourably. The cavity gradually became consolidated 
by bony deposit; and the young man completely 
recovered: the humerus, however, remained flattened 
where it had been perforated by the trephine. 


During the performance. of the operation an inte- 
resting circumstance occurred, which I think is worthy 
of being recorded. 

In cutting down through the muscles, the musculo- 
cutaneous nerve was unavoidably divided, which occa- 
sioned the instantaneous dropping of the hand. This 


appeared at first to be an unfortunate result, as it was 
feared it might occasion the permanent loss of the 


hand, and deprive him of the power of writing, for he 
could use his pen tolerably well. 


To make up for so serious a deprivation in some 
degree, as soon as the state of the right arm would 
admit of it, he was sent to a schoolmaster to be taught 
to write with his left hand, which in about four months 
he accomplished ; but at the end of this time I was 
gratified to observe a returning power in the right hand, 
The power gradually increased ; and in the course of a 
few weeks he completely regained its use, and thus was — 
enabled to write with both hands. 

This was an important fact in physiology, inasmuch: 


as it showed that the trunk of a nerve, though it be 


divided, and its ends kept apart for a considerable 
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time, might eventually unite, and regain its normal 
functions. . ene 
I have treated several other cases of necrosis—most 
of them in the tibia—in the manner above recom- 
mended, and always with success. 
Southampton, July 11, 1844. 





. 
CASE OF SPONTANEOUS RUPTURE OF THE 
. UTERUS. 
By W. Arno p, M.D., Kingston, Jamaica. 


The following remarks were made by Dr. Henriques, 
who was first called to the patient on the 20th of 
November, 1842 :— 

Mrs. Brown, a black woman, about 35 years of age, 
plethoric, of leuco-phlegmatic temperament, remark- 
ably fat, is the mother of several children; in giving 
birth to them she invariably suffered, and indeed was 
Hl prior and subsequent to delivery. 

At ten o’clock this morning, whilst at breakfast, she 
was suddenly seized with uterine pains, by no means 
severe, and these pains ceased as suddenly, but were 
succeeded by nausea, continued syncope, and uterine 
hemorrhage. She was at the full term of gestation. 

She was entirely free from pain ; on the arrival of 
Dr. Henriques she complained however of great weak- 
ness. Several clots of blood were taken from the 
vagina, but no active hemorrhage existed at the time; 
the neck of the uterus was soft, and dilated only to 
admit the introduction of the little finger; the pulse 
full, but easily compressed. Imagining that internal 
hemorrhage was going on, she was bled, and took an 
opiate. Two hours after, upon examination, she was 
found precisely in the same state ; the fulness of the 
pulse* somewhat diminished, and the disposition to 
syncope more prolonged. Large doses of the secale 
cornutum were given, but this powerful medicine pro- 
duced no effect. 

At nine, p.m., there were evident signs of sinking, 
without any appreciable cause. No pain, no hemor- 
rhage, no further dilatation. 

It was agreed to have a consultation, and I received 
a note from Dr. Henriques requesting me to meet 
him, 

The patient was lying in a quiescent state, free from 
pain ; the pulse weak, about 100; she replied to ques- 
tions, but nothing satisfactory was elicited. 

We agreed in the propriety of effecting delivery by 
forcibly dilating the uterus, which did not permit of a 
free examination, although I brought away one or two 
clots of blood, which nearly filled the vagina. Internal 
hemorrhage was unquestionable, although not active, 
delivery at this juncture was evidently impracticable. 
Dr. Henriques proposed to try the effect of belladonna, 
with the view to dilatation, and to await one or two hours. 
At twelve o'clock the uterus admitted of a free exa- 
mination, and delivery by turning was effected; the 
placenta was extracted entire, and what was equally 
surprising to us both, not a single drop of blood was 
lost, if we except one or two clots taken away just 
before the birth. 

She died at three in the morning, without a struggle. 

Post-mortem examination about noon on the 2lst. 
A triangular incision was made in the hypogastric 
region; in this incision the abdominal parietes were 
comprised, and on turning downwards the angular 


flap, the uterus was brought into view. Here was 
presented to us a scene as unexpected as it was extra- 
ordinary ; immense. clots of blood surrounded the 
uterus, filling up the whole abdominal cavity, the 
removal of which enabled us to lift the uterus, and’ 
now it was that we discovered an extensive rupture on 
the posterior surface. 

The uterus was accordingly dissected out, and care- 
fully examined, its texture appeared unusually soft, 
the mucous surface bore evident traces of inflamma- 
tory action at different points, and the external serous 
covering also presented erysipelatous discolouration. 


REMARKS, 

This case is novel and extraordinary :—first, beeause 
the rupture appeared to be the result of inflammatory 
action, which gave no pain except that described when 
the injury took place, which pain was considered the 
premonitory pain of approaching labour; secondly, 
because softening of the uterine tissue is very rare; 
thirdly, because the foetus and placenta maintained 
their positions instead of escaping into the abdominal 
cavity. 

Kingston, Jamaica, May 7, 1844. 





CASE OF INVERSIO UTERI, 
By WitiiAM Josepy Square, Esq., Surgeon to the 
South Devon and East Cornwall Hospital, to the 
Plymouth Eye Infirmary, &c. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In accordance with a request, expressed by Mr. 
Crosse ina late number of your Journal, I beg to 
forward to you a case of inversion of the uterus, 
which will probably be interesting to some of your 
readers. 

On the 14th of February, 1840, I was summoned in 
haste to Mrs. D., a powerful woman, having a large 
pelvis, who was delivered on the 3d of the month, of 
twin children. She had been attended by Mr. > 
who stated that her labour, (her first one,) had been 
perfectly natural, and completed in an hour and a 
quarter after he first visited her, that the placente 
were expelled with very trifling manual assistance, 
just sufficient to disengage them from the vagina, 
and that their expulsion was followed by a very small 
quantity of blood, certainly not more than three or 
four ounces. This statement accorded in every parti-- 
cular, with that of the patient and her friends. 

For eight days she remained in bed, and was. quite 
well. On the evening of the eighth day she dressed, 
and sat up, and while in the sitting posture expe- 
rienced a trifling uterine hemorrhage. Two days 
afterwards, while sitting up, this was repeated, and to 
a larger amount, 

To-night, she had lost about a quart of florid blood. 
On my arrival she was seated ona chair, feeble, and 
very pale. I caused her to be placed in bed, and 
covered her with the sheet only. I then made firm 
pressure on the abdomen with a pad and bandage, and 
ordered one scruple of secale cornutum, infused in 
boiling water, to be taken every two hours, 

15th. The hemorrhage has ceased. A sanguineo- 
serous discharge continues. She presents the ordinary _ 
constitutional symptoms of a large loss of, blood.. 











Bowels confined. Ordered :—a draught of sulphate of 
tagnesia in compound infusion of roses. 

“17th. No recurrence of hemorrhage. Vaginal dis- 

charge greenish and scanty. Arrow-root diet. 

18th. 63 p.m. Within the last ten minutes she has 
lost about a pint of florid blood. She is pale and 
gasping ; the pulse feeble and intermittent. I threw 
open the windows, gave her a glass of cold water, 
applied vinegar and water to the pubes, and gave her 
a scruple of the secale cornutum, infused in boiling 
water, as soon as prepared. 

10} p.m. The flooding has quite ceased. To repeat 
the dose of secale cornutum every two hours. 

21st. No further hemorrhage. Vaginal discharge, 
reddish serum. Greatexhaustion. Arrow-root and 
sago diet. 

24th. While at stool, a tremendous gush of blood 
poured from the vagina. She instantly fainted, and 
sank into a state of profound exhaustion. 

On vaginal examination, a tumour rather larger 
than a hen’s egg, and very similar in shape, was dis- 
covered at the upper part of the vagina. This 
tumour is sensitive, regular on its surface, and 
not embraced by the os uteri. My partner, Mr. 
Rendle, who now saw her for the first time, agreed 
with me in believing it to be an inverted uterus. We 
both attempted its reduction, but with great care, and, 
as was reasonable to expect, failed to accomplish our 
‘purpose. Ordered :— 

Tincture of opium 45 minims. 

Tincture of sesqui-chloride of iron 2 drachms. 

Waterat ys. si. 12 ounces. 
To take an ounce every four hours. 

Two ounces of cold water to be injected into the 
rectum night and morning Beef tea and arrow-root 
diet. 

25th. Vaginal discharge scanty and reddish. Is more 
-comfortable ; believes she shall recover. Continue the 
remedies. 

_ From this period, the uterine hemorrhage ceased, 
and she gradually recovered her usual healthy appear- 
ance. One of her children died soon after its birth. 
She suckled the other in April, 1841, when I last saw 
her. She was then a very robust active woman, and 
was, and had been free from any vaginal discharge for 
eleven or twelve months. 

Anxious to know her history, I have lately made 
many enquiries about her, but I cannot discover her 
present residence. I never instituted a vaginal examina- 
tion since the latter end of February, 1840, and in fact 
never requested it, fearing that she might make such 
enquiries about her previous illness, as might involve 
the reputation of the gentleman who attended her 
accouchement. 

REMARKS. 

The early history of this case is very dissimilar to 
that of most instances of inversion of the uterus. No 
profuse hemorrhage succeeded the expulsion of the 
placenta, and it commenced many days after parturi- 
tion. In consequence, inversion was not suspected until 
the hemorrhage had been twice or thrice repeated. 
Her continuous gvod health, and the absence of vaginal 
discharge for more than twelve months, singularly con- 
trast with the usual course of the disease, and can only 
receive an attempt at explanation, by the supposition 
that during lactation the uterus is comparatively 
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inactive, and not so prone to discharges, as when it is 
periodically excited by menstruation. Should I ever 
meet with this patient again, I will report her history 
either in this Journal or to Mr, Crosse himself. 


WM. JOSEPH SQUARE, 


PROVINCIAL 


SHlevical & Surgical Journal. 
WEDNESDAY, JULY 24, 1844, 
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The inquiry into the cause of death in the case of 
a young boy, who had been taking phosphorus, 
which is reported in the Journal for this week, is 
one of much interest. The medicinal employment 
of the deleterious substance to which the fatal event 
was suspected to be owing, is now, from the 
extreme uncertainty and danger of its operation, 
rarely had recourse to; while the recorded instances 
in which phosphorus has been given or taken in 
poisonous doses, are so few as to require close 
examination into the circumstances of any case of 
injury which may occur from its use, before a 
definite opinion can be formed as to the actual 
agency which it may have had in producing fatal 
or hurtful effects. 

There is no question but that phosphorus in large 
doses must act as a highly corrosive poison. In 
the experiments upon animals performed by Orfila, 
Worbe, and others, with this substance, this fact is 
fully established, Dissolved in oil, and injected 
into the veins, it produced death in a very short 
time; and when introduced into the stomach it 
caused effects, varying according to the state of 
division in which it was given, but which always 
resulted, in a longer or shorter time, in a fatal 
termination. 

The general inferences which Orfila deduced 
from his experiments with this substance are, that 
internally administered, it proves fatal by causing 
inflammation, more or less intense, of different 
parts of the intestinal tube, and that if intense it 
occasions a sympathetic lesion of the nervous 
system ; that it is by the generation of the corrosive 
acids of phosphorus, by its combination with the 
oxygen of the airin the stomach and intestines, that 
it produces these effects; that in the solid form, the 
phosphorus, by combining with the oxygen of the 
air in the intestinal canal, becomes covered with a 
laver of phosphatic acid; that the presence of 
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EFFECTS OF PHOSPHORUS.  ~ 








alimentary matters impedes the corrosive action of 
the poison, and that when previously dissolved in 
oil, the effects are more rapid, and the animal dies 
frightfully convulsed. 


These inferences are confirmed by those of 
Giulio, of Turin, and closely correspond with 
what has been observed in the human_ subject, 
where phosphorus has been taken so as to prove 
the cause ofdeath. _ 

A young man, aged 28, swallowed half agrain of 
phosphorus, mixed with very hot water. Feeling no 
effect, he took three days after a grain and a halfin 
the same vehicle at a single dose. He breakfasted 
almostimmediately after, and experienced noremark- 
ablesymptom till five o’clock, when he had no sooner 
swallowed some food than he complained of vio- 
lent pains in the stomach and belly, soon followed 
by incessant and painful vomiting, and abundant 
discharges from the bowels during the night. The 
next day there were violent contractions of the 
belly, emollient injections producing neither excre- 
tions nor relief. It was not until the end of a 
week that he applied for relief to M. Worbe, who 
reports the case, and communicated the circum- 
stances of his attack. The epigastrium was then 
extremely painful to the touch, the abdomen very 
tense, its muscles strongly contracted, and he was 
unable to continue out of the horizontal posture; 
his features had an expression of sadness, lan- 
guor, and wavering; his eyes were heavy, and 
the conjunctive and skin yellow. At ten 
p.m., he became deliricus, convulsed, and un- 
manageable, but carried his hands instinctively 
to the epigastric region, and on the following 
day his condition became hourly worse; the urine 
escaped involuntarily ; the alvine discharges became 
frequent and copious, with flabbiness of the 
muscles ; the pulsations of the heart became weak, 
and at the wrist were no longer perceptible ; the 
skin, now intensely yellow, was covered witha 
cold sweat, most abundant on the forehead, the 
extremities became cold, and death took place at 
three in the morning of the second day of his 
application to M. Worbe. 

The particulars of the foregoing case are quoted 
in the Edinburgh Medical and Surgical Journal, 
yo]. 28, from the Memoires de la Societé Medicale 
d’'Emulation. Dr. Christison refers to two other 


cases. In one of these, related by M. Julia 
Fontenelle, in which the subject, an apothecary, 
after taking in one day first a single grain, and 
then two grains of phosphorus, without experiencing 


any particular effects, swallowed next day three. 


grains at once in syrup. In the evening he felt 
generally uneasy, from a sense of pressure in the 
belly, which continued for three days; he was then 


seized with violent continual vomiting, of a matter 
which had an alliaceous odour, and on the seventh 
day had spasms, delirium, and palsy of the’ left 
hand, and death speedily ensued. In the other, 
related by Dr. Flachsland, of Carlsruhe, the quan- 
tity of the poison was not ascertained, the patient, 
a young man, taking it on bread and butter, at the 
instance of a quack. The symptoms were violent pain 
in the stomach, continual vomiting, and discharge 
by clysters of small fragments of phosphorus, disco- 
vered by their shining in the dark, and subse- 
quently, by the appearance of burnt spots on the 
bed-linen, death occurring in forty hours. 


The morbid appearances both in M. Worbe’s, and 
in Dr. Flachsland’s case, were such as were to be 


expected from the action of a mineral acid. 


There is a remarkable accordance in these cases, 
and in the experiments performed on animals with 
this substance, with the view of ascertaining its 
effects, both inthe primary symptoms of irritant 
the 


intestinal canal, and in the secondary affection of 


poisoning, extending throughout whole 


the nervous system. ‘I'o apply these observations 
to the elucidation of the, Sheffield case, it will be 
remarked that, from the 18th of May to the 5th of 
June, the boy was taking pills twice or three times 
daily, each pill containing about one-third of a grain 
of phosphorus, and consequently in that period he 
must have swallowed from ten or twelve to sixteen 
From the Sth of June to the 12th or 13th 
it appears that he was taking phosphorus in a 


grains. 


solution of variable and increasing strength, and on 
the latter date it seems the father became uneasy ;. 
the symptoms, as it is stated, were these—an 
inclination to vomit, and pain in the stomach, and 
on the 19th, the day before he died, he was worse. 
The account given of this part of the case is very 
meagre and unsatisfactory, but it is evident that 
corrosive poisoning was apprehended, and that the 
symptoms, so far as the very slight notice given of 
them will allow of an opinion being formed, were 
such as would arise from this cause. On the night 
of the 19th, when Mr. Reedal was first called in, 
the symptoms of lesion of the nervous system 
had set in, the boy was im a state of stupor, 
insensible, violently convulsed, with quickened 
respiration, increased action of the heart, quick 
and small pulse, and rapidly sinking. The appear-, 
ances. discovered on examination corresponded 
with the symptoms and with those observed in the 
very few similar cases hitherto recorded. — 
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_ Mr.Reedal exercised becoming caution in the opi- 


rin Pets $a) 
nion which he delivered on the case. He attributed | 


the death of the child to inflammation of the bowels 
and brain, but declined positively to fix the cause 
on the phosphorus. ‘J think,” he says, “ there is 
every probability, that though it was eight days 
since the last phosphorus was taken, that might 
have been the cause, or it might have arisen from 
other causes than the exhibition of phosphorus— 
such, for instance, as from any other acrid poison.” 
There is a curious correspondence, in the time 
intervening between the commencement of the 
effects of the phosphorus and the fatal termination, 
in the cases mentioned by MM. Worbe and 
Fontanelle, and the Sheffield case, so that the period 
of eight days that elapsed in the latter, instead of 
being an objection, would tend, so far as the 
instances hitherto recorded will carry us, rather to 
lend confirmation to the opinion that the death 
was, in this case, caused by the phosphorus. 
~ Under the circumstances the verdict oft he jury, 
as regards the cause of death, was a very proper one ; 
but there is one omission either in the verdict and 
the coroner’s charge, or in the evidence as it has 
come to us,—we mean the apparent want of legal 
qualification for practice in the person who pre- 
scribed a medicine of such uncertain and dan- 
gerous activity, as to have been excluded from our 
national pharmacopeeias, and very generally dis- 
carded from practice. It was distinctly admitted 
by the legal adviser that his client had not passed 
the College of Surgeons, and it does not clearly 
appear that there was any other qualification 
If this 
were actually the case, there ought to have 


for practising medicine forthcoming. 


been a strong expression, both on the part of 
the Coroner and on that of the Jury, of reprobation 
that any persons should be allowed to tamper with 
such dangerous materials, who were not duly 
certified to be 
appreciate their effects, and well able to judge of 


qualified to understand and 


the peculiar circumstances of the cases which may 


be thought to call for their employment. 


We beg to direct the attention of our readers to 
the arrangements entered into for the Anniversary 
Meeting. See page 262 in the present number. 
In’tonsequence of the loss which the Association 


has sustained by the decease of their respected 


and lamented President, the chair will, in the first 


instance, be taken by the President of the Council. 
The Address on Anatomy and Physiology will be 
delivered on the Wednesday evening, (August 7th, ) 
the Address on Medicine on the Thursday morning. 


TAUNTON AND WEST SOMERSET MEDICAL 
ASSOCIATION. 


The Annual Meeting of this Association was held at 
Taunton early in the month of June. Dr. Burridge, 
the President, in the chair. The Report of the Com- 
mittee was read by Mr. Higgins, the Secretary to the 
Association, from which we make the following 
extract :— 

“ During the past year the only legislative move- 
ment which has taken place as respects the medical 
profession, has been the granting of a new, and 
certainly in many respects an improved, Charter or 
Constitution to the Royal College of Surgeons in 
England; and though your Committee cannot but 
regret that the Legislature should have taken this step, 
in defiance of and in disregard to the feelings and 
wishes of the great body of the profession that it should 
be delayed until the whole subject of Medical Reform 
should have received publicity and full discussion in 
Parliament, they yet feel that you have the less cause for 
dissatisfaction at this circumstance, inasmuch, as the 
new Charter is almost confined to the self-government 
of the College, leaving it as a licensing body just as it 
was—so that the principal question has not yet been 
disposed of, though in some slight degree pre-judged 5 
and your Committee would therefore strongly and 
repeatedly urge upon you the great necessity there is 
at the present moment for harmony and union amongst 
the members of the profession generally, and especially 
amongst the individual members of particular Asso- 
ciations like your own—that by exhibiting to the legis- 
lature a united, and a determined, because united, 
though respectful front, we may force from them, 
sooner or later, a due attention to our many and just 
claims. 

“ Your Committee would, lastly, earnestly pray you 
never to lose sight of the. paramount necessity of having 
for ‘all practitioners a good, sufficient, and uniform 
education, both preliminary and professional, an equal 
legal recognition of all, and the enrolment of all in 
‘one great Corporate Institution,’ with the adoption of 
the representative system in the formation of the 
governing bodies.’ ”’ 

After the adoption of the report, the election of Dr. 
Macmullen, as President for the ensuing year, and the 
transaction of some other business connected with the 
proceedings of the day, the following discussion took 
place :—- 

Mr. H. Alford, said, two years ago, at the annual 
meeting, he proposed that the Association should be 
constituted a branch of the Provincial Medical and. 
Surgical Association. Last year he was prevented 
from attending, and therefore he could not then bring 
the subject again before the Society; but he was of 
opinion that by making the Taunton and West 
Somerset Association a branch of the Provincial 
Association, the members of the former would retain 
all the advantages which they now enjoyed, as well a8 
reap, those benefits which must accrue from. joining 
the larger society, The Provincial Medical and 
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Surgical Association had been established for twelve 
years; it published every year a volume of its 
Transactions, and it also published a weekly Jour- 
nal. It had done a great deal to advance medical 
reform and to promote the general interests of the 
profession. The only increase in the expense to each 
member would be from twelve shillings, their present 
annual subscription, to a guinea, out of which their 
expenses would be allowed. In conclusion, Mr. 
Alford proposed that the Taunton and West Somerset 
Medical Association be constituted a branch of the 
Provincial Medical and Surgical Association. 

Mr. Higgins having been in correspondence with 
Dr. Hastings, President of the Council of the Pro- 
vincial Medical Association, had been informed by 
that gentleman that a sum not exceeding one-third of 
the guinea subscribed would be allowed for the ex- 
penses of the Taunton Branch. 


Dr. Macmullen—And you get more than a guinea’s 
worth in the books published. 

Mr. Trevor seconded the motion proposed by Mr. 
Alford. It was his intention to have himself brought 
the subject before the meeting, not knowing that it 
had been mentioned on a former occasion. He had 
written to Dr. Streeten, Secretary of the Provincial 
Association, and requested him to state the circum- 
stances under which the union could be made, and he 
(Mr. Trevor) was perfectly satisfied that it was advis- 
able that the union should be carried into effect. He 
could not easily express the satisfaction he felt in 
knowing that they would still have the advantage of 
‘the services of their excellent secretary, Mr. Higgins, 
in preparing the reports and the general conduct of 
their own society. The meeting appeared to be 
sO unanimous on the question that he would not 
occupy further time, more than to observe that for 
the guinea subscribed they would get a weekly Journal, 
a volume of Transactions, and their local expenses 
allowed. Mr. Trevor enumerated the names of many 
eminent medical gentlemen in this neighbourhood who 
are members of the Provincial Association, and observed 
that it was not improbable that the Council of that 
body might decide on holding one of their meetings in 
this town, in the event of a union being effected. 
He would second the resolution, and suggest also that 
a Committee, composed of four gentlemen—Messrs. 
Gillet, Macmullen, Higgins, and Alford—be formed, 
to communicate with the Provincial Association and 
report thereon. 

Mr. Gillet observed that there was a difficulty with 
regard to those members who were absent and who 
might not wish to become members of the larger 
Association. 

Mr. Randolph thought they would not be wanting 
iu courtesy towards absentees, because they ought to 
have been present. He felt that they would be sup- 
porting the interests of the profession by becoming 
members of the Provincial Association, which com- 
prised 1800 members. 

Mr. Gillet certainly thought absent members were 
bound by the decisions come to at the annual meetings, 
but, objecting to any of those decisions, they might 
withdraw from the society, which would be a matter 
‘of much regret. 

It was eventually resolved that a Committee be 
formed to enquire into the advantages and the practi- 
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cability of this Association becoming a branch of the 
Provincial Association, the results of such enquiry to’ 
be laid before a special general meeting of the mem- 
bers. The following gentlemen were named as the 
Committee :—Messrs. Macmullen, Burridge, Higgins, 
Cornish, Gillet, H. Alford, and Standert—three to 
form a quorum. 


EXHIBITION OF PHOSPHORUS INTERNALLY : 
CORONER’S INQUEST. 


A case, which terminated fatally after the adminis- 
tration of repeated doses of phosphorus, and calling 
for inquiry in the Coroner’s court, has lately occurred 
at Sheffield. 

The patient, Joseph Shaw, was a child, ten years 
of age, who had had an attack of paralysis in the right 
leg when a year and a half old, and had long been in 
weak health. We proceed to give the evidence, as 
reported in the Sheffield Iris, of Mr. Rowbottom, who 
prescribed the phosphorus, and under whose care the 
boy had been placed, and of Mr. Reedal, the surgeon, 
who was called in when the child was in a dying state. 

Mr. Palfreyman watched the case for Mr. Row- 
bottom, who, he said, was perfectly ready to answer 
any questions which the coroner or jury might think 
proper to put to him. 

Mr. Rowbottom then made the following statement : 
—The father of Joseph Shaw called on me about the 
10th of May, the first time, to enquire what could he 
done for the boy; I examined the lad; the father first 
told me that there were symptoms of paralysis on ome 
side, and said the boy was altogether unwell, owing to 
the inactive condition of the right leg, which was 
paralysed—it was ordinary paralysis ; I told the father 
IT could not cure him, but could improve him, and 
establish his health; I said I would rather he wouid 
consult his friends and tell them I could not cure him, 
but improve him; he did so—and called again in 
about a week; he said he knew what I had done, and 
would put the boy under my care; I then gave a pre- 
scription, consisting of two ounces of compound tinc~- 
ture of guaiacum, half an ounce of assafcetida tincture, 
simple syrup, three ounces, to take two tea spoonfuls 
three times a day; the boy took it to May 18th; I 
then gave a pill of six grains of phosphorus, carbo- 
nate of potass ten grains, extract of gentian enough to 
make twenty more pills; phosphorus is very difficult 
to make into powder, and I instructed the druggist 
how to do it; the pills were to be taken one at night 
and one in the morning, for a day or two, and after- 
wards, if certain symptoms did not take place, then 
one pill three times a day; I saw the boy frequently ; 
I ordered the leg to be sponged with best rum; the 
third solution on June 5th, was a saturated solution of 
phosphorus ; he took the pills from May 18th to June 
5th; then he took phosphorus liquor, consisting of 
sulphuric ether saturated with phosphorus; this was 
on June 5th; it was commonly called phosphoric 
ether—to take ten drops three times a day, in milk— 
to increase to thirty drops if sickness did not arise ; 
he took that till the 10th of June; he had half a 
drachm; it was phosphorus half a drachm, olive oi! 
one ounce and a half; nothing else essential—it | was 
oil of burgamot about 20 drops, merely to scént the 
mixture; that phosphorus was not dissolved; the 
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father came to me that night, and the boy was im- 
proving to that period in every respect—appetite much 
better, much more active and lively, in fact, he said 
the boy was surprisingly better. I said “it is very 
unfortunate that the medicine your son has been 
taking is not kept by the druggists in Sheffield, and I 
was out of it—though I generally had some by me.” 
1 had a great demand for it; I said it was a pity, as 
the boy was improving, that he should stop—but the 
only difference between that and what he would have, 
was that it would require more care in the adminis- 
tering; I said the mixtures you will now have will 
require fourteen or twenty days to dissolve the solid 
phosphorus, and it would be a pity to waste that time, 
as the boy would lose time ; I said what you will now 
have will contain a small portion of solid phosphorus 
in solution, and to produce the effects he had pre- 
viously experienced, he must take eighteen drops in 
milk four times a day—and telling him that the medi- 
cine would get stronger every day; he was to diminish 
two drops every dose, and to keep diminishing till I 
saw him again; I tried several experiments to show 
him that the solid phosphorus was very inflammable, 
and all that was required was not to shake the bottle, 
but to keep it in a jar or jug quite still, and to drop 
the dose from the floating liquid, without disturbing it 
in the least. I repeated my directions to diminish 
the dose ; I did not see the boy on giving the last pre- 
scription ; I gave the direction as to taking on every 
occasion of prescribing—and told the father that as 
soon as the child began to be the least squeamish to stop 
the medicine till he saw me ; I prescribed on the 10th 


of June, and again on the 12th or 13th of the same. 


month. On the latter day, the father said the boy 
was very ill, and he did not like his appearance, and 
begged I would come and see him; when J saw him 
he was inclined to vomit; I was fully aware of what 
was probable, and ordered calcined magnesia; I con- 
sidered that if the medicine had been the cause, 
ordinary combustion might be going on—that com- 
bustion arises from the phosphorus uniting with the 
oxygenof the air; I ordered the best magnesia, or 
what is commonly called calcined magnesia. The boy 
appeared better, but the father obtained an ordinary 
pennyworth of common magnesia; the boy said he 
had a pain in the stomach, but each day he was much 
better, and I ordered him to continue the magnesia— 
and took the father to the druggist’s, and got a mix- 
ture of olive oil and simple syrup at Mr. Moorwood’s. 
He was to take a teaspoonful as often as he would 
take it; up to the evening of the 19th I told the father 
that the boy was improving ; that was the night but 
one before his death. The father got, on his own 
authority, some common magnesia, though I told him 
to repeat the same medicine, I found the symptoms 
that had been abating resuming—and said, “ has he 
had the same magnesia?” and he replied, “ the 
druggist said the common magnesia was better and 
cheaper, and there was no necessity for the best.” I 
said, “what the devil did you let the druggist interfere 
Ser?’ J again explained to him that the best mag- 
nesia had a powerful affinity for the product of what 
might be going on, if the medicine I had prescribed 
had been taken; I explained that the common 
magnesia had not that affinity, and would not have the 
same effect, and I considered that the best magnesia 
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not having been given was the cause of the previous 
symptoms returning. I told him to get some of the 
best magnesia, or calcined ; I ordered, at the same 
time, some lozenges to be made of magnesia, gum, and 
syrup, for the boy to suck ; that was on the evening of 
the 15th ; I told the father to let me know how the 
child was the next evening. The father then came and 
said he was worse, and I found him on the 19th worse, 
and said there was a very unfavourable turn had taken 
place, and that I believed that nothing could be done 
to save his child. ‘The father asked if any one else 
should be called in, and I said I would see the child 
and tell him. I said you had better call some one else 
in, as you have expressed a desire todo so. After con- 
sidering a little, he said he would call in Mr. Reedal, 
and asked me if I would wait till Mr. Reedal came 
down; I said, “ Yes.” The father went off, but I 
thought Mr. Reedal might be some time, and I knocked 
at the chamber window, and called Shaw back, and he 
got into my carriage and I drove him up to Mr. Reedal’s 
door. Mr. Reedal was not at home, but the father 
remained there, I went away to other engagements. 
The child died the next morning. I may state that I 
promised the father I would go again, but did not 
go down. There is no question that I prescribed 
phosphorus. ; 

In reply to a question by the coroner, Mr. Palfrey- 
man said he would admit, though his client could not 
do it, that he had not passed the Collegeof Surgeons, on 
account of the great expense of it; but that he would 
soon do so now that he was better off, and was ready 
now to be examined by any medical man in that room. 
He could not practice without the above examination 
unless he had beenin practice before the year 1815. 

Mr. Rowbottom continued—I am quite aware of the 
nature of phosphorus, and the reason that it is not 
more used is the difficulty of administering it, I have 
given it in hundreds of cases with almost miraculous 
effect. 

The foreman said there should be a label on the 
bottle, giving the directions as to the quantity to be 
taken. 

Mr. Reedal, surgeon, sworn—I was called in on 
Wednesday, the 19th, at nine, p.m., to see Joseph 
Shaw, at his father’s house in Spring-street, and found 
him ina state of stupor, perfectly insensible, with vio- 
lent convulsions, quick breathing, and increased action 
of the heart, quick palpitation, pulse quick and small 
—from 140 to 150 per minute; in my opinion the boy 
appeared to be dying—rapidly sinking: I told his 
friends that he would not live many hours, in my 
opinion, and desired them to let me see the medicine 
he had been taking ; either the father or mother took 
it from the cupboard, and I found it was a little syrup 
and oil. I ordered his hair to be taken off, and mustard 
poultices to be applied to the calf of each leg, and told 
the father to come up with me and I would send him a 
little medicine ; I did so, and I ordered him some 
mercurial powders, with a little saline mixture; to give 
a powder every six hours, and a table-spoonful of the 
medicine every three hours; I did not see the boy 
again alive ; the father called on me next morning, the 
20th ; I was not then aware of the nature of the medi- 
cine that the boy had been taking; the father brought 
a bottle up to my surgery, and I found that the bottle 
contained phosphorus. The father wished to have an 
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inquest, and I told him if he thought the child had 
been mal-treated, or medicine administered of an 
improper kind— 
Mr. Palfreyman objected to this being stated. 
Witness continued—I kept the bottle;.it has been 
in my custody ever since, except an hour at the 
chemists. 


The Coroner cautioned Mr. Reedal that the bottle 
ought not to have gone out of his own hands; but to 
have been sealed up, if there was any suspicion that it 
was the cause of death to any one. 


Witness continued—I cannot swear that it is the 
same hottle; but I can swear that the one I saw con- 
tained phosphorous; it was given to Mr. Moorwood, in 
West-bar, druggist; he ran at through a filtering paper, 
but not in my presence; it was out of my presence for 
an hour. On examining the body externally, I found 
nothing unnatural ; some slight marks of decomposition; 
the brain and external membrane natural. The dura 
mater being removed, the veins on the surface of the 
brain were considerably congested. On cutting into the 
substance of the brain, the bloody points were not more 
numerous than natural; the floor of the lateral ven- 
tricles was of a bright red colour, the redness extend- 
ing into the anterior and posterior cornua on both sides; 
the fornix and corpora striata, much softened; no 
effusion into the ventricles ; the inferior surface of the 
posterior lobe of the right hemisphere, very much 
congested, and of a deep red colour. On the left hemi- 
sphere, the vessels were very much congested ; the vessels 
of the cerebellum very much congested, particularly on 
the left side; congestion at the commencement of the 
medulla oblongata. The tongue rather larger than 
natural, discoloured externally. Nothing unnatural 
in the trachea. On examining the chest, I found 
on the left side about three ounces of dark sero- 
sanguineous fluid ; about the same quantity of similar 
fluid on the right side. The pleura costalis of ‘a 
bright red, though natural; on incising the right 
lung the inner portion was much congested, of a red 
vermilion hue, with slight crepitation; the upper lobe 
congested and of a dark olive colour; the left lung, 
the upper portion, a little emphysematous, and the 
whole darker than natural. Pericardium contained a 
small quantity of fluid similar to that found in the 
chest ; the lining membrane of the heart red and more 
injected than natural, also the aorta. Stomach:— 
The anterior surface injected of a bright vermilion 
colour extending to the muscular coat; the posterior 
surface dark, not much congested. On cutting into the 
stomach there was found about two ounces of fluid 
like coffee grounds, impacted in mucus about two 
inches below the cardiac extremity; two ulcers in 
the mucous membrane were found, but could not say 
whether they were made before or after death; at 
the pyloric extremity the mucous membrane soft- 
ened; the duodenum healthy, and contained a simi- 
lar dark fluid to the stomach ; the small intestines con- 
tinued healthy to the cecum; here at the commence- 
ment of the valve we found considerable inflammation 
extending through the whole portion of the colon; the 
large intestines not contracted, but highly inflamed 
with thickening; kidneys healthy; spleen not exam- 
ined ; liver pretty healthy, but yellower than natural 
in the right lobe; bladder distended, but nothing 
unnatural internally; no gangrenous inflammation; 
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on examining the cesophagus, the upper portion 
healthy ; about two-thirds down found a dark streak 
about an inch and a half in length; at the lower 
extremity there were two or three patches of inflam- 
mation just at the termination of the stomach ; having 
seen the child, and made a post-mortem examination 
with Mr. S. Parker, in the presence of Dr. Favell, Mr. 
Henry Jackson, Mr. Wm. Jackson, Mr. Palfreyman, 
and Mr. Henry Payne, I attribute the death of the 
child to inflammation of the large bowels, the coecum 
and colon, combined with inflammation of the brain ; 
but whether arising from natural causes, or from 
repeated doses of phosphorus, I cannot say; I think 
there is every probability that though it was eight days 
since the last phosphorus was taken, that might have 
been the cause, or it might have arisen from other causes 
than the exhibition of phosphorus—such for instance as 
from any other acrid poison. 

The Coroner briefly addressed the jury, stating that 
after the evidence of Mr. Reedal, there could be no 
charge against Mr. Rowbottom.; and with their per- 
mission he would record the verdict, that the deceased 
met his death from inflammation of the bowels and 
brain, but whether arising from natural causes, or 
otherwise, is to the jury unknown. 

The jury returned a verdict accordingly. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Sir, 

I am instructed by the Medical Board of this Insti- 
tution to convey to you the enclosed, which they will 
feel obliged by your inserting in your Journal at your 
earliest convenience. . 

I am, Sir, 
Your obedient servant, 
C. G. HILL, 


SECRETARY. 
Gloucester Infirmary, June 10, 1844. 
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Mepicat Boarp, June 10, 1844. 


PRESENT: 


Mr. Buchanan. 
Mr. Wood. 


Dr. Evans, 
Dr. Fletcher, 
Mr. Fletcher, 

The Medical Board feel it imperative on them to 
efface from the minds of their medical brethren and 
others, such impressions as it is possible have been 
left after reading Mr. Wilton’s statements at the last 
Special General Meeting of the Gloucestershire Medical 
and Surgical Association. 

With regard to the first permission granted by the 
Weekly Board for a Committee of the Association to 
assemble at the Infirmary on the 2nd of November, 
(and of this no minute was made in the Infirmary 
Minute Book,) and the desire which Mr. Wilton 
here shows of conveying to the minds of his readers the 
belief that from the 2nd of November to the 15th of 
February, his colleagues were aware of the intention to 
hold occasional meetings at the Infirmary, a circular. 
was issued after this meeting, giving to all medical, 
men in the county information that such a meeting had_ 
been held, and explaining the objects of the Associa- 
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tion; but in it no mention was made of any future pro- 
jected meeting at the Gloucester Hospital. The con- 
cluding sentence of the circular runs thus—“ It is pro- 
posed that the meetings should be held in the evening 
at Gloucester and Cheltenham, and perhaps one or 
other of the chief towns in the county.” 

In the succeeding paragraph, Mr. Wilton says—‘ On 
that day, (4th January,) after the plan of holding their 
meetings at the Gloucester and Cheltenham Hospitals 
had been finally arranged,” at his suggestion the 
Secretary wrote to request the three (of his colleagues ?) 


who were not members, to favour them by attending | 


the second meeting on the 15th February. The 
Secretary did write but to two of Mr. Wilton’s col- 
leagues on the morning of the 15th, the day appointed 
for the meeting; to the third, the evening before. Are 
the Medical Board to infer that the suggestion was 
offered on the 4th of January ? Mr. Wilton asks, after 
speaking of his efforts to soothe his colleagues, “‘ How 
can it be said, or where is the evidence, that I carried 
on any course to expose my colleagues to a charge, 
justly or unjustly, of a want of generous feeling? 
They reply, why did he compel them to appeal to the 
Weekly Board after their urgent entreaty that he would 
oblige them, to save them from this disagreeable pro- 
ceeding, by making application himself? Surely he 
might have shown more regard for the wishes of his five 
colleagues! How could he, in his attempts to soothe, 
expect them to yield to him ina matter respecting which 
they were unanimous? The issue has been the 


exposure of his colleagues to unjust charges, founded 


upon his own mis-statements, and passed with his 
sanction. 

As regards the voting, Mr. Wilton says, ‘ At the 
first meeting the five medical officers attended with 
their written request to the Board to suspend the pri- 
vilege which had been granted to us,” to “him,” he 
should have said. How, as he asserts, governors who 
were present believed them to have voted, is rather 
obscure, since the votes were taken by show of hands, 
and not a hand of his five colleagues was uplifted. 
Moreover, the secretary affirms that he told Mr. 
Wilton, previously to any of Mr. Wilton’s public asser- 
tions, that the five medical officers did not vote. The 
Medical Board have his authority for making this 
statement. It is clearly not customary to record 
neuters. 

The Medical Board take this opportunity to say, 
that they certainly felt no hostility towards the Associ- 
ation, and had Mr. Wilton, at the outset, yielded to 
their solicitations, and arrangements could have been 
made for the reception of the Society on such a footing 
as should have pleased all parties, the result might 
have been very different. 

The Medical Board decline to notice the resolutions 
passed after Mr. Wilton vacated the chair, and having, 
as they consider, sufficiently explained their proceed- 
ings, intend this communication to be final. 





~The preceding statement has been delayed in conse- 
quence of our being unable to find room for it before. 
It is now inserted on the principle of allowing each 
party equal advantages in being heard ; but the ques- 
tion has so entirely assumed the character of a private 
misunderstanding among the medical officers of the 


Gloucester Infirmary, that we cannot again occupy 
our columns with the subject. To say the most of 
it, Mr. Wilton appears only to have committed an 
inadvertence, and whether or no these gentlemen were 
justified on such a ground, in pursuing a line of conduct 
which eventually deprived a highly intelligent body of 
professional brethren of the advantage of holding their 
meetings for the cultivation of medical science, in the 
halls of a medical institution, our readers are now in 
a condition to judge for themselves. Non nostrum 
tantas componere lites. 





BENEVOLENT FUND. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Sir, 

As an important motion relating to the Benevolent 
Fund is about to be submitted to the Association at 
their anniversary meeting at Northampton, I trust J 
may be pardoned for trespassing shortly on your space, 
and the time and attention of the readers of your valu- 
able journal. 

It will be for the Association to decide as to the 
propriety of adopting the proposition of Dr. Cowan; 
it is one on which opinion seems much divided; any 
measure that can be devised, and meet with general 
approval for increasing the means at the disposal of 
the Central Committee of the Benevolent Fund, will 
be very acceptable to them, and they will cheerfully 
acquiesce in the decision of the Association, and do 
their best as heretofore to carry out the objects for 
which the fund was established. But it would appear 
from several communications which have been addressed 
to you during the past year, that the constitution and 
objects of the fund are not generally understood by 
the members, notwithstanding the free circulation of 
their rules, regulations, and reports. The Benevolent 
Fund of the Association appears to be confounded, in 
the minds of many, with the /ocal Societies, in many 
parts of England, being a similar appellation, but from 
all of which it differs in many material points. This 
misconception is perhaps to be accounted for by the 
circumstance that it has generally happened, that 
when the annual report of the central committee has 
been read at the anniversary meetings, the time 
allowed for its discussion has been very short ; and 
even that short period last year was consumed for the 
most part in listening to the history and objects of a 
very valuable and well-managed Jocad charity, but one 
with which the Association has nothing whatever to do; 
at the same time remarks were made, and some com- 
plaints uttered respecting our own fund, to which no 
opportunity of reply was afforded. 

The report to be presented at the approaching 
meeting will, I trust, be satisfactory to the contributors. 
I hope to be present, and shall be too happy to afford 
any explanation on the subject of the management 
of the fund that may be desired. 

Amongst the letters addressed to you during the 


| past. year on this subject, there were two from Dr. 


Inglis, of Halifax. In the first, which appeared 
in the Journal of January 20th, he complains, that not- 
withstanding Dr. Cowan has given notice of his motion, 
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yet, that numerous letters relating to it are addressed 
to you. Now, on carefully looking over the Journal 
since our last anniversary meeting at Leeds, up to the 
20th of January, I find only ¢wo communications having 
any reference to the benevolent fund—viz., one from 
that zealous friend of the charity, Mr. Newnham, of 
Farnham, on the subject of a Mutual Assurance 
Society, and in which the benevolent fund is only 
incidentally mentioned; and another from Mr. Lee, 
respecting his suggestion of last year, which is similar 
to that of Dr. Cowan, but not to the same extent. 
Dr. Inglis quite mistakes the object of the Benevolent 
Fund‘of the Association. It was never intended to 
interefere with local Benevolent Societies, and it has 
no affinity with them. Its object is universal, and its 
benefits are not confined to any particular county or 
district, nor to subscribers and their families, but 
extend to a// regular practitioners in distress and posses- 
sing a good moral character. 1 confess I am of opinion 
that one general fund for the whole profession would 
be more likely to meet with support than the county 
Societies recommended by Dr. Inglis, and would cer- 
tainly be equally efficacious in affording relief. So 
far from the establishment of the benevolent fund 
being an “after growth” of the Association, as Dr. 
Inglis supposes, it was suggested by the writer of this 
letter to our excellent founder, before the first meet- 
ing of the Association took place, and was formally 
brought forward and proposed by Dr. Baron, at the 
second meeting of the Association at Bristol, in 1833. 
A committee was then appointed, but it was not until 
1835 that the measure was finally adopted and organized. 
By many it is thought (and by myself amongst. the 
number) the brightest jewel in the crown of the Asso- 
ciation; and J trust and believe it will form a lasting 
memorial, along with many others, of the noble designs 
and successful labours of the Provincia] Association, 

I am, Sir, 

Your very obedient servant, 
WILLIAM CONOLLY, 
Honorary Secretary and Treasurer to the 
Benevolent Fund. 


Castleton House, near Cheltenham, 
July 19, 1844, 


RETROSPECT. 


RADICAL CURE OF HYDROCELE. 


The following operation for the radical cure of 
hydrocele is practised and recommended by Dr. W. 
HI. Porter, the Professor of Surgery to the Royal 
College of Surgeons, Ireland :— 

Dissatisfied with the results of the usual operation 
practised for the cure of hydrocele by injection, Dr. 
Porter was induced to make trial of other methods, and, 
after the experience of several years, has adopted the 
one the description of which we now proceed to 
quote. This operation, is partly that by incision, 
the only difference being, that, instead of dividing 
the tunica vaginalis in the entire extent of the 
tumour, the incision extends only from an inch to an 
inch and a half in length, and partly that by the tent. 
Having first punctured the tumour in order to examine 
the state of the parts, and satisfy himself that itis a 
‘case in which an attempt to cure the disease radically, 
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may be safely made, or at least in which such attempt 
would be justifiable, Dr. Porter allows the sac to fill 
again. When the disease has re-appeared, and the tuhica 
vaginalis is as much distended as it previously had 
been, Dr. Porter performs the operation in the follow- 
ing manner :—The scrotum being shaved, an incision is 
made of the length above-mentioned down to the tunica 
vaginalis, and the part carefully examined to ascertain 
whether any vessel has been wounded which could pos- 
sibly furnish a considerable quantity of blood. He 
then passes a bistoury into the tunica vaginalis at one 
extremity of the incision, out at the other, and divides 
it by arapid withdrawal of the instrument ; a tent of 
rolled lint, moistened with oil, and secured with a 
ligature, so as to be easily withdrawn, is introduced, 
and the operation is then completed, the patient being 
placed in bed. On the succeeding day Dr. Porter 
generally takes from ten to fourteen ounces of blood 
from the arm, especially if the scrotum is red and 
shows a tendency to inflammation. The tent is left to 
become loose, and drop out of itself, which usually 
takes place on the third or fourth day, and need not be 
replaced ; but it is desirable to break up any adhesions 
that may be formed between the lips of the wound, and 
to introduce the finger occasionally into the cavity of 
the tunica vaginalis until the sixth, after which it may 
be treated with light superficial dressing, and the cure 
is generally perfect in about three weeks. 


Dr. Porter informs us that he was at first in the 
habit of plunging the bistoury at once into the tumour, 
and completing the incision to the requisite extent, by 
making it cut its way outwards rapidly and at once. 
The objections to this method, however, are, that in 
some instances the fluid becomes extensively infiltrated 
in the cellular tissue, and in one case he found that 
considerable hemorrhage from the division of a 
tolerably-sized vessel in the scrotum took place into 
the sac, giving rise to severe and troublesome after- 
consequences. 

The operation, as now recommended, is described to be 
scarcely more painful than the ordinary puncture by a 
trochar, and, if carefully performed, free from the 
possible occurrence of any untoward accident; it is 
decidedly more exempt than that by injection from 
inflammation and suppuration of the cavity, with all 
its unpleasant consequences, and the cure is perfected 
much more rapidly than by other modes of radical 
treatment.— Dublin Journal of Medical Science. 


VEGETABLE ACIDS IN ACIDITY OF THE STOMACH, 


Dr. Tracy, of Ohio, makes the following remarks 
on vegetable acids as correctives of acidity of the 
stomach :—My experience with the vegetable acids, 
as correctives of acidity, especially for the last two 
years, has been considerable. I have prescribed them 
in a large number of cases, and in nearly all with very 
decided benefit; some few of which may not be un- 
worthy of a brief recital. During the summer of 1841, 
I was myself the subject of repeated and severe attacks 
of catarrhal inflammation of the eyelids, which uni- 
formly yielded to the usual treatment in the course of 
from three to six days. I observed that they always 
succeeded to irregularities of diet and regimen, or to 
stomach. This I attempted to correct by the batty 
and free use of soda, but in vain; it had but a very 
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slight.and temporary effect. As these attacks became 
more and more frequent, [ observed that they were 

_ preceded by a sense of fulness and oppression in the 
preecordia. I had for months abstained from the use 
of acids, under the impression that they were not suited 
to. my state of health, but having received no benefit 
from soda, I was induced to take a glass of lemonade, at 
the first commencement of the attack, and almost 
instantly I experienced very copious eructations of gas, 
together with much alleviation of my feelings of distress. 
The remedy was again and again repeated, and the 
threatened ophthalmic attack effectually prevented. I 
have since resorted to my bottle of lemon-syrup when- 
ever threatened with a recurrence of the complaint, and 
uniformly with complete success; all the symptoms 
being removed in the course of a short time. , I have 
from the time above mentioned to the present, (June, 
1843,) made a free use of acids, and have not experi- 
enced a single recurrence of ophthalmia, and very few 
indeed of pyrosis. 


Mrs. P., aged 60, some two years since, called on 
me for professional advice. She had a complication of 
functional derangements. For years she had suffered 
severely from attacks of pyrosis. Of late, they had 
become more frequent, and more severe ; she suffered 
eyery three or four days from this cause, accompanied 
always with indigestion. JI prescribed the use of 
vegetable acids. She took a little lemon juice with 
benefit, and then commenced eating vinegar with her 
food, which speedily removed all her trouble from 
this cause. 

Miss U., aged 19, had always enjoyed very com- 
fortable health, with the exception of attacks of indis- 
position occurring every few weeks at irregular 
intervals. ‘These were attended with headache, and a 
distressing sensation at the stomach, followed by acidity. 
She was usually on these occasions confined to her bed 
for two or three days, and their frequeney had been 
gradually increasing for two or three years. Some two 
years since I was called to see her. I prescribed the 
use of vinegar and water, sweetened to suit the taste. 
This proved a perfect cure. 

The following washanded me, at my request, by one 
of the students at W. R. College, a few days since :— 

“Tam 25 years of age ; about seven years since | 
exchanged an active for a sedentary life, and was soon 
after attacked with dyspepsia, which has not since 
ceased to afflict me. I have tried various remedies to 
little purpose. About two years since I began to be 
troubled with a sour stomach, and its frequency 
increased until I usually had it two or three times a 
week. My digestive organs were, of course, in a 
miserable condition. Scarcely anything would digest, 
and I was usually obliged to procure evacuations by 
physic. About six months since, at Dr. Tracy’s sug- 
gestion, I commenced the use of acids, particularly 
vinegar. My health, from that time, has continued to 
improve. I think I have not once been troubled with 
asour stomach since I began the use of acids; my 
bowels move with regularity, and my youth seems 
renewed. Other causes may have contributed, in a 
‘measure, to the result which I have mentioned, but I 

_ Attribute them chiefly, if not entirely, to 
acids.” 
‘he migh 
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‘ t cite many other cases, but it is unnecessary. 
hhave found vegetable acids uniformly and entirely 


successful in removing the disposition to attacks of 
acidity of stomach, in persons who, during the intervals 
of such attacks, were free from all such symptoms, and 
my impression is, that in all such cases they can be 
relied upon with more confidence than any other 
remedy. In cases of acidity, arising from pregnancy, 
I have found the sub-acid fruits of great service, while 
those that were tart could not be borne, and where 
mineral acids were decidedly injurious, and where 
alkalies or absorbents were of little or no avail.— 
American Journal of the Medical Sciences. 


MANAGEMENT OF IDIOTS. 

M. Ed. Seguin has just written a work, in which he 
makes the following important remarks :— 

By gymnastic exercises, properly and suitably 
regulated, the muscular system is strengthened; by 
mechanical excitation the voluntary muscles of the 
limbs, the trunk, and face, are exercised ; by the dumb 
bells and the balancing pole both halves of the body 
are regulated in their forces, which creates an upright- 
ness in standing, walking, &c.; by the exercise of the 
senses, the subject is placed in precise and rapid com- 
munication with himself and the external world; he is 
disposed to intellectual life by the study of notions, 
and notions lead to reconnected ideas ; by talking, by 
reading, and writing, he is made to enter upon abstract 
questions, when numbers and morals give him the 
feeling of relations which he should establish with his 
equals. Many children, abandoned as idiots, may be 
thus far conducted; but no doubt a certain number of 
them can never go beyond the limits which separate 
notions from ideas, or connected from abstract ideas. 
There is still a small number in whom education can 
only modify the most repulsive habits, especially those 
in whom idiotcy is complicated with epilepsy, paralysis, 
rachitis, &c. For the same reason that there are 
incurable diseases, we must also recognize cases of 
idiotcy resisting almost all possible means of education. 
But that is no reason for abandoning without exception 
all idiots to the deplorable state in which we find them. 
|The time is come to do something for these poor 
_ereatures analogous to that which is practised in the 
| numerous schools for the deaf and dumb. 

These are sound principles, and experience has 
proved that they may be successfully put in practice. 
It is very desirable that they should be carried out upon 
a large scale, and meet with approbation and support 
from the general public.— Gazette Medicale de Paris. 





STATE OF HEALTH IN TOBACCO MANUFACTORIES. 


M. Siméon has recently published a report on the 
health of the workmen employed in the manipulation 
of tobacco, which is not wanting in interest, and com- 
pletely confirms observations previously made on the 
same subject. It would appear that the fabrication of 
tobacco not only does not exercise any unfavourable 
influence on the health of the workmen engaged in it, 
but has in some cases even a preservative action. We 
must however say that the facts related to prove this 
latter proposition, are of but little value, and may be 
reduced to the following. At Morlaix, where a 
dysentery existed epidemically for two months, few of 
the tobacco workmen were affected with it, and those in 
whom it broke out were men of constitutions injured by 
excesses. At Lyons, where typhus is common, it is rare 
in those engaged in the manufactory 3 at Tonneins, were 
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malaria prevailed almost generally, the workmen were 
exempt from it; lastly, if we may believe M. Siméon, 
phthisis itself is less frequent, and less rapid in its 
progress among this class of people than among the 
rest of the population. 

Before adopting these conclusions, there is a very 
important point to decide, whether the people em- 
ployed in the tobacco manufactories are not in a 
much better condition as regards regularity, work, 
and wages, than the greater part of the rest of the 
population. This, in our opinion, is the true cause of 
the superiority of the classes employed by Govern- 
ment.* When the other classes are placed in analogous 
conditions, analogous results will be obtained.— Gazette 
Medicale de Paris. 


NEW METHOD OF OPERATING FOR HARE-LIP. 


It has been recently remarked, but it is not the less 
just on that account, that the most successful opera- 
tions for hare-lip constantly leave behind a very 
angraceful and inelegant furrow upon the free margin 
of the lip. M. Malgaigne has lately discovered a 
method, which in this respect appears more advan- 
tageous than any other. 

He commences the incision at the superior part of 
the hip, and performs it from above downwards, em- 
ploying scissors in the same manner as in the ordi- 
nary operations, only when he is arrived as low as 
possible, without detaching the cut piece, he stops. 
The same plan is followed on the other side of the 
jabial fissure. There are then two small flaps which 
are adherent to the lip by a pedicle. After having 
re-united, by the aid of pins, the two margins of the 
cleft, in their whole extent, except towards their free 
border, (that is towards the bottom,) these flaps are 
brought from above downwards, and approximated 
face to face. The operator then judging of the length 
which it will be proper to leave them, in order to 
prevent the furrow which is afterwards so much 
to be dreaded in this point, shortens and _ finishes 
them as he thinks fit, preserving a piece varying in 
size according to the extent of vacuum which he 
has to fill. Union is afterwards effected by ap- 
proximating them with one or two interrupted sutures, 
or with a fine insect-pin. If care istakento place these 
uniting agents very near the free margin of the lip, 
the cicatrices will be scarcely visible.— Gazette Medi- 
cale de Paris. 


HYDRO-CHLORATE OF AMMONIA. 


In the medical treatment of pleurisy, and in sub- 
acute inflammation of the lungs, and congestions of 
the mucous membrane, Sir George Lefevre states that 
he has availed himself very satisfactorily of a German 
reinedy, which is almost universally employed in such 
cases, the hydro-chlorate of ammonia. In English 


practice it has generally been confined to external use, . 


but by the Germans it is employed in a great variety 
of internal complaints, and occupies in part the place 
of the nitrate of potass. Its employment is confined 
to sub-acute affections, congestive states of the mucous 
yaembrane of the bronchia, and chronic affections or 
the serous membrane; where inflammation runs 
very high the nitrates of potass and soda are preferred. 


* The tobacco manufactories in France, like many other. 


similar establishments, are supported by Government, and 
M. Simeon is their Director-General.—Ep, 


Hydro-chlorate of ammonia has no very decided 
action on the system, although it sometimes stimu- 
lates the kidneys; but it is considered to be de- 
obstruent, and to unload the vessels gradually, so 
that convalescence is achieved without any critical 
evacuation. It relieves thirst, and the tongue gets un- 
loaded under its use. It has certainly a decided action 
on the mucous membrane generally, and is useful in 
old coughs, accompanied by gastric derangement. 
The combination of hydro-chlorate of ammonia, with 
tartarized antimony, is regarded by Sir George Lefevre 
as a valuable mode of administering this remedy. :The 
following is the form usually employed :— 


Hydro-chlorate of ammonia. 1 drachm. 
Extract of liquorice ‘ 3 drachms. © 
Tartarized antimony ; ° 2 grains. 
Distilled water ; § : 8 ounces. 


A large table-spoonful of this mixture is adminis- 
tered every two hours. The antimony forms no 
inconsiderable part in the operation. When its nau- 
seating effects have made sufficient impression upon 
the disease, it may be withdrawn, and the hydro-chlo- 
rate continued by itself. In many cases the latter 
only is administered. Stomach coughs are greatly 
benefitted by it; when the tongue is loaded, it cleans 
rapidly under its use. A variety of affections of the 
mucous membrane, sore throats, enlarged tonsils, 
relaxation of the uvula, &c., feel its influence.— 
Thermal Comfort, &c. By Sir George Lefevre. 

We may add that this remedy is also much em- 
ployed by the German physicians, in diseases of the 
liver, and is considered by them to exercise in many 
instances the same influence over that organ as pre- 
parations of mercury. 


DEATH FROM AN OVER-DOSE OF NITRATE 
OF POTASS. 


An inquest has been lately held at Manchester, 
before Mr. Hudson, the Coroner, on the body of 
William Ellison, aged about 60, who met his death 
under the following circumstances :— 

The deceased came originally from Runcorn, but had 
resided in the vicinity where he died, a number of 
years. He was in very indigent circumstances, getting 
his living by labourer’s work. He had a sister and 
cousin residing in the town, by whom he was occasionally 
visited, but was generally regarded as a man of taciturn, 
reserved disposition, and held little communication 
with any body. For some time he had been troubled 
with scurvy, which affected his eyes, and he at length 
determined to get something to cure him of that 
disorder. He got a three-gill bottle from his cousin, 
three parts filled with water, and went with it to a 
druggist, whose assistant, at the request of the deceased, 
put into it one ounce of sulphur, two ounces of salt- 
petre, and half an ounce of cream of tartar. All these 
were put into the bottle, and mixed up together, the 
different witnesses understanding from the deceased, that 
the mixture was to stand in solution for three days, 
and then a portion of it might be taken ; but none of 
them knew how much. 

This mixture had been recommended by a woman 
who had found it efficacious in a similar case. On one 
of the following mornings the deceased was observed 
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by the neighbours, residing in the same yard, to go to 
the necessary several times; indeed, he was described 
as constantly running to and from that place; but no 
one appeared to take particular notice, not liking to 
interfere in his affairs. At half-past eleven o'clock, 
a groan was heard proceeding from the necessary ; but 
the deceased came out again, apparently very ill. At 
one o’clock, he was observed to re-enter, and not 
coming out for half an hour, the neighbours began to 
confer with each other, and on one of them going in to 
see what he was doing, the deceased was found crouched 
down in one corner quite dead. It was proved in evi- 
dence, that up to that morning he had been in perfect 
health, and had been following his ordinary occupation ; 
that he was, in fact, a hale old man, and with the ex- 
ception of a slight touch of scurvy, was not subject to 
any disorder which would at all account for his sudden 
demise ; the attention of the jury was, therefore, very 
naturally directed to the composition of the mixture 
which he was said to have taken, and to the effects 
which the ingredients of that compound would be likely 
to have upon his system. ‘The remainder of the 
mixture, not more than half a gill, was introduced, 
and Mr. John Rayner, surgeon, sent for, and all the 
previous facts of the case having been recited to him 
by the coroner, Mr. Rayner at once concluded that 
the death of the deceased had been caused by an over- 
dose of the saltpetre, which had produced inflamma- 
tion of the mucous membrane of the stomach and 
bowels, under which the deceased had sunk. 

The quantity of saltpetre swallowed by the poor 
man was calculated at about ten drachms, and the 
jury at once returned a verdict :—“ Died from an over- 
dose of saltpetre incautiously taken.” The druggist’s 
apprentice was reprimanded by the coroner for selling 
the mixture without giving information as to the pro- 
perties of its ingredients. 





POOR-LAW MEDICAL RELIEF. 


_ A few weeks ago a girl, about sixteen years of age, 
applied for advice to a respectable surgeon of Wake- 
field, being affected with psoriasis. Thinking that a 
short stay at Harrowgate or Askern would be of great 
service to her, he told her to apply to the relieving 
officer of the parish for funds. The girl did as she 
was bid, but instead of following the suggestion of the 
medical gentleman, the sagacious functionary thought 
he would obtain another opinion, and sent her with a 
note to an old woman in the village who is in the 
habit of selling ointment for various diseases. The 
girl had the good sense not to go, but brought the 
note to the surgeon whose advice she had at first taken. 
The following is a literal copy of the note in question : 


“Mrs. Clayton will please to examine the bearer’s 
‘case of scurvy, and send an answer whether she can 
make a cure or not. 


‘From yours respectfully, 


* John Boston. 
“Wakefield, May 22, 1844.” | 


' It is to such men that the poor are often obliged to 


‘submit their claims for medical relief, and that the 
Is it. 
‘surprising that a system founded on so faulty a basis 


medical officers of unions are obliged to bend. 


‘Should work so indifferently ?—Lancet. we 
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MEDICAL REORM. 
HOUSE OF COMMONS, JULY 19TH. 


Mr. P. Howard wished to know if the Right Hon. 
Baronet intended to bring forward any measure for the 


regulation of the medical profession? 


Sir J. Graham said, he had stated some time ago that 
he wished, with the permission of the House, to bring 


in a bill for the regulation of the medical profession 
throughout the United Kingdom. If the House would 
give him leave he would shortly lay the bill on the 


table, but he did not wish that it should go further 
than a second reading. 








MEDICAL INTELLIGENCE. 


Sir Benjamin Collins Brodie, Bart., has been. 
elected President of the Royal College of Surgeons, 


and Samuel Cooper, Esq., and William Lawrence, 


Esq., Vice-Presidents for the ensuing year. 


A notice has appeared in the London Gazetée, that 


a meeting of the Fellows of the College of Surgeons 
will be held at the Hall of the College, on Wednesday, 
the 3lst instant, at three o’clock in the afternoon, to 
elect three additional Members of the Council, in 
pursuance of the provisions of the New Charter. 


William B. Carpenter, M.D., F.R.S., has been. 


elected Fullerian Professor of Physiology to the Royal. 
Institution of Great Britain. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, July L9tb, 
1844 :—W.H. Snape; W. Browne; J. S. Green; 4. 
Lowry; H.S. Palmer; E. W. Woodcock; F. Berring- 
ton; E. B. Bowman; P. Pemell; F. 1. Morgan ;° J- 
Postgate; C. M. Aldridge. 





OBITUARY. 


At Carlisle, on the 9th instant, aged 34, Wilham 
Elliot, M.D. To professional attainments of a high 
order, he added unwearied zeal in the pursuit of science. 
He was an able, judicious, and humane practitioner. 
In all the relations of private life he was truly exem~ 
plary, and his early removal from a sphere of great 
honour and usefulness will be long and sincerely 
deplored. 





BOOK RECEIVED. 


Lectures on Electricity, comprising Galvanism, Mag- 
netism, Electro-Magnetism, Magneto, and Thermo-~- 
Electricity. By Henry M. Noad, author of “ Lectures 
on Chemistry,” &c. A new and greatly enlarged edition. 
Illustrated by nearly three hundred wood cuts. Lon- 
1844. 8vo. pp. 457. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 
ANNIVERSARY MEETING. 


The Members of the Provincial Medical and Surgical Association are informed that the Twelfth 
Anniversary Meeting of tlie Association will be held at Northampton, on Wednesday, the 7th, and 
Thursday, the 8th of August next. 

The First General Meeting of the Association will be held in the County Hall, on Wedneslay, 
August the 7th, and the President of the Council, Dr. Hastings, will resign the chair at one o'clock to 
A. Robertson, M.D., F.R.S., the President-Elect, who will then address the Meeting; after which the 
Report of the Council will be read by the Secretary, cases will be read, and other necessary business 
will be transacted. 

On Wednesday evening, at eight p.M., the Members will again assemble at the same place, when 
the Retrospective Address on Anatomy and Physiology will be delivered by Dr. W. Budd, of Bristol, 
and Members will have an opportunity of reading cases or other short communications. 

On Thursday morning, at nine o’clock, the Members of the Association and their friends will 
breakfast together at the Angel Hotel; for which breakfast tickets, at 2s. 6d. each, may be procured. 

At twelve o’clock the same day a General Meeting of the Members will again be held in the County 
Hall, when the Retrospective Address on Medicine will be delivered by Dr. Cowan, of Reading, and 
eases and other communications will be read. 

On Thursday evening, at six o’clock, the Members and their friends will dine together at the George 
Hotel ; to the Dinner the admission will be by Ticket of Ss. 6d. each ; and for this sum Dinner, Dessert, 
and Coffee will be provided, but Wine is not included. 

Members are requested, on arriving at Northampton, to repair to the County Hall, where Jeanes 
Mash, Esq., Secretary, and other Members of the Local Council, will be in attendance to give every: 
necessary information as to the progress of business, so as to obviate confusion. Tickets for the Break. 
fast and Dinner may also be procured of these gentlemen, and the members and visitors are requested 
to enter their names and address in a book which will be there provided. 

It is requested that those members who purpose to honour the Association with their company, either 
at Breakfast or Dinner, will signify their intention to Mr. Mash, on or before Friday, the 2d of August ; 
such notice being extremely desirable to insure adequate preparations being made. 

Members intending to read cases or papers to the Meeting, will be good enough to intimate their 
intention, either to the President or the Secretary, on or before the 29th of July. 

The Secretary will be in attendance to receive the Subscriptions and Arrears from those who have 
not previously had an opportunity of paying them, and those Members who do not attend the Meeting, 
and wish to remit their Subscriptions, may readily do so through friends who attend the Meeting, or 
through their own Bankers, to Messrs. Robarts and Co., London, for Messrs. Berwick and Co., Worcester, 
the Treasurers of the Association; or the same may be remitted by Post-office order to Dr. Hastings, 


or Dr. Streeten, Worcester. 
y ROBERT J. N. STREETEN, M.D., 


Secretary to the Association. — 


The attention of the Members of the Association is particularly called to the great additional 
expense now entailed upon the funds of the Society. By the arrangement which was made at the 
Anniversary Meeting at York, the Members have, since that time, in addition to the Annual Volume of 
the Transactions, been supplied weekly with the Provincial Medical and Surgical Journal, and by this 
arrangement they are receiving both these publications for little more than half the sum which is paid 
for a weekly periodical. It is therefore rendered very important that Members should be punctual in 
the payment of their Subscriptions, and also endeavour to increase the funds of the Association by 
enlisting new Members. Members will much promote the objects of the Association by making its 
advantages known among their medical friends and acquaintance. 


*,* The Members of the Association and gentlemen intending to be present at the Meeting will 
bear in mind, that Blisworth, on the London and Birmingham railroad, is the Northampton station. 
Among the hotels recommended for their accommodations, are the George, the Angel, and the Goat. 





TO CORRESPONDENTS. 


Communications have been received from Dr. Black; Mr. Richard Chapman; Mr. Addison ; Mr. J. Williams, 
oi Abergele; and Mr. Wardleworth. 
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ANNIVERSARY OF THE READING PATHO-. 


LOGICAL SOCIETY. 


By Isaac Harrinson, Esq., Surgeon to the 
Dispensary, Reading. 


(Concluded from page 248.) 


ABDOMINAL VISCERA. 


10. Mr. F. A Bulley. The stomach of a man 
supposed to have died from the effects of oxalic acid. 
It contained four ounces of dark bloody fluid; the 
esophagus was inflamed. He promised. a paper on the 
subject. 

11. Mr. May. A portion of intestine taken from 
a man, aged 77, who died from strangulated hernia on 
the fifth day. He was found in a state of collapse, 
and no operation was justifiable. On inspection one 
half of the cylinder of the ileum was strangulated, 
sphacelated, but without inflammation. He had had 
no pain except a little at the umbilicus the first day. 
Mr. May then said that pain was not a symptom to be 
relied on in hernia, though generally considered diag- 
nostic. ‘Two cases had occurred to him where the 
hernia became strangulated and death followed, without 
the patients having had any pain in the tumour. He 
thought the true surgical rule was, where thete was 
tumour at some of the ordinary places of rupture, with 
symptoms of incarceration, to cut down on the tumour 
and ascertain its true nature. The length of time which 
occurred between strangulation and death was another 
circumstance worthy of attention, and he instanced 
the case of an old lady who was well at: night; 
in the morning symptoms of strangulation came: on, 
and she died in the evening. 
and assumed the appearance of sphacelus at a very 
early period. ~ 

12. Mr. May. The gall-bladder taken from the 
same patient, and filled with biliary concretions. 

Mr. Harrinson asked whether there was any connec- 
tion between gall stones and deposit in the arteries. 

Dr. Cowan said he thought not, as there was no 
chemical analogy. It might be from the general con- 
dition of the system ; gall stones being usually found 
in corpulent persons. eee 

13. Mr. Walford. A portion of liver taken from 
a child, aged 13 days. On the third day after birth 
jaundice set in; it had also drowsiness, white stools, 
&c. On the second day before death, an oozing of 
bloody fluid from the umbilicus came on, which could 
not be stopped. 
ducts; the liver was of a sooty colour ; the gall-bladder 

No, 18, July 31, 1844, 


The tumour was dark, : 


No obstruction was found in’ the 


matter. 

Mr. Harrinson asked whether, in obstructions to the 
outlet of the bile from the liver, the secretion still ' 
went on in the liver, and was then absorbed into the 
system, or whether its action was taken on by other 
organs, as the kidneys, skin, &c., as bile was found in 


the urine in jaundice, some days before the skin: be- 


came discoloured, and as a small quantity of bile 


injected into the veins produced speedy death. 


Dr. Cowan thought there was no such thing asa 
vicarious action of organs; that each organ had its 


special duty; but that in interruption of its function, 


other organs might allow the separation or evolution 
of those principles it was the duty of each organ to 
eliminate ; that one great function of the liver was to 
decarbonize the blood ; that bile was a highly carbon- 
ized principle; but that the liver could only act on 
the blood transmitted to it; that the blood might be 
much modified by the processes of respiration, nutrition, 
&c. He thought that in cases of obstruction the bile 
might be absorbed from the liver, but that the poison- 
ous principle in jaundice might not be formed or not 
absorbed. ; 

Mr. Walford considered the bile not altogether 
excrementitious, but that it had an important influ- 
ence in the formation of chyle. 

14. Mr. Walford. A’ granular kidney, removed 
from a boy aged ten, who had died from universal inilam- 
mation of the serous membranes, following scarlatina. 
The urine was highly albuminous. 

15. Mr. Harrinson. ° The stomach of a child, aged 
four years, who was found dead in bed an hour after 
a hearty dinner of bread, cheese, and water. On 
inspection, no other morbid appearance was seen 
than the stomach inordinately distended with lumps 
of bread, cheese, and masses of mucus ; its mucous 
membrane was intensely injected. He thought that from 
the distention of, and irritating matters in, the stomach, 
there was such a concentration of nervous energy, that 
it died by asthenia. 

The redness of the stomach was considered by the 
Society as merely physiological. , 

16. Mr. Jeston. The rectum and lower part of 
the colon of a woman who died from obstruction of 
the bowels, from swallowing a number of cherry stones. 
No feces passed for two months. She died by 
asthenia. On examination, ulceration and perforation 
of the rectum were found about four inches from the 
anus. There was much thickening of, the intestine, 
but no evidence of malignant disease. = , 0. 

17. Mr. Dunn; A preparation; taken from #, man 

y 


264 


READING PATHOLOGICAL SOCIETY. 








who died suddenly in the Hospital. There was a large 
abcess in the peritoneum, with a communication into 
the intestine. 


UTERUS AND ITS APPENDAGES. 


18. Mr. May. The uterus and ovaries removed 
from a girl, aged 22 years, who died in a state of 
anemia. At about the time of puberty she had an 
attack of mania, preceded by nymphomania. She 
recovered for atime. The catamenia never appeared; 
nymphomania returned, followed by mania, and she 
gradually sank. He had reason to believe that she 
practised onanism. Examination after death dis- 
covered no abnormal condition of the brain or lungs. 
Heart very small, not larger than a child’s of five years 
old ; uterus very small; ovaries exceedingly vascular ; 
tunics of ovaries much thickened ; pubes, vagina, &c., 
normal. 

Dr. Cowan asked whether anything peculiar had 

been observed in the cerebellum. He thought the con- 
nexion between the cerebellum and the sexual propen- 
sity sufficiently established. This, from the researches 
of Gall, could not be disputed. He considered it as a 
general rule that nymphomania was connected with the 
cerebellum, while onanism depended on local irrita- 
tion; but that nymphomania might be produced by a 
local cause, as eczema pudendi, &c; that also in 
nymphomania there was a desire for sexual intercourse, 
while from onanism there was an aversion, 

Mr. Harrinson believed it was generally admitted 
that gouty and rheumatic individuals were exceedingly 
salacious, and considered it curious that colchicum, 
the remedy for these diseases, should also have the 
power of nearly extinguishing the sexual propensity, 
while it was also a specific for chordee. 

19. Mr. Vines. The uterus of a young woman, who 
died twenty-four hours after parturition, from puerperal 
fever. On examination, the upper part of the uterus 


was found blackened, with portions of placenta remain- | 


ing. The lower part was gangrenous. 
effusion into the larger joints. 

Mr. May said this case demonstrated the necessity of 
injecting the uterus more frequently. He believed 
that many cases of puerperal fever arose from impri- 
soned and putrescent discharges. He related the case 
of a lady who suffered from puerperal fever, tympanitic 
abdomen, and other very alarming symptoms. The 
vagina and uterus were carefully washed out, and she 
immediately became better. He believed that the 
medical man yery frequently was the medium of pro- 
pagation. 

Dr. Cowan thought puerperal fever might be epi- 
demic ; might arise from general causes, as other 
diseases ; and that though it might arise from offensive 
discharges, yet it might be propagated by other means 
than through the medical man. 

Dr. Woodhouse said that in the Dublin Lying-in 
Hospital puerperal fever was found to prevail most 
extensively at those times when typhus was endemic 
in the city. 


There was 


ABNORMAL AND MORBID FETAL CONDITIONS. 


20. Mr. Walford. The placenta of a female delivered 
of twins at the sixth month. She had on several 
previous occasions miscarried, and the placenta been 
found diseased. In this were large clots of blood, 
apoplexy of the placenta, the cause of the abortion, 


21. Mr. Harrinson. The placenta of alady who had 
miscarried at two months. This was the fourth time at 
the same period. There was a thick membrane 
externally, the indurated decidua, causing obstruction 
of the circulation, apoplexy of the chorion, and ulti- 
mately producing abortion. 

22. Mr, Harrinson. A portion of an umbilical 
cord with a single knot on it. The entire length of the 
cord was not accurately ascertained, but it was not 
unusual ; the quantity of liquor amnii not excessive ; 
nor was the nutrition of the chiid at all influenced. 
Since this was presented, two other cases of single knot 
have been met with. The conditions apparently neces- 
sary for the production of knots, viz., a long cord, and 
an excess of liquor amnii, were not present in any. 


23. Mr. Harrinson. A double placenta, united by 
two large vessels and the membranes. He was called 
in by a midwife. The child had been born dead, and 
the placenta had been retained five hours. Much ergot 
had been used. He enquired whether any one be- 
lieved that ergot exerted any injurious medicinal influ- 
ence on the foetus? Dr. Beatty, in a paper in the 
Dublin Journal, had stated that it did, and that it 
ought not to be given when the labour was not + ey 
to be determined in two hours. 

Mr. May stated he had found ergot exert an inifeiice 
on the pregnant uterus as early as four months and a 
half. Mr. Jestonhad never known it originate uterine 
action, 

Mr. Vines had found it originate uterine action in a 
slight.degree at the fifth month. 

Mr, Waldron had known it given at the eighth 
month with success in a case of contracted pelvis. _ 

The eligibility of ergot to operative measures, its 
mode of administration, its influence on the mother, its 
use in hemorrhage, menorrhagia, &c., were then dis- 
cussed, but nothing novel was elicited. 

24. Mr. Harrinson. A beautiful specimen of apo- 
plexy of the placenta, passed by a woman, aged 31. 
Since the birth of her last child, four years before, her 
catamenia had been very irregular, but during the last 
twelve months, regular as to time, though very much 
increased in quantity. She was admitted under him 
with all the symptoms, general and physical, of chro- 
nic inflammation of the uterus. For the last two 
years flatus had escaped in considerable quantity from 
the womb., She had none of the symptoms of preg- 
nancy... After a time this diseased mass was passed, 
and .all. her, symptoms disappeared. No foetus was 
found. The length of time that it had been in the 
uterus was considered very uncertain. 

Dr. Cowan then referred to the recent statements 
respecting the origin of uterine fibrous tumours, as 
probably originating in the escape of ovisacs into the 
uterine tissue by various channels. Statistics proved 
that the uterus was peculiarly the seat of fibrous 
growths, that they were never found prior to puberty, 
and were much more frequent in women who had 
been characterised by uterine activity, and not un- 
frequently by the presence of hair and other growths, 
indicating an. origin from a highly, organised, cell. 
This is rendered. probable, and is not. more, sur- 
prising than that the impregnated ovum should escape 
into the tissue of the uterus, and form what is termed 
“interstitial gestation.” 


25, Mr. Harrinson. A mature child with hernia 
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of the liver. It lived ten hours. The entire liver, and 
a number of the small intestines were situated in the 
sheath of the umbilical cord. 
arrest of development of the abdominal parietes. 

The state of the placenta and ovum in labours and 
abortions is most unaccountably overlooked and neg- 
lected by practitioners in general. Few deny the 
value of their investigation. All confess the poverty 
of our knowledge of the precise nature of their mor- 
bid conditions, and yet they give themselves no 
trouble, nor take any pains to extend it. This is. the 
less excusable, as opportunity abounds to every prac- 


titioner. By a little more attention to these matters, 


we might frequently be enabled to prevent those mis- 
haps, so disappointing to the patient, and so annoying 
to the surgeon. Undoubtedly the whole pathology of 
abortions is usually to be found in morbid conditions 
of the ovum. Dr. Lee is opposed to the opinion that 
these diseases of the ovum arise from inflammation, 
but considers them to be most frequently the result 
of some constitutional disorder in one or both parents, 
_ He thinks that in the greater number of cases syphilis 
is the cause. In confirmation of this view, I beg to 
direct particular attention to a paper on Congenite 
Syphilis, by Dr. Campbell, in the June number of the 
_ Edinburgh Monthly Journal. The subject demands 
_ the most searching enquiry. 


MALIGNANT DISEASES. 


26. Mr. May. A carcinomatous breast, removed 
” from a lady, aged 60. There was no glandular enlarge- 
ment; the general health was good. He then com- 
mented on the liability to return, and the unsatisfac- 
tory result of late operations, and agreed that these 
affections were better removed in the early stage. 
_ The hereditary nature of carcinoma was then dis- 
cussed and agreed on. Mr. Jeston had found a weak 
solution of nitric acid, ten minims to one pint of 
‘carrot water, most useful in cicatrizing cancerous 
__ ulcers of the mamma. He stated that the cavity was 
, not filled up with granulations, but was merely skinned 
over, — : ts 
_ 27, Mr. Walford. Carcinoma of the cesophagus, 
““yemoved from a woman, aged 68, who was’ affected 
"and died with the ordinary symptoms... The malignant 
“or non-malignant nature of the morbid changes in 
“these cases was next discussed; and Mr.May made 
_ some valuable observations on the use of the probang, 
~ deprecating its employment where pain was occasioned. 
' 98. Mr. F. A. Bulley. A large mass of medullary 
sarcoma, taken from the pelvis of a man, and commu- 
nicating with the bladder. Mr. Bulley promised to 
~ yead a paper on the case. 


TUMOURS. 

29. Mr. May. Two small tumours, which to him 
“were curious. They had lately been described by Dr. 
-E. Wison. ‘They appeared to have been originally 

follicular, the scretion becoming afterwards converted 
into bone. They were taken from the arm of a young 

lady, aged 15, and were readily removed. She had had 
one of a similar nature, the size of .a turkey’s egg, 

removed from the same arm, some years.before, They 
_ probably, if let alone, would have attained a large size. 
Walford. A. steatomatous tumour, the 
size of a walnut, removed from the upper lip of a man, 
aged 40 years, It was of three years growth, 


It was an instance of 





- 31. Mr. Walford. A small tumour, of a fibrous 
nature, removed from the forehead of a young woman. 
It followed a blow on the part. 


CALCULI; CONCRETIONS. 


32. Mr. May. A small urinary calculus, removed 
from a boy in the hospital, composed of lithate of 
ammonia, with a coating of the triple phosphates. The 
operation was performed in the usual way. 

33. Mr. Harrinson. A lithic acid calculus, weigh- 
ing eight ounces and a half, removed after death, from 
the bladder of an old man. He had two sons and two 
daughters. ‘The elder son died from stone, at 66 years 
of age; the younger son passed gravel for years. 
Some of the children of each son had passed several 
small calculi. The two daughters never suffered. - 

34. Mr. Harrinson. A small calculus, found in the 
kidney of a pig, composed of lithic acid. 

35. Mr. Harrinson. A beautiful specimen of mul- 
berry calculus, taken after death, from ‘the bladder of 
apig. It was exceedingly hard, and weighed six and 
a-half drachms. The bladder was thickened and 
ulcerated. The age of the pig, an Irish one, was 
about six months. He could not ascertain the usual 
food of such pigs. From extensive enquiries among 
pig-killers, it was probable that stone occurred about 
once in two thousand animals. 

36. Mr. Taylor presented two specimens of those 
siliceous deposits found in the intestines of horses. 
One, the size of a fist, had a nucleus of steel, the other 
was an enormous concretion, and weighed 15 pounds. 

I must now conclude this lengthened address with 
an enumeration of the instruments exhibited during 
the session. 

Mr. Harrinson showed Ronketti’s complete apparatus 
for testing the urine, &c. A speculum lamp, with 
reflector, ingeniously contrived by Miller, of Piccadilly ; 
he had found it indispensable in the examination of 
diseases of the ear, nose, &c., and efficient in all cases 
requiring the speculum and artificial light. Also 
Chitty Clendon’s forceps for extracting foreign bodies 
from the ear; and Mr. Wilde’s case of ear instruments 

Mr. May. Mr. Hilton’s tracheotomy trochar, stated 
by Mr. Vines to be the last instrument approved of by 
the late Sir A. Cooper. Also a bath speculum—a 
perforated tube to be introduced in the bath, so as to 
admit water, simple and medicated, to the os and 
cervix uteri. The idea was suggested by Dr. Ashwell. 
In its presentation he made some valuable observations 
on ulceration and ulcers of the cervix uteri, and 
insisted on the necessity of a rigid examination. 


An important and not less pleasing part of my duty 
would be left undone were I not, in couclusion, to 
tender our united and most sincere thanks and acknow- 
ledgments to our esteemed and worthy Secretary, Dr. 
Woodhouse. The appointment is one of no ordinary 
difiiculty, involving much time, and entailing much 
trouble and. personal inconvenience ; and from the 
manner in which it is fulfilled, he amply merits the 
meed of our highest praise, and the tribute’ of our 
most unqualified gratitude. a 

Finally, I may be permitted to trust that the task of 
your historian in each succeeding year will be more 
arduous ; that the materials will be more abundant, 
and that he may elicit an address more worthy of your 
notice and attention. 
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ON THE FLUID ELEMENT OF THE CIRCU- 


LATING BLOOD, AND ON THE CONSTANT 
CHANGES AND VARIATION TO WHICH IT 
IS LIABLE. 


By WILLIAM Appison, F.L.S., Malvern. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SiR, 

The blood consists of two distinct parts, a fluid, and 
the cells. What is the nature of the fluid? The fol- 
lowing considerations may assist us in answering’ this 
important question. When large quantities of water, 
or of watery infusions, are drunk, and especially if they 
are so when the stomach is nearly empty of food, the 
water disappears from the alimentary canal and finds 
its way into the circulating current of the blood, 
whereby it must increase the amount and alter, for a 
time at least, the qualities of its fluid element. The 
water, or watery infusions, thus disappearing from the 
alimentary surfaces, are often charged with various 
soluble materials, that have undergone no stage of vital 
transformation, so that the odour of asparagus, turpen- 
tine, alchohol, zther, onions, toasted bread, and of many 
other matters received as aliment, may be speedily 
detected, either in the urine or in the pulmonary exhala- 
tion. Wherefore, it is evident that sundry kinds 
of unassimilated matter, mere chemical compounds, 
come into contact with the blood-cells, through the 
medium of the blood-fluid, which varies with the 
‘diet and the qualities of the drink. These unassi- 
milated matters may tend either to assist the vital 
transformations of the cells and promote the normal 
process of nutrition, or to retard them and derange it, 
and the retardation or derangement may amount to a 
poison. I have not thought it necessary to refer to 
the numerous authorities extant, in support of the above 
propositions, nor do I imagine it necessary in order to 
gain for them the assent of every reader. 

The urine is derived from the blood; and it appears 
that the excess of water, absorbed by the alimentary 
surfaces, with the saline and untransformed élements 
it may contain, finds its principal and appropriate 
exit from the circulation through the walls of the 
capillary tufts of the Malpighian bodies of the kidnies, 
as indicated by the researches of Mr. Bowman.* 


“¢ Diuretic medicines,’ he observes, ‘‘ appear to act 
specially on the Malpighian bodies ; and various foreign 
substances, particularly salts, which, when introduced 
into the blood, pass off by urine with great freedom, 
exude, in all probability, through this bare system of 
capillaries. The structure of the Malpighian bodies 
indicates this, and also, as far as they are known, the 
laws regulating the transmission of fluids through 

organized tissues, modified in their affinities by vitality, 
The escape also of certain morbid products océasion- 
ally found in the urine seems to be from the Malpighian 
tufts. I allude especially to sugar, albumen, and the 
red particles of the blood.”+ 

There is another fluid flowing by a large canal into the 


circulating ‘blood, ; and adding to its watery elenoent 


{ 


this is the chyle.” 


From various “experimental ’ and mic roscopical re- 


* Philosophical Transactions, Part I, 1842, »» 
+ Loc, supra cit, p, 77. 


searches upon thisfluid there is every. reason to. believe 
that it results from, the transformation. or, bursting, of 
cells; hence, that. it is, a, fluid that has undergone 
or experienced. the. first stage of assimilation to. the 
structure, differing. therefore i in many important respects 
from that absorbed by the alimentary surfaces. Then, 
again, it is very probable that variable amounts» of 
disintegrating animal matter are removed from the 
tissue—from the walls of the capillary canals—of all 
the organs of the body, by the blood-fiuid rapidly cir- 
culating through them, and we know that the colour- 
less blood-cells, which attach themselves to these tissues 
for the purposes of nutrition and secretion, may, after 
a variable period, in consequence of some accidental 
or local influence interfering with the process, and 
probably, after having undergone some specific changes, 
be again driven into the circulation, and they probably 
impart something to the blood-fluid. Whether they do 
so or not, does not vary the probability of the following 
conclusion, viz.:—That the fluid distilling from the 
capillary tufts of the Malpighian bodies of the kidnies 
is the blood fluid—i. e., the fluid in which the cells have 
fioated. in the living body. 

From the facts here stated, with those eoataaed: in 
my experimental researches lately published, it must 
be evident that under whatever denomination weregard 
this fluid, it must constantly vary :— 

Ist. By variations in the nature or quality of the 
solid and fluid matters received within the body asfood 
and drink ; and _ by any alteration in the nature of the 
elements phonthedl in respiration, or through the 
medium of the. skin. 

2nd. By alterations in the nature and character- 
istics in the fluid element of the chyle. 

3rd. By variations, local or general, in the pro- 
cess of nutrition. ; 

It necessarily follows from these conclusions, that if 
imagination, mind, and mental emotion, can vary the 
process of nutrition, and retard. or accelerate a secre- 
tion, they can also vary the qualities of the blood-fluid, 
and therefore of the urine. 

But the reader will bear in mind, that the urine as 
it is discharged from the body is something more,than 
the fluid distilling from the Malpighian bodies of the 
kidnies. It is largely mingled with the matter result- 
ing from the disintegrated epithelium, lining the interior 
of the tortuous. urinary canals of the kidney, and with 
mucus and the mucous epithelium of the bladder. 

“In many cases,” says Mr. Bowman, “ the epithelial 
particles appear to be cast off entire when their growth 
is complete and thus to form the secretion; in Other 
instances they seem to lose their substance by a_more 
gradual process, and to waste or dissolve away on the 
surface “fs the membrane as fresh particles are deposited 
below.” 

Wile fluid is slowly poured out by the Malpighian 
bodies, it will probably contain when ultimately dis- 
charged, much more of this extraneous epithelial matter : 
than when it is more quickly poured out. 

From the ‘preceding considerations I conclude, 
that the urine of a healthy person, free from disease, 
either in the kidnies or in the bladder, is a very 
much nearer “appre oach to the fluid in’ which © ‘the 
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of the fibrine of a mass of blood, or the liquor san- 


guinis which sometimes floats at its surface. 

_ When Liebig wrote the Organic Chemistry of Physi- 
ology, &c., he could not be aware of the great import- 
ance which late researches have attached to the colour- 
less-blood-cells, in the process of nutrition or secretion. 
The question which these researches have raised is 
whether the plastic element of the blood (fibrine, 
albumen, and molecules) is mixed and incorporated 
with the saline and fluid element during the circula- 
tion through the living vessels, or whether the chief of 
these elements at least, are not, during their circula- 
tion as constituents of the blood, enclosed within the 

-colourless-cells,—that is, whether in the normal process 
of transformation and nutrition the cells burst and 
mingle their living contents with the fluid of the 

blood, the mixed materials circulating through the 
tissues ; or whether the cells first adhere to the tissues 
they are designed to nourish, so that their plastic 
contents, instead of mingling with the circulating 
fluid, are appropriated to nutrition and secretion at 
the point of adhesion. 

Upon the former view, the fluid element of the 
blood would be, as is now supposed, of a very plastic 
nature, and the materials required for the secretions 

- and the nutrition of the several organs would be drawn 
out of it by some peculiar selective endowment in the 

tissues. Upon the latter view, which my researches have 
led me to adopt, the fluid element of the blood would 
be a saline, limpid, and variable kind of liquid, of an 
excrementitious rather than of ‘a nutritive nature; 
and the nutritive materials, the chief of which I con- 
ceive to be living molecules, would be applied to the 
various tissues by the colourless-cells themselves. 

This latter view is supported by all the facts that I 

_ have witnessed in the circulation of the frog; and 
corroborated by an examination of the characters of 
the blood in inflamed parts, and of the various appear- 
ances of the colourless-cells, and their transformed 
and plastic elements in liquor sanguinis, lymph, ECUSy 
mates, the tears, and pus. 
~ On viewing the circulation through the capillaries 

-and minute vessels of a frog’s foot that has been very 
carefully handled, the blood-fluid appears to be a thin 
and limpid liquid. When the foot has been immersed 
in tepid water or exposed to any other source of irrita- 

tion, then a plastic element, distinct from the circula- 
ting fluid, may be seen; but this element is stationary, 
lining the interior boundary of the tissues forming the 

’ parietes of the vessels, numerous colourless cells are 
entangled in it, and the nutrition of the part is 
abnormally or unusually increased. 


Hence, therefore, I conclude that the liquor sangui- 
nis—the colourless and plastic layer at the surface of 
buffy blood, is analogous to the stationary, colourless, 
_ and plastic layer seen in the irritated vessels of the 

living frog, and a very different thing from the fluid 
‘forming the vehicle by which the celis circulate through 

the body. The plastic element in the former case is 
' derived from cells engaged in the process of nutrition, 
2 and i in the other from similar cells which have been 
‘ruptured by, change of situation. Viewed in this light, 
the liquor sanguinis of blood withdrawn from the body 
‘may be regarded as acompound of the plastic element 
d molecules from the interior of ruptured colourless- 
cells, with the water, the saline, and other matters of 
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the blood-fluid. During coagulation two portions of 
the plastic element, the fibrine and the molecules, 
with the unruptured cells, separate and form a fibrous 
tissue, while a third portion remains incorporated 
with, and adds to the amount of the albuminous ele- 
ments of the blood-fluid, forming the serum; or, to 
use the chemical language of the day, “The chief 
constituents of the blood and the caseine of milk may 
be regarded as compounds of phosphates and other 
salts, and of sulphur and phosphorus, with a compound 
of carbon, nitrogen, hydrogen, and oxygen.” ‘That is, 
if I understand the passage rightly, as compounds of 
the saline and other elements of the blood-fluid, with 
the elements from the interior of cells. 

The preceding considerations have induced me to 
enter upon a series of experimental researches, to 
determine the visible effects produced upon recent 
blood-cells by fresh and warm urine. It would be 
premature to enter upon the results now, but I may 
refer those who wish to satisfy themselves of the exist- 
ence of an interior matter or corrugated interior 
vesicle in the red-blood-cells, or to see peculiar 
changes and motions in the cells themselves, to the 
appearances presented by these objects after contact 
with fresh urine, as shown by a linear power of from 
700 to 900 diameters. 

I remain, Sir, 
Yours very obediently, 
W. ADDISON. 

July 20, 1844. 

P.S. I cannot forbear remarking upon the sang 


froid with which the writer in the British and Foreign 


Review treats my molecules. I am almost inclined to 
imagine that he must have often seen them in the cells 
of the human structure, before the publication of my 
researches. 








CASE OF INTRA-UTERINE TUMOUR, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

I herewith furnish you with a few brief notes of a 
very singular case which recently came under my 
observation, and which I do not find noticed by any 
of the writers on midwifery whom I have consulted. 
If you should find them sufficiently interesting, by 
inserting them in your journal you will much oblige, 

Sir, 
Your obedient servant, 
WILLIAM THOMAS HAMILTON. 

Birkenhead, July 12, 1844. 





Mary Kaye, aged 44, married eighteen years, the 
mother of six children ; eight years since her last preg- 
nancy ; states that her general health has always been 
good, catamenia regular; has for many years been 
subject to prolapsus uteri. About two years ago she 
perceived that the uterus, which had been down for 
some time previously, and which gave her the impres- 
sion of being dotted over with numerous small 
excrescences like warts, began to recover its natural 
position, when she imagined she was again becoming 
pregnant. She, however, continued to menstruate, 
and increased in size for about twelve months, at 
times being much annoyed with bearing-down pains, 
like those of labour, but never felt any degree of 
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motion in the womb. 
ceased, and the tumour, which had assumed the size 
of the uterus in the fifth month of pregnancy, gave her 
no other annoyance than from its bulk and weight, 
till about four months ago, when her-health began to 
fail; she complained of loss of appetite, great pros- 
tration of strength, pains in the back and legs, &c., 
which induced her to seek advice. Some weeks after- 
wards an extremely offensive discharge, much resem- 
bling unhealthy matter, made its appearance, and the 
labour-pains reappeared, attended with considerable 
hemorrhage. 

On examination per vaginam, the os uteri was found 
dilated to the size of half-a-crown, and a large sub- 
stance presenting, round which the finger could be 
easily passed as far as it could reach, 

As the uterus was endeavourivg evidently to rid 
itself of this large mass, and as the pains were short 
and ineffectual, with the os uteri sufficiently dilated, an 
infusion of the ergot of rye was cautiously adminis- 
tered. On the third day of its use a portion of this 
substance had reached the external parts, which was 
with some difficulty detached and removed. Another 
portion followed in three days, and finally the re- 
mainder was expelled six days afterwards, unattended 
by hemorrhage, or any unfavourable symptom. The 
uterine discharge immediately ceased; her appetite 
improved ; and she has since been aia lasts: in health 
and strength. 

It now remains for me to endeavour to describe the 
character of, the mass which came away, and which is 
now in my possession. 

The weight is about four pounds, the colour is a dirty 
white inclining to amber, the surface very even, being 
in parts lobulated, in others fimbriated or fringed, and 
the substance, which is of an uniform density, has a 
fatty appearance, somewhat resembling the fibrous 
parts of meat that has been well boiled. After a 
careful examination no trace of membranes; umbi- 
lical cord, bone, cartilage, or vessels of nutrition could 
be discovered. The last portion however that was 
expelled, though apparently not in the least differing 
in structure from the other parts, yet reminded me of 
a placenta, presenting as it did on one side a smooth 
and shining, and on the other a more unéyen and 
fleshy surface. 

This may not be a first-rate description, but ina 
case of this kind it may readily be supposed that it is 
not very easy to convey anything like an exact idea of 
a substance formed under such circumstances. Per- 
haps I may here be allowed to record the very decided 
effects which followed the exhibition of the secale 
cornutum. Soon after the first dose’ had been given, 
the uterus which had before been in a comparative 
passive state, began to contract, and the pains con- 
tinued to increase both in power and frequency during 
its administration, which consisted of five or six dod 
each morning, at intervals of fifteen minutes. On 
withholding the medicine, the uterus again returned 
to its former state of quiescence, and so remained 
until it was again called into action by a repetition of 
the ergot on the following morning. 

I mention’ this as it ‘still remains a question, sub 


judice, whether the secale cornutuns will’ produce its 


specific effects on an unimpregnated uterus, 


After this period these pains 
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CASE OF ACUTE. INFLAMMATION OF THE 
PIA MATER, WITH. INFLAMMATION. .OF 
THE CEREBRUM—HOM(ZOPATHY—DEATH. 


The following case of acute cerebral inflammation 
presents several features of peculiar interest. In its 
commencement it was altogether neglected, and was 
subsequently treated homeeopathically ; it conse- 
quently affords an instance of the disease allowed to 
proceed to its termination without interference, and is 
well calculated to exemplify its natural progress and 
termination. 

The case was read before the Dublin Patho- 
logical Society by Mr. Adams, who was called in 
to witness the closing scene, and is published in the 
report of the proceedings of the Society in the last 
number of the Dublin Journal of Medical Science. 
The subject of the attack was a young lady, 23 years 
of age, and the following particulars of its progress and 
treatment were carefully collected by Mr. Adams, on 
the spot, partly from the family, and partly from an 
experienced and intelligent nurse, who for the last five 
days of the illness had never left the patient’s bedside. 

I learned, says Mr. Adams, that on the 24th of 
December the young lady first complained of being’ 
unwell and chilly; on this day she had driven to 
Dublin with her sisters, and on her return home in the 
evening, took a shivering. On the 25th, Christmas 
day, she was still complaining and remained in her room, 
not being able to join the family circle this day at 
dinner. On Tuesday, the 27th, she was considered 
better, and was down stairs in the drawing-room, bat 
became very unwell, fainted, and was carried up-stairs to 
bed nearly insensible. On this day she mentioned to 
her sisters that she saw objects double. None of these 
symptoms alarmed the family, or induced them to 
procure any advice until Wednesday, the 28th of 
December, when they called in to visit the young lady 
an eminent professor of homeeopathy, who had been 
occasionally in attendance on the family. He took 
charge of the case, and from day to day, that: is, from 
Wednesday until the following Monday, pronounced: 
that the case was one of fever, and going on favourably. 
On this day, however, she had a violent convulsion, 

The testimony of the nurse was, that she had not seen’ 
the young lady until Friday night, at ten o’clock; the 
30th of December. On her arrival she found ‘her’ 
very restless, and she passed a very disturbed night. 
‘“* She would fall into a doze, and awake frightened, and 
would shrink back in the bed as if she saw something 
she would avoid ; she did not complain of pain now, but 
her forehead felt very hot, her tongue was white and 
coated, her pulse used to ‘come and go,’—was:irre- 
gular—her head seemed heavy to her; when she was 
raised up in bed, her head fell on her shoulder,” | She 
was delirious throughout the night. What she said was 
rather ainusing, and would make herself as well as 
those about her laugh. Upon asking the nurse to par- 
ticularize what she thought her mind was. occupied 
with, as far as she could judge from her words, she 
replied: “She seemed to be occupied (mentally) in 
her Sunday school, teaching children whom she would 
call by names she would ask for her, dress and her 
boots, to: go out, and: inquire: why ) the, car was. not 
brought) round, but there was auch. variety in, her 
delirious thoughts; she would begin, with a religious 
hymn, and before it was concluded, she ‘gambolled ’ : 








— 











MESMERISM. 269 





off from this to something quite different.” On Satur- 
day night she was more disturbed and restless; she 
would get up in bed and cough, say she saw something 
shining, and objects of a vast variety of hues and colours. 
All the time her head would fall on her shoulder, 
ifit was not supported. She said she saw her sister 
double, when the basin stand, which stood alone in the 
corner of the room, was shown to her, she said she 
saw distinctly two basin stands. On Sunday night the 
nurse thought the young lady exceedingly ill; she 
had passed the night in the most restless manner, 
and not what she could call one hour’s sleep; she 
informed the family, and afterwards the doctor, who, 
notwithstanding, this morning (the 3rd of January) 
‘stated the young lady was better that day, and 
was going on favourably; however, at four o’clock, 
p.m., the young lady was seized with a violent convul- 
sion, which lasted for one hour. After this she fell 
into a snoring sleep, and subsequently, up to the 
time I saw her, never exhibited any signs of intelligence, 
if excepted, that when a tea-spoonful of fluid was 
placed in her mouth, she swallowed it. The nurse 
thought she could not see; she lay in a tranquil but 
comatose state all Tuesday, up to the time of my visit. 


reduced in flesh; the skin of a natural colour, except on 
the back, from gravitation of blood ; no specks nor spots 
on the skin. The calvarium removed, the dura mater 
presented a remarkably congested appearance; when 
this was cut all round, the pia mater exhibited a greater 
degree of redness than either Dr. Mayne or I had seen 
for along time; the sulci, between the convolutions, were 
occupied by greatly distended veins ; the brain was firm 
and large; there was no arachnoid inflammation, but 
the traces of inflammation of the pia mater were 
most intense; the scarlet colour, from the minute 
injection of the vessels of the pia mater, was not con- 
fined to the surface of the brain; but the portions of 
this membrane, which sink between the convolutions, 
were equally red, and quite as brilliant in colour as 
that on the surface. Much bloody serum was found 
in the lateral ventricles and spinal canal. ‘The choroid 
plexus very much swelled and inflamed. We next 
inverted the brain, and removed it, that we might 
examine carefully the optic nerves and the basis of the 
brain, as from many of the symptoms, particularly the 
double vision, we judged we should here find evidences 
of very acute inflammation. The arachnoid (which in 
the natural state, about the commissure of the optic 
nerves, is remarkably transparent and distinct, and 
easily detached from the nerves of this region)—the 
arachnoid was identified with the pia mater, and with 
the neurilema of the optic nerves. The notes taken, 
while. Drs. Mayne, Power, and I were examining it, 
were as follows:—Great vascularity of the pia mater, 
covering the under surface of both. hemispheres ; 
minute vessels so congested as to give the appearance 
of scarlet cloth nearly ; this appearance, not merely 
limited to the surface, but the same vascularity can be 
traced into the pia mater, lining all the sulci, and when 
the membranes are removed, the gray substance of the 
brain presents every where a striking pinkish hue, The 
superior and inferior intersulcal veins are distended 
everywhere with black blood. The pia mater, from 
the pons forwards, where it invests the mammillary 
eminences, tuber cinereum, and optic commissure, is 
greatly congested, and so identified with the arach- 
noid, that the two membranes cannot be separated 
from each other. On pulling off the membranes, the 
tuber cinereum seems soft, pulpy, and has acquired a 
pinkish hue, instead of the pale grey colour, which is 
natural to it, The same remark as to colour and con- 
sistence applies to the optic tract, commissure, and 
nerve; and, in addition, all these latter structures 
appear larger than usual, and the outlines of pinkish 
vessels can be seen traversing the medullary substance. 
The tubercula quadragemina are remarkably congested 
and pulpy. 


































As, to treatment, I learned from the nurse that the 
doctor would take a small white powder, like one grain 
of calomel, and would mix this in twenty dessert-spoon- 
fuls of water; he desired the nurse to shake this very 
well, and give a dessert-spoonful every hour, He 
would change the medicine now and then, but to 
her it appeared the same, and she could not ob- 
serve any effect from any medicine she took; she 
was not bled in any form, had not been blistered, 
her. hair was left untouched, and no cold lotion 
was applied, until she was insensible. 

After the convulsion on Monday, the nurse had been 
with her from this day until her death, at half-past eleven 
on Tuesday night, and the bowels had not been affected 
until just before her death ; the secretion of urine was 
natural, as to quantity and quality; the bladder was 
evacuated naturally twice in the twenty-four hours, she 
herself giving notice to the nurse, until the convulsions 
oceurred:. The case was said to be one of typhus 
fever. The doctor allowed at first a few grapes, but 
afterwards forbid even these; she wished for chicken 
broth, whey, and subsequentiy, on Monday, for dry 
toast ; none of these were allowed. Such was the history 
of the case and treatment I learned on my first visit. 

-1 stated to the friends my conviction that a few 
hours would close the scene with respect to this young 
lady ; that my impression was, that the case had been 
one of acute inflammation of the brain and its mem- 
branes, and that all medicine would at that period, of 
course, prove unavailing ; that they were quite in an 
unnecessary state of alarm relative to typhus fever, 
and the spread of infection, which, in this case, did not 

exist. 1 requested that I should be informed when her 
death took place, and that a post-mortem examination 
of the brain and its membranes, in this case, should be 
permitted. At eleven o’clock on Tuesday evening, the 
4th, she died, and on Thursday, January 6th, I 
was informed that if “(I had any curiosity” to examine 
‘the! body, I might do so. I said that I did feel an 
interest in the matter, and, accompanied by my friend, 
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We have hitherto, with one or two exceptions, 
avoided reporting in the pages, of the Provincial 
Journal any of those periodical and itinerant .exhi- 

bitions of s«sesmerism which, from time to time, have 
‘Dr. Mayne, I examined the head. been paraded before the public. We have felt, and 
~ ‘The body was remarkably well-formed, was not much we still feel, that from the first public spectacles on 


270 


ACADEMY OF SCIENCES. 


SS ee 








this subject, which took place under the patronage, 
of Dr. Elliotson, to the last and recent exposure 
by Dr. Forbes, the mode of investigation pursued has 
been anything -but. satisfactory or worthy of a 
subject of scientific inquiry. The week before last 
we gave a short notice of one of the exhibitions of 
Alexis, and his preceptor or colleague, extracted 
from the Literary Gazette, and we did this on 
that occasion because it expressed the opinion of 
an acute observer, who, not belonging to the medi- 
cal profession, was a less suspected, though, 
perhaps, not equally competent witness; and 
in whom the prejudices, real or presumed, of 
a mind previously biassed on the physiological 
question, could not be supposed to act. It was 
on these grounds that we quoted the account given 
in the Literary Gazette. 


Mesmerism is either what its professors and 
disciples would have us believe it to be, a 
genuine subject for scientific inquiry, embracing 
the consideration of natural phenomena, a branch 
of physiology, and the science of mind, and 
worthy of the study of all who are engaged in 
acquiring knowledge on the natural and moral 
history of man; or it is altogether a piece of impu- 
dent cajolery and designing charlatanism.’ On 
either of these suppositions, the proceedings which 
have hitherto taken place, and the investigations 
which have hitherto been carried on in relation to 
it, as far as they have come before the public, have 
neither received, nor, as we think, deserved our 
consideration. 

If the whole subject, and, as far as the pub- 
lic exhibitions of it go, we must avow our con- 
viction that it is so, be a struggle between the 
deceivers and the deceived, in part to draw profit 
‘from the exhibition, and in part to involve their 
neighbours in the same maze of delusion with 
themselves, what concern have we, or can we 
have, as physiologists, in occupying ourselves with 
the exposure of it? No doubt the keen observer 
is right in exposing the fallacy and trickery of this 
or any other subject of popular delusion, as occasion 
serves or calls for, and we feel that to those who 
may have done so the public are much indebted ; 
but this is no reason why the members of the 
medical profession, as such, should, in a spirit of 
medical or physiological quixotism, devote them- 
selves to run a tilt with every fresh assailant, 
. who, led by the desire of touching a few of 
honest John Bull's broad pieces, ever at the 
service, by the way, of those who will draw with 
sufficient face and freedom upon his credulity, 
or by other motives, may raise once and again 
the oft-battered-down ensigns of charlatanism. 

The spirit in which the claims of mesmerism to 
consideration have been hitherto made known, has 
not been that in which a subject of scientific inquiry 








should be proposed; the methods in which its 
doctrines have been unfolded, have not hitherto 
partaken of the usual calm and philosophic tone 
of scientific discussion, and the manner in which its 
so-called facts have been investigated, has been al- 
together unlike that in which scientific truth should 
be inquired into. As physiologists, then, we have 
nothing to do with these public exhibitions, in 
which the exhibitor of the phenomena, the 
actors therein, and the spectators, are involved in 
a confused scramble of diverse partizanship,— 
a struggle of designing cunning, as it is pre- 
sumed, and trained deception on the one part, and 
a mixture of credulity, scepticism, acuteness, and 
suspicion on the other. This may be very amusing 
and very edifying, and the abrupt and run-away 
termination of the fracas, may form an appropriate 
conclusion of the farce; but it does no more than 
defeat the individual, it proves merely the negative 
of that particular exhibition, and if there be any 
truth in the phenomena of mesmerism, of whatever 
explanation these may admit, and it is only on 
such a supposition that the man of science can be 
called upon to investigate it at all, this mode of 
proceeding is, as we have said, anything but 
satisfactory. 

Certain phenomena profess to be of a scientific 
nature. Reject them as impostures, delusions, or 
otherwise, if you please ; but on the other hand, 
if you call upon scientific men—upon physiolo- 
gists, to make inquiry into them, and to inves- 
tigate the subject, let the inquiry be made, and 
the investigation be carried on in a calm and 
rational manner, divested of all this public parade, 
and endeavour at public exposure. If the  phe- 
nomena amount to anything at all, they will not 
be at the sole disposal of a few, and if they are 
either to be established or satisfactorily and’ perma- 
nently refuted, their nature really ascertained, their 
relationship with other parts of physiology to be 
inquired into, or the whole subject to be shown to 
be deceptive and false, it is from researches carried 
on in the closet and in private, not in public and 
in the lecture room and theatre, that the truth will 
come out clear and indisputable. 


ACADEMY OF SCIENCES, PARIS. 
May 27th. 


FRESH VACCINE LYMPH. 


M. Magendie announced to the Academy that he had. 
met with the cow-pox in a cow which belonged to him. 
The woman who milked it complained of having con- 
tracted the disease on the hands. He (M. Magendie) 
inspected the teats of the animal, and there recognized 
a number of elevations, and some crusts, which ap- 
peared to him toresemble the true COW-pOx. Tn’ order 
to be certain about it, he requested Dr. Fiard, who was 
specially engaged in vaccinating, to assure him Vif it was 
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_really what-he suspected it to be, and in case it was, to {chemical changes which take place in this organ before 


obtain some of the fluid, and transmit it to. the hos- 
pital, where he vaccinated children every, week. Dr. 
Fiard accordingly vaccinated many infants with it, and 
genuine vaccine pustules were developed, the fluid of 
which has again been successfully ‘inoccilated, and is 
“now in full activity in the third Arrondisement, where 
any one is at liberty to obtain it. 

M. Magendie also placed his cow, which still pre- 
sented many pustules like the preceding ones, at the 
disposal of the Academy. Any physicians who regard 
the freshness of the vaccine lymph as indispensable to 
its preservative power, might now satisfy themselves 
and procure without difficulty a fluid, the origin of 
“which could not be doubted by any one. 

_M. Fiard then read the result of the vaccinations 
which he had performed with this virus. 


On the invitation of M. Magendie, he went on the 
Ist of May to Cernay. The teats of the cow then 
presented cicatrices of past irruptions, and some crusts 

_covering the old pustules. An elevation of the vaccine 
_character, of about the size of the end of the finger, 
_alone existed on the back part of the udder, which he 
opened, and received therefrom a sanguinolent fluid in 
_ three tubes. He also procured the matter found under 
‘the crusts. 
~ The following day, (May 2nd,) being one of those 
for public vaccination, he met five of his colleagues, 
who inocculated the right arms of seven children with 
’ the ordinary vaccine lymph, whilst he inocculated the 
left_arms of the same children with the matter which 
he had taken from the cow, making five punctures upon 
aT: Sa 

On the 8th of May, the sixth day after the vaccina- 
tion, the children were examined. All the inoccula- 
tions with the ordinary lymph had been successful. On 
‘the left arms of the six first, nothing was to be met 
with; on the seventh was a pustule having the perfect 
vaecine character, and resembling those on the right 
arm.) ; 

On the 11thof May, two other children and a woman 
were yaccinated with the fluid taken from. this..latter 
pustule, and on the 13th the success of these opera- 
tions was proved. Many other children were inoccu- 
lated with the same success, and now the fresh vaccine 
lymph is, in the third Arrondisement of this city, exclu- 

' sively employed. 


INFLUENCE OF THE EIGHTH PAIR OF NERVES ON THE 
CHEMICAL PHENOMENA OF DIGESTION. 


A paper was read on this subject by M. Bernard, 
who proposed, in a series of experiments, to inquire, 
in a more precise manner than has hitherto been done, 
into the part which we ought to attribute to the 


influence of the pneumo-gastric nerves in the act of 
It is well known that authors are not 
agreed as to the precise property which these nerves’ 
~ enjoy in the digestive process, and that many points of 
this question are a matter of controversy. The dif: | 
- ferent and frequently contradictory results, arrived | 


chymification. 


at, depending on the difficulties of observation, 
_*M. Bernard was of opinion that if the functions of the 
_ stomach could be performed under our own eyes, the 


study .of these phenomena would be facilitated,,and. 
~ that it would, be possible to appreciate the series of 


and after division of the eighth pair of nerves. 

M. Bernard made a fistulous opening in the stomach 
of a dog, so as to observe what passed in this viscus 
during digestion. The animal was submitted alter- 
nately to two kinds of nourishment, first, to raw flesh ; 
secondly, to a kind of soup composed of bread, milk, 
and sugar cane. 


At the moment these aliments were injected, the 
mucous membrane of the stomach became red, turgid, 
and erectile, exhaling from its surface an acid and 
transparent fluid, the gastric juice, which moistened 
the food. The raw flesh at the end of two or three 
hours was reduced to a chymous paste, with a very 
acid re-action. When the soup was given, the milk 
at once became coagulated; in about half or, three- 
quarters of an hour afterwards, the whole formed a 
whitish homogeneous and very acid pulp. No’ sign of 
fermentation was ever observed in these mixed matters. 
The sugar found in the latter, whether examined at 
the beginning or at the end of digestion, was always 
in the state in which it exists in the cane. 

After eight days of observation, M. Bernard resolved 
to divide the pneumo-gastric nerves. The dog having 
fasted for 24 hours, the experimentalist withdrew the 
apparatus, which habitually closed the fistula, and 
cleansed the interior of the stomach with a soft 
sponge. The viscus manifested a marked sensibility, and 
contracted upon the foreign body, the mucous mem- 
brane pouring out an abundance of gastric juice. 
Division was then made of the two pneumo-gastric 
nerves in the middle of the neck. Immediately the 
mucous inembrane, which was turgescent, shrivelled 
up and became pale, as though it were bloodless.» Its 
sensibility and motion ceased, the production of the 
gastric juice was instantly arrested, and. an abundant 
secretion of a ropy mucus, with a neutral reaction, 
soon succeeded in its place. Some morsels of flesh, 
and some soup, with sugared milk, were then intro- 
duced into the stomach. In an hour’s time the bread 
was found softened, and saturated with the mucus ; 
the milk was not coagulated; the meat had not under- 
gone any alteration ;. and the. whole alimentary mass 
presented a neutral re-action,. At the end of two 
hours things remained precisely in the same state. 


After eight hours M. Bernard found in the stomach 
a sort of whitish pulp, with an extremely acid re- 


\action. But there was no difficulty in proving that 


this acidity arose from a lactic transformation, which 
was effected in the midst of these matters by the 
sugared soup. The meat had not experienced. the 
least change, and_all was found in the same state after 
a lapse of twenty-four hours. | 

We may observe from this first experiment, said M. 
Bernard, Ist, that the division of the pneumo-gastric 
nerves not only extinguished sensation and motion of 
the stomach, but that it also instantaneously arrested 
the secretion of the gastric juice. 

ond. ‘That after this division, digestion did not take 
place, since, 24 hours afterwards,, the pieces of meat 
introduced into the stomach were found. entire and 
unaltered, ee ee 

3rd. It was especially, remarked, that in the absence 
of the gastri¢ juice, spontaneous decomposition took 
place in the niidst ‘of the matters contained in the 
stomach, which. was demonstrated by the lactic trans: 
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formation, developed by the agency of the soup and 
sugared milk. 

In other dogs in which he had divided the pneumo- 
gastric nerves, M. Bernard perceived, after three or four 
hours of ingestion, conversion of the cane-sugar into 
grape-sugar; and at the end of ten or twelve, lactic 
transformation was complete. When the alimentary 
substances, as the meat, for instance, were not sus- 
ceptible of giving rise to acid decomposition, the 
neutral re-action of the stomach continued throughout. 
Thus two series of chemical phenomena of a very 
different nature may take place in the stomach, accord- 
ing as this organ receives, or is deprived of, its normal 
nervous influence. In the former case gastric juice is 
produced, which effects chymous dissolution of the 
aliments. In consequence of this action, the sub- 
stances contained in the stomach are submitted to 
special decompositions, and they lose the property of 
fermenting or re-acting upon each other. Thus the 
gastric fluid prevents putrefaction. If, on the con- 
trary, the stomach is deprived of the influence of the 
eighth pair of nerves, digestion is arrested, and the 
articles of food, not modified by the gastric juice, 
react upon each other. 

M. Bernard related a more recent experiment 
which rendered the preceding facts still more evident, 
whilst it proved that absorption may take place in the 
stomach, even after the division of the pneumo-gastric 
nerves. It is known that emulsine and amygdaline 
are two innocent substances when they are administered 

_ by themselves, but that they develope hydrocyanic acid 
and become a violent poison when placed in contact. 

Having taken two dogs tbat had fasted. Mr. B. 
divided in one of them the pneumo-gastric nerves. In 
the stomach of each animal he injected a dose of 
emulsine, and about half an hour afterwards an equal 

quantity of amygdaline. The dog in whom the 
nerves had been cut died at the end of a quarter of an 
hour, with symptoms of poisoning by hydrocyanic 
acid, the other survived without experiencing any 
symptoms. In the latter case, the emulsine, modified 
by the gastric juice, had lost the property of re-acting 
on the amygdaline. 

The author concluded from this last series of expe- 
riments, that in digestion the alimentary substances 
are exclusively submitted to the powerful influence of 
the gastric fluid. Their natural affinities then appear 
in some manner destroyed, and no spontaneous decom- 
position is effected between their elements. 

That after division of the pneumo-gastric nerves 
these re-actions take place, owing to the absence of 
gastric juice from the stomach. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NEWTON BRANCH. 


The annual meeting of this Branch of the Associa- 
tion, was held at Newton on the 27th of June ; the 
following gentlemen were present:—Mr. Ainsworth, 
Manchester; Dr. Black, Manchester; Mr, Dicken, 
Middleton ; Mr. Eden, Liverpool; 
chester; Mr. Heaton, Horwich; Dr. Holme, Man- 
chester; Mr, Holroyd, Manchester; Mr. Jordan, 


Mr. Hatton, Man- 


Manchester; Dr. Kendrick, Warrington; Sir Arnold 
Knight, Liverpool; Dr. Lyon, Manchester; Mr. 
Neill, Liverpool; Mr. Robinson, Bolton; Mr. Sumner, 
Lymm; Dr. Welsh, Eccles; Mr. Whithheit Man- 
chester; Mr. Wilson, Manchester. 


The President, Dr. Lyon, of Manchester, after a 
short introductory Address, proceeded to say— 

{ will take advantage of my position to make a 
very few remarks on the objects, and possible. utility 
of this Association. 

When the Parent Society had overspread almost the 
whole of England, and its members had become.so 
numerous as to render it impossible that any but a 
small proportion should be able to attend the annual 
meetings, there began to be felt, pretty generally, a 
want of several dispersed centres of union,—points, 
where the practitioners of a circumscribed district 
could periodically assemble, to promote that scientific 
and social intercourse which was the great object of 
the Association. Accordingly, in 1837, several District 
Branches,—the Newton amongst others,—were incor- 
porated with the Provincial Medical and Surgical 
Association ; and, from the gradual multiplication of 
such branches since that time, we may presume that 
they have been found to realize the expectations of 
their founders. Our branch, I fear, still retains the 
undivided honour of undertaking to defray Its ¢ own 
expenses. 

Amongst the benefits to be expected from these 
meetings, not the least is the bringing together of men 
of congenial minds, engaged in one common pursuit, 
who might otherwise have remained personally 
strangers to each other; and who, thus meeting on 
what may be called neutral ground, can, without fear 
of petty rivalry, or jealousy, co-operate in the pro- 
motion of harmony and good fellowship in the pro- 
fession. 

Did these District Associations but comprehend a 
large majority of the respectable resident practitioners, 
they might indeed, in the absence of national legisla- 
tion, lay down a law for themselves on many subjects 
of general interest; and, at all times, form a 
sort of Court of rae weg for the settlement of 
differences which will now and then arise. ‘They 
are also well adapted for collecting the opinions 
prevalent in different localities, and representing — to 
the General Council the wants and wishes of their 
members. 

And here I cannot forbear from observing, at what a 
cheap rate we enjoy the advantage of a Journal, con- 
ducted with especial reference to the interests of ‘the 
Association, and forming a ready means of communi- 
cation between the members in every part of the 
country. I need hardly say, that it seems to be the 
most legitimate and. appropriate channel through. which 
members can lay before their brethren the results of 
their experience,—particularly such papers as may not 
find so suitable a place in the annual volume of 
Transactions. 

The Report of the Council, to which your attention 
will be presently called, does not touch upon the 
subject of Medical Reform, because nothing effectual 
could be done in relation to it, until the intentions’ of 
Government were made known ; and the Session’ of 
Parliament is now so far id van Ged,’ that it is very 
unlikely that any bill which may be brought in, will be me 
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carried through all its stages before next year; there- 
fore, we shall have plenty of time for the consideration 
of its; provisions. Though the results. of legislation 
may probably disappoint the expectations of some of 
the more ardent advocates of ‘‘ Reform,” it is certainly 
high time that some measures were taken for defining 
clearly the qualifications of medical men ; so that every 
one may understand without difficulty who are, and 
who are nof eligible candidates for private practice, or 
for public appointments. ‘The want of such intelligible 
rule is unquestionably a source of considerable mischief 
and inconvenience; and the remedy, even of this 
defect, will be a welcome boon to the profession, as 
well as advantageous to the public. 


Mr. Hatton then read the minutes of the proceed- 
ings of the Branch during the past year, and the 
Report of the Council, from which we make the fol- 
lowing extracts :— 

“ In presenting the Report of the proceedings of the 
past year, your Council have to regret that they cannot 
bring before you any matters calculated to afford par- 
ticular interest or satisfaction, as the objects of the 
. Branch are so limited in themselves, as, on ordinary 
occasions, to allow but little scope for any important 
_ proceedings. At our Annual Meetings, though we have 
never lost sight of one of the primary objects of the 
_Branch, that of combining, as far as time would permit, 
scientific information with friendly intercourse—yet, 

_from the very nature of our meetings, it must be 
obvious that much of such professional communication 
“must be rather of a conversational character than 
_ adapted for special report. Our last Meeting, however, 
perhaps more than any other, was distinguished for the 
variety and importance of the subjects discussed, and 
for the practical information communicated by so 
many experienced Members. It is evident, therefore, 
that it has been from no want either of material, or 
zeal, but from the hurried nature of our meetings, and 
; the difficulty of making any satisfactory arrangement 
beforehand, if they have been occasionally of a less 
scientific character than some Members might have 
desired. In order to obviate this objection, and to 
facilitate amore systematic arrangement of the pro- 
ceedings of the Annual Meetings, your Council must 
again beg to direct the attention of Members to the 
utility of informing one or other of the Secretaries 
beforehand, what isthe nature and extent of any paper 
which they may wish to read, or of any modifications 
_ or improyements in Surgical Practice or Apparatus, 
which they may be desirous of exhibiting. Your 
Council, at the same time, would suggest for consi- 
- deration, how far it might conduce to extend and con- 
: solidate the practical usefulness of the Branch, to 
select some particular Medical or Surgical inquiry, 
which might be the especial subject of observation and 
experiment to members generally, during the ensuing 
_ year; so that by the combined operation of so many 
“ different minds, some important additions might be 
‘made to our previous knowledge, a summary of which 
| dmight be prepared by the Council, or a Sub-Committee 
_ Appointed for the purpose.— 


wocfAs each year passes over us, limited even as our 
number, is, we have still additional causes of regret, 
in. the, loss of some of those whom we have been 
age! d to meet in this place, with every feeling, of 
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esteem and “friendship. These repeated losses of our! 
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associates, not in the fulness of years but in. the 
meridian of manhood, are but too many evidences of 
the bodily decay, which the labours and anxieties of 
our profession entail upon us; and more forcibly urge 
the necessity of cultivating those kind and friendly 
feelings towards each other, which may act as a solace 
to the harassed mind, and mitigate the anxieties with 
which we have to contend. _We have now to lament 
the loss of four valued associates, at Manchester, who 
have thus been taken from us during the present year. 


1. Mr, Wm. Goodlad, whose death took place on 
the 14th of February, after a few hours’ illness, had 
long been known as an able and judicious practitioner, 
and deservedly enjoyed the confidence of an extensive 
circle of friends. He early distinguished himself,—at 
a time when provincial surgeons, unconnected with 
hospitals, rarely undertook the greater operations,—by 
successfully tying the external iliac artery, for the cure 
of an inguinal aneurism, in 1811 ; and, in the following 
year, he obtained the prize offered by the London 
College of Surgeons, for the best essay on diseases of 
of the absorbent system, which was published, with 
additions, in 1814. Mr. Goodlad was in the habit of 
paying peculiar attention to the state of the spine, as 
those members who have read his letter to Sir Benjamin 
Brodie, will be aware; and, in many cases no doubt by 
applying his remedies over a tender portion of the 
vertebra, he has been enabled to afford relief, which 
other means had failed to give. 
place here to enter more particularly into the history 
of our deceased friend’s professional career; but we 
may be allowed to express our regret, that he should 
have been so suddenly cut off in the maturity of his 
powers, and before he had time to gather much fruit 
from the extended field of observation opened to him 
by his connexion with the large “‘ Union Hospital” of 
Manchester. 


2, Next in order was Dr. Marshall, who will be 
remembered as a regular attendant at these meetings, 
until his health began to fail, about two years since. 
He graduated at Edinburgh, in 1815; and, after a 
short service as a military medical officer, settled at 
Port Glasgow; whence he removed to Manchester, 
ten or eleven years ago. He Jikewise devoted much 
attention to diseases arising, or supposed to arise, from 
spinal irritation; and, in 1835, published a ‘small 
volume on the subject. 

3. Mr. Charles Greswell, who died a few weeks ago, 
after a gradual decline of many months’ continuance, 
was one of a family distinguisned for talent. He was 
himself a good classical scholar, and thoroughly imbued. 
with a scientific and practical knowledge of his profés- 
sion: but an impediment of speech, added to his 
natural shyness, tended to keep him back; and his 
merit was fully known only to a few. 


4, The last of our losses now to be recorded, is the 
death of Dr. Chaytor, on the Ist of this month. Having 
graduated at Edinburgh, in 1833, and being of a 
retiring disposition, he had not yet had time to become 
extensively known; but his private friends observed 


with alarm his excessive devotion to study, and his 


extreme desire to obtain distinction. What they 


dreaded has come to pass and the very path, by which 
he sought for honour, has conducted him to the tomb. 


Constitutionally ill-prepared to encounter the anxieties 
and fatigues of professional life, he could rarely he 


It would be out of 
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said to enjoy perfect health; and, in the second year 
of his course as a lecturer on the practice of physic, 
he gradually gave way under the privation of needful 
rest and recreation, to which he submitted in the 
conscientious endeavour to fulfil to the utmost his 
obligations to his pupils; whilst, at the same time, 
discharging the duties of physician to two hospitals. 

Examples of this kind, we fear, will in vain be held 
up to deter others from entering on the same fatal 
course. Urged on by the strong pressure of necessity, 
or by the lofty ambition of a noble mind, fresh victims 
will still rush forward, ready to sacrifice life itself, in 
pursuit of the very means of living.” 





GLOUCESTERSHIRE MEDICAL ASSOCIATION. 


We were not aware when we inserted, last week, the 
second statement of the Medical Officers of the 
Gloucester Infirmary, that this document had been 
printed and circulated in the neighbourhood, and that 
a reply from the Association, being an extract of the 
proceedings of the quarterly meeting, held at Newnham, 
had also been published. We cannot now give insertion 
to this reply, but it is due to Mr. Wilton to say, that 
the Association expressed themselves perfectly satisfied 
as to the accuracy of his statement, and that with 
respect to the question of voting by the medical officers, 
letters from three of the Governors present on the 
occasion were read, from which it appeared, that the 
impression of these gentlemen had been, that the 
medical officers did vote at the meeting of the Weekly 
Board. These letters we have since had an opportu- 
nity Of seeing, and however the misunderstanding on 
this point may have arisen, there can be no question 
but that they fully confirm the account originally 
given by Mr. Wilton. 


HOMEOPATHY, &c., AT A DISCOUNT! 


A new reformer in medicine, Ernest Mahner by 
name, has sprung upin Leipsic. The prophet is fore- 
shadowed even in his external appearance. He pretends 
that he has discovered, or at least brought to light 
again, the original and primitive Hygiéne ; and he has 
already committed to print a portion of his. grand 
panacea. Abstracting himself from all former medical 
theories, he rejects alike allopathy and homeeopathy ; 
the nearest thing he comes to is hydropathy. It is his 
innate conviction, that by the adoption of his purely 
* Natural System,” physic and physicians will hence- 
forth be superfluous. That the man possesses a clear 
understanding, some wit, and is a ready speaker, we 
cannot deny ; he lectures to crowds of students in 
convictorio, and at times also in the Rosenthal. If he 
is to be believed, he has made personal trial of his 
doctrines ; for a time he dwelt in the wilds of America: 
at another, for the purpose of strengthening his system, 
he practised daily swimming in the sea in the month 
of January, during a sojourn at Calais ; he also took 
long walks, stark naked, during a keen frost; lay 
amongst grass covered with hoar frost, &c., and all this 
for the purpose of testing to the utmost the powers of 
resistance of nature. In a word, his system may be 
described as emphatically “a hardening one.”— 
Algemeine Zeitung fiir Chirurgie, &e. 


This system, in part at least, has long been in 
practice in the Highlands and Islands of Scotland, a 
visit to which would assuredly rejoice the heart of Herr 
Mahner. Even in some of the southern parts of the 
island, we do not despair of finding converts ; the 
more striking his propositions, the more readily will he 
find such. L’homme est de glace aux verités. Il 
est de feu pour le mensonge.—London and Edinburgh 
Monthly Journal of Medical Science. 


CHARTER OF THE ROYAL COLLEGE OF 
SURGEONS. 


A petition has been presented to the House of | 


Commons from Mr. Guthrie, praying to be heard by 
Counsel at the bar of the House against the Charter 
lately granted to the Royal College of Surgeons of 
England. 

A petition has also been presented on the subject of 
the Charter, on the part of the Medical Officers of the 
East India Company’s Service. Colonel Fox, who 
presented this petition, gave notice of his intention to 
move for a copy of the correspondence which had 
taken place between the Government, Sir’ William 
Burnett, and others, with reference to this Charter, 
more particularly as far as the East India Company’s 
Medical Officers are concerned. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, J uly 26th, 
1844:—W. Monsoll ; J. G. Grylls; J. J. Littlewood ; 
G. W. Lillies; R. K. Pierce; R. Millar; J. Sole; 
G. Williams ; H. C. Lucas; H. Edmonds. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


ANNIVERSARY MEETING. 


The time for holding the anniversary now rapidly 
approaches, and the necessary information respecting 
the days of meeting, the time of holding the meetings, 
order of proceedings, and other particulars will be 
found in last week’s number of the Journal, p. 262. — 

The Retrospective Address will be read by Dr. 
Cowan, of Reading, on Thursday morning, August 
8th; the Retrospect of Anatomy and Physiology by 
Dr. W. Budd, of Bristol, on the previous evening. 





OBITUARY. 


Deatu oF Dr. Darton.—We regret to announce 
the sudden death of the celebrated chemist and philo- 
sopher, the venerable Dr. Dalton, of Manchester, 
whose decease took place at an early hour on Saturday 
morning. He had been in comparatively good health 


a few minutes previously. Dr. Dalton was in the 78th — 


year of his age. 


TO CORRESPONDENTS. 
Communications have been received from Mr, 
Rumsey; the Birmingham Pathological Society ; Sir 
John Fife; Mr. C. H. Higgins; Mr. C, R. Hall ; and 
Mr. Sic 
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LECTURES ON PUBLIC HYGIENE AND 
MEDICAL POLICE. 


Delivered at the Manchester Royal School of Medi- 
cine and Surgery. 


By James Brack, M.D., Manchester. 


Lecture Ist. 

We shall now engage your attention in the few 
following lectures, to some subjects of great public 
_ and social importance, which from the increasing 

interest and value now attached to them, both by 
the Government and municipal committees, are 
sufficient to engage our attention and consideration. 
Though the objects of public hygiéne and medical 
police are not so closely allied and interwoven with 
those of the medical practitioner as several of those 
‘departments of forensic medicine which we have 
noticed; yet, as they can only be intelligibly and 
usefully considered by one who is professionally 
educated, and as they usually form no unimportant 
section of such similar courses of lectures as we 
have attempted to deliver, we should feel ourselves 
inexcusable if we altogether omitted them. There 
are many reasons of an increasing nature, why 
everything relating to the pnblic health and to 
medical police should be more studied; for the 
increase of population, and that in denser masses 
than formerly, with the decreasing means of subsis- 
tence on the one hand, and the greater Juxury and 
attention to social economy on the other, while 
the philanthropy of the age is ever ready to suggest 
objects and measures for its exercise, all call upon 
us to investigate what is injurious to public health, 
and to alleviate by all scientific means, the sum 
of human misery or unhappiness. 

To acquit ourselves of this collateral duty of our 

profession, the public too gratuitously think, that 
the medical knowledge acquired in our medical 
schools, at the table of the anatomist, and in the 
laboratory of the chemist, is all that is necessary 
for to deliver a just opinion or to superintend any 
‘practical measure on this subject. A man, how- 
ever, may be well acquainted with medical litera- 
ture, he may be an excellent bedside practitioner, 
and a clever and eloquent professor, yet all these 
-acquirements will not of themselves qualify him 
to be a fit and practical public hygiénist or medical- 
‘police director. To be really useful, he must 
_sbesides have an extended knowledge of natural 
yy “6 No. 19, August 7, 1844, 


and chemical philosophy, of the soils to which his 
attention is directed, and of the geology of sites 
and neighbourhoods. He must also be acquainted 
with much exactness, with the effects which dif- 
ferent trades have on those who exercise them, and 
with the important action of the several manufac- 
tories on plants and brute animals, as well as upon 
man. Statistical knowledge of life, disease, and 
mortality, must also form an important part of his 
acquirements, along with the frequent habit of 
visiting the abodes of art and manufacture, and 
the practical acquaintance with the details of 
mechanical and chemical processes on the greater 
scales. The habits and modes of domestic life and 
economy, among the industrious, working, and 
pauper classes, should also form a very necessary 
part of study and acquaintance to confer weight 
and confidence to any opinion or measure emana- 
ting from a professor or witness on the particular 
subjects belonging to public health or medical 
police. 


For the more systematic understanding of these 
subjects, we shall then call your preliminary 
attention to some of the principle circumstances 
which affect the health of communities; and the 
first of these is climate, This principal circum- 
stance chiefly depends on the temperature of the 
atmosphere, the hygrometric state of the air, and 
the force and direction of the winds. ‘The tempe- 
rature of any place is well known to depend, in a 
great degree, on its latitude. The inclination of 
the earth’s axis to the plane of its orbit has served 
to diffuse the influence of the solar rays more 
extensively over the surface, than if the same points 
had always a vertical sun shining upon them. We 
may also easily conceive, what a difference in tem- 
perature would ensue at different seasons of the 
year, if the axis of the earth were either a little 
more inclined or a little more perpendicular than 
itis. If it were more inclined our winters would 
be colder and longer, and our summers hotter than 
they are ; and if more perpendicular, then our two 
opposite seasons would be more equalized, but the 
tropical regions would be steadily more heated. 
The fossil remains of terrestrial vegetation in these 
temperate regions and as far north as Melville 
Island, all of which show a tropical character, 
might be explained by the earth’s axis in primeval 
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ages being more inclined to the plane of its orbit 
than it is at present. The changes in temperature 
had been marked long before there was an instru- 
ment for measuring their extent, and hence we 
have the earth’s surface distributed into parallel 
zones and called climates; but this theoretical 
arrangement was found to accord ill with observa- 
tion, for different climates were observed to occur 
under the same parallels of latitude. The average 
or mean temperature of any place is now obtained 
from a series of thermometrical observations, carried 
on in the open air, and in the shade, throughout 
the year ; and to procure the most correct average, 
the mean of several years should be taken. Water 
from deep springs or caverns, remote from yol- 
canic or thermal influences, gives a very near index, 


by the thermometer, of the mean temperature of 


the place under observation. It has also been 
found that a series of observations taken at nine in 
the morning throughout the year, or at every hour 
during the month of April, will give a pretty accu- 
rate mean temperature of that place for the whole 
year. 

Temperature is also considerably modiéied by 
longitude; thus it is found that the mean tem- 
perature of any latitude in western Europe is 
higher than that of the corresponding latitude in 
eastern Asia. The same difference is observed on 
the two sides of America, as may be seen by in- 
specting Baron Humboldt’s chart of isothermal 
lines. A comparison of similar observations indi- 
cated to Sir David Brewster, that there were, in 
each continent, certain meridians on which the 
mean temperature is lowest in that parallel. These 
he termed the cold meridians, in approaching to 
which the mean temperature falls on either hand. 
Without taking further notice of this modification 
of climate, we may advert to one great cause that 
influences this unequal distribution of temperature; 
and that is the {relative disproportion of land to 
water, and rectally where a great extent of land 
is continuous with the polar regions. We may 
also notice that the eastern sides of all the great 
continents {maintain a lower mean temperature 
than the western sides, but to what this is owing 
it is not easy to determine; perhaps the rotation 
of the earth from west to east may have some cos- 
mical effect on this difference of temperature under 
the same parallel. 

The principal circumstance, however, which 
modifies the effect of latitude as to temperature, is 
elevation above the level of the sea. As we ascend 
A mountain, the temperature falls, and in every 
region of the earth, if the mountains were suffi- 
ciently lofty, they would be found the abodes of 
perpetual congelation. 

The limitfof perpetual snow varies with the lati- 
tude ; it is highest under the equator, and dimi- 
uishes as we approach the poles ; thus the point of 
perpetual congelation at the equator, is more than 
19,000 feet above the level of the sea, while in 


Britain it is about 5000 feet. As we, however, 
recede from the equator, considerable oscillations. 
occur in the curve of congelation; for in the 
Himalaya range, there is a difference of no less. 
than 4000 feet between the limits of perpetual 
snow on the northern and the southern sides of the 
mountains. As we proceed towards the temperate 
zones, we find, in mountains beneath the line of 
perpetual snow, immense bodies of ice, or glaciers, 
which are permanent throughout the year to all. 
appearance, though they are owing to constant 
additions from above, while solutions at their lower 
borders are continually taking place; thus every 
portion in succession after its deposition at the top 
descends to be dissolved, while the form and situa- 
tion of the glacier are permanent. 

The law of the distribution of heat through the 
atmosphere is very uniform, and from a great 
number of observations in different parts of the 
world, the mean results are, that for every 100 
yards of altitude, the thermometer of Fahrenheit 
sinks one degree. This uniform ratio is said by 
some accurate observers to be somewhat modified, 
by the altitude increasing in a greater proportion 
than the temperature decreases, thus, if the first 
252 feet be equal to one degree of decrement, the 
next 255 will be equal to another fall of one de- 
gree ; 258 to the third degree, and 261 to the 
fourth, and so on. 

By the same law the temperature increases with 
the descent from the level of the sea, and is found 
to exhibit an augmenting ratio to the bottom of 
the lowest mines, being at the rate of one degree 
Fahrenheit, to about every 16 to 18 yards of 
descent. I need not enter into the explanation of 
the causes which determine this law of increase 
and decrement of temperature in the atmosphere. 
It simply depends, as you will recollect, on the 
different capacities of air under different densities 
for caloric ; the denser the air, the less capacity it 
possesses for heat, and tbe rarer it is, it has the 
greater capacity. Thus a pound of air at the sur- 
face of the earth will feel warm, or give out heat, 
but transfer this same pound to an upper stratum 
of the atmosphere, it will expand from less pressure, 
and by expanding will absorb heat, which becomes 
specific, and so produces cold both to sensation and 
the thermometer. 

We thus have noticed that climate is obey if 
not chiefly influenced by latitude, by longitude, 
and also by elevation. 


The purity of the air is nearly the same in all 
paraliels of the earth’s surface, and at all eleva- 
tions, it is only disturbed or impaired by local 
impregnations, and modified by temperature and 
the quantity of aqueous vapour which it may hold 
in solution. So wonderfully are the constituents 
of the, atmosphere balanced together and united, 
that whether the air is analyzed from the top of 
the. highest mountains, or from the lowest plains, 


it is found to be composed of exactly the same 
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ingredients, and in the same proportions, so as to 
warrant the idea that the whole is a chemical com- 
bination, and not a mechanical mixture of gases. 


The most authenticated analysis is as follows:— 
Measure, Weight. 


Oxygen in 1000 parts 210.0 233.2 


Nitrogen 775.0 755.5 
Carbonic Acid 0.8 1.0 
Aqueous Vapour 14.2 10.3 








1000.0 1000.0 

The proportions of the two main constituents 
are not,on good authority, found to vary but a 
fraetion in the open air all over the globe, but the 
quantity of carbonic acid is found to vary a little, 
and that of aqueous vapour is generally in pro- 
portion to the temperature. 

Air from the top of Rivington Pike, in this 
county, at the height of 1300 feet above the sea 
levei, has been found to contain one and a half 
volume less of carbonic acid in 10,000 volumes than 
air experimented on 800 feet lower. Notwith- 
standing the very irregular evolution of these 
several constituent gases into the atmosphere, 
arising from the growth of vegetables in summer, 
under the open rays of the sun, giving rise to the 
greater production of oxygen gas, and from the 
respiration of congregated stitinals, both brute and 
human, and above all from the great masses of com- 
bustion going on in many places, and producing 
great quantities of carbonic acid gas ; yet such is 
the conservative principle in the atmospheric 
ingredients, that from the repulsion of their 
respective molecules to each other, they are soon 
diffused through the whole aerial mass ; and any 
undue production of any one of them, in one point, 
is forthwith disseminated through the interstices of 
the molecules of the others, until a constant and 
uniform mixture is maintained. ‘This general law 
of diffusion does not, however, absolutely prevent 
such temporary and local accumulations of some of 
these ingredients, as may be injurious to animal 
life and health, as we shall notice when we come 
to speak of special sites and climates. 

I may mention another curious result of the inde- 
pendent, yet reguiated condition of these gases, that 
of the whole pressure exerted by them, each exerts 
its own force, thus of the 30 inches of mercury sup- 
ported, nitrogen sustains 23.36 parts, oxygen 6.18 
parts or inches, aqueous vapour only .44 ofan inch, 
and carbonic acid only .2 of an inch, each nein in 
proportion to its quantity. 

Though the oxygen and azote of the ‘tmirp tee 
preserve nearly a uniform ratio to each other, yet 
as I have stated, and owing to the much greater 
specific gravity of carbonic acid gas, which is 1.527, 
while oxygen gas is 1.111, and azote 0.2722, this 
heavy gas does not so readily diffuse itself from the 
foci of its generation, as is felt at the Grotto del 
Cani, near Naples, at a lake in the Cordilleras, and 
another in Java, over which a bird can scarcely 
fly without being asphyxiated. This gas will 
remain a long time mndiffused inthe bottom of 
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shafts, wells, in low sinks and cellars, whereby the 
human health and life is at times impaired, and put 
in jeopardy. In dry weather it is apt to accumu- 
late in low courts and underground cellars ia large 
towns, especially if they are situated near, or sur- 
rounded by, processes requiring much combustion, 
and where charcoal furnaces are in operation. I 
have detected a marked difference in the quantity 
of lime water precipitated from air taken from the 
top of my house, and from the cellar floor, after a 
long season of dry weather. There are various 
modes of testing the quantity of carbonic acid in 


| the air, by causing it to be absorbed by either lime 


water, pure barytic water, or by a solution of caustic 
potass. When we use lime water to any measured 
quantity of air, we collect the precipitate, which is 
carbonate of lime, weigh it, and for every 6.25 grains 
of it we allow 2.75 grains for carbonic acid; or mul- 
tiply any weight we get by 0.44, the product is the 
weight of carbonic acid. As 100 cubic inches 
of carbonic acid gas, under mean temperature and 
pressure, weigh 47.4691 grains, it is easy to caleu- 
late the cubic inches of gas that may be contained 
in the air experimented on. 

In our large towns, such as Manchester, where 
many processes of manufacture are going on, 
requiring the combustion of much coal, two other 
chemical ingredients can easily be detected. in the 
urban atmosphere, and these are ammonia and 
sulphuretted hydrogen, or the bydro-sulphurous acid 
gas. The former of these [ have found to prevail 
in a considerable quantity in the air of this town, 
after periods of dry weather, by simply evaporating 
a portion of water impregnated with a little hydro- 
chloric acid that has for some time been exposed to 
the free atmosphere, when, by adding caustic lime, 
fumes of ammonia will be perceptibly evolved. 
The quantitative analysis I have not yet ascer- 
tained. 

The sulphuretted hydrogen is also easily detected 
by transmitting portions of the air through a solu- 
tion of acetate of lead, when a dark precipitate 
will appear, and. may be collected to ascertain the 
relative proportions. This gas may also be dis- 
covered in the air by exposing to it a slip of litmus 
paper, which in a few hours will be reddened. This 
change will also be occasioned by carbonic acid gas, 
when it is very prevalent. The exact operating 
agency may, however, be ascertained by a few sub- 
sidiary tests. One great cause of the disengage- 
ment of these adventitious gases in our urban 
atmospheres, is the immense disproportion of inferior 
or engine coal, which naturally contains much more 
sulphur and azotic exuvia than our poorer bitu- 
minous coal used for household purposes. 


Another important constituent of the atmosphere 
remains to be noticed, and it is one that principally 
gives the character of weather to it. This is the 
hygrometric state of the air. This state bears a 
chief consideration in all that. relates to climate, 
and forms one of the most popular objects of attem- 
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tion to the hygiénist and invalid. The proportion 
of aqueous vapour varies greatly, and is dependent 
on temperature and pressure. The air at the poles 
contains the least of it, and at the equator it 
is at-a maximum. Thus the elastic force of 
vapour at 32 degrees is only one-fifth of an inch, 
while mercury is 30 inches, or it weighs only the 
¥-150th part of what an equal bulk of air does at 
that temperature. Again, the elastic force of 
vapour at 60 degrees is 0.516, or above half an 
inch, and it weighs one-sixtieth of an equal bulk 
of air, while at 212 degrees its weight is to that 
of air as5to 8. So, therefore, the warmer the 
climate, there is more aqueous vapour in the 
atmosphere, but it is normally far short of the 
point of saturation, else rain or fogs would be con- 
tinually occurring in warm countries. 

It is very necessary to be acquainted with the 
meteorological results of air being mixed with 
vapour in different proportions, which as we have 
said, depends on temperature. For example, 
when a cubic icot of air at 32 degrees, and having 
an elastic force equal to 30 inches of mercury, is 
mixed with a cubic foot of vapour at the same 
temperature, and having only an elastic force of 
one-fifth of an inch of mercury, the volume that 
results is not two cubic feet, but only 1.0066 feet. 
Hence, the addition of vapour to air adds little to 
its bulk, and consequently diminishes but little its 
specific gravity. Again, two volumes of air at 
different temperatures, but each fully saturated, 
will produce two volumes, having a mean tem- 
perature, but the mixed tensions of the vapour will 
not be a mean, but above it, so that there will be 


a condensation or precipitation of the vapour, 
thus :— 


1 vol. of air at 60°, havingits force F 
* of saturated vapour ‘ wet aS 
1 ditto at 40°, ditto . . .263 in. 
- mean tension 393.9 
Mn. temp. 502 . real tension BY 65) 
18.5 


Thus 18.5, or say 2 is only at 50 degrees 
equalto 1-1500th partof the bulk of the air engaged, 
and would produce but little vacuum from con- 
densation: According to Dr. Dalton's tables of 
tension it appears, that though the mean tempera- 
ture of the air at the equator is 80 degrees, the 
point of saturation with vapour is 19 degrees below 
this, or in other words, it requires air carrying 
vapour from the earth to ascend to the height 
of from 6000 to 7000 feet before it suffers its 
moisture to be condensed, and this only when the 
ascending air is nearly saturated. 

The quantity of rain, as well as its mode of falling 
at any place, has a considerable influence on its 
climate. The most reputed wet situations are not 
those at which most rain falls during the year. 
The mean annual rain in the West Indies averages 
120- inches, though for six months at a time none 
may fall. At Calcuttathe average is 81 inehes ; at 


Rome 39; at Liverpool 32; at Edinburgh 24; at 
Glasgow 30; and at Manchester, acccording to Dr. 
Dalton, 35,117 inches has been the average for 49: 
years. Some most extraordinary falls of rain have 
taken place in some places in very short periods of 
time. Thus :—30 inches fell at Genoa in 24 hours, 
in Oct., 1822 ; 29 inches at Joyeuse, in 22 hours, 
in Oct., 1827; and at Gibraltar, in Nov. 1826, 33 
inches fell in 26 hours. 


The quantity of vapour, its force of tension, or 
what is called the dew-point, is estimated by hygro- 
meters of different kinds, as Leslie’s and Daniel’s; 
but Dr. Dalton’s simple mode is perhaps as correct 
as any. The quantity of rain is measured by the 
rain gauge. There are different forms of them also, 
but Professor Phillips’ hemispherical discs exposed 
to the four cardinal points with a horizontal one at 
top, with gutters to them, seems to offer the best 
test of the fall of rain either in calms or storms. 

Adverting then to the foregoing elementary 
consideration of the constitution of the atmos- 
phere, as to temperature, nature of the normal 
and adventitious gases, and the vapour which 
is always more or less a modifying agent, we 
may easily infer, irrespective of experience, 
how animal life and all the contingencies of 
health may be affected by atmospherical con- 
ditions. Thus temperature alone will have a 
great effect on the physiology of respiration, and 
through this function, on the oxygenation of 
the blood and nutrition. The capacity of the chest 
in any adult may be said to be a constant_quantity. 
At every respiration the volume of air that enters 
the lungs may be considered as uniform, -and con- 
sequently the oxygen which the air contains, at any 
temperature will be constant. But as the tem- 
perature varies, so will the weight of air differ as 
to its volume, therefore the quantity of oxygen 
will vary also. Air being expanded by heat. and 
contracted by cold, will contain unequal weights 
of oxygen to the same volumes of air. In summer 
or ina warm climate, therefore, the lungs exer- 
cising the same number of respirations in a minute, 
and the same volume of expansion, will pass less 
air and consequently less oxygen through the lungs 
than they will do in winter or in a cold climate, 
using the same mechanical exercise. In the former 
meteorological conditions, the air is more saturated 
with vapour, which displaces a proportional volume 
of air; therefore we see that temperature alone, 
and more so with a greater hygrometric state of the 
air, will much influence the functions of the lungs, 
and consequently the health of the animal, 

As the air, when dry, is found to expand at the 
rate of 1-4688th part of its volume for every degree 
of Fahreneit, it follows that the air, in being 
heated from 32 to 80 degrees, or to the extent of 
48 degrees, will be dilated to above 1-10th of, its 
volume, and so it will require a person to perform 
eleven respirations in the warmer atmosphere for 
ten in the colder, to transmit the same, quantity 
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through the lungs; and this will require two or 


three more inspirations in the course of a minute. 


Whenever we add to this the additional vapour 
which is contained in a warm atmosphere, which 
is ordinarily about 1-60th of the whole volume, we 
can easily perceive to how much labour the lungs are 
subjected, in a warm climate, in order to appropriate 
the same quantity of vivifying principle as they 
more easily do in a colder. We may say, that the 
inhabitant of an elevated region, from the necessary 
rarefaction of the air, will also be subjected toa 
similar disproportion of oxygen in the air which he 
inspires. True, the air at three miles of altitude, 
has only 15 inches or half the density which it has 
at the level of the sea; but then it is cooler and 
freer from latent vapour. It is also purer, which, 
combined with the condensation from cold, gives 
the mountaineer a quick but ample respiration, 
increases the circulation of the blood, and heightens 
_ his colour; but from a less pressure in the 
atmospheric column, he is more subject to haemop- 
tysis and inflammations of the chest, than the 
inhabitant of the plains. 


Liebig has rather too absolutely stated the effect 

of diminished atmospherical pressure, if applied to 

residence in elevated situations, when he says that 

the quantity of oxygen inspired, and of carbonic acid 

expired, must vary with the height of the barometer. 

Asa general law, we agree with him, that we 

‘expire more carbon in cold weather, and when the 
barometer is high, than we do in warm weather ; 

and we consume more or less carbon in our food in 

the same proportion ; thus, in Sweden, more than 

in Sicily ; and in our more temperate climate, an 

eighth more in winter than insummer. We must 

‘also recollect that the barometer will often stand as 
high in warm weather as in cold, and though there 

is diminished pressure in elevated situations, yet 

‘there is a condensation corresponding to the 
reduction of temperature, and in many instances a 

Jess impregnation of vapour, which will considerably 

modify any deductions drawn from mere difference 

of temperature. In following this illustrious 

chemist, we should be led to consider climate as 

entirely having a relation to temperature, and this 

as affecting the consumption of carbon in the lungs; 

for, he says, ‘in different climates the quantity of 

oxygen introduced into the system of respiration 

varies aceording to the temperature of the external 

air; the quantity of inspired oxygen increases with 
the loss of heat by external cooling, and the carbon 

or hydrogen necessary to combine with this oxygen, 

maust be increased in the same ratio.” Thus the 

Samoyedes and the Esquimaux are compelled to 

“consume food, as oil and blubber, which contains a 
‘great proportion of carbon, in order to meet the 
greater demand for combustion within their lungs 
from the increased inhalation of oxygen. For the 


oxygen, which is the supporter of the combustion of 
carbon. From our countrymen eating as much 
food, especially of a fibrinous and glutinous nature, 
in tropical countries, as they have been in the habit 
of doing at home, their systems get overcharged 
with unconsumed carbon ; hence too much bile is 
secreted, and it is thrown upon the intestines more 
profusely, and so gives rise to bilious fluxes and 
dysenteries. On the other band, those whose 
digestive organs are weak, and cannot assimilate 
much carbon, are benefitted by removing to an 
atmosphere where the supply of oxygen at each 
inspiration is less, and more ona par with the carbon 
that is assimilated by the impaired state of the 
digestive organs, For the same reason, where the 
lungs are curtailed in their functions, as from 
phthisical tubercles, a removal from a cold climate, 
where the force of oxidation is too great, toa warmer: 
climate, where it is less, is commendable, and often 
found beneficial. On the same principle, in our own 
climate, pulmonic diseases prevail more in winter, 
when the supply of oxygen is at the yearly 
maximum; and hepatic diseases in summer and 
autumn, when the supply is at the minimun, 
while the supply of carbon is not proportionably 
diminished. 


From what we have stated, it is seen that many 
elementary conditions cf the atmosphere, viz., 
latitude, longitude, and geographical elevation, are 
necessary to be considered to form an estimate of 
climate, as it affects the animal body. We more- 
over find, that in addition to the general effects, 
there are often local conditions that give a greater 
development to some injurious effects on the human 
body, in one place more than another; such as the 
production of agues in marshy districts, of goitres 
and cretinism in some mountainous regions, of 
dysenteries and liver complaints in various tropical 
plains, and of fatal pestilential fevers in other 
localities, not to forget the familiar evils of scrofula 
phthisis, and ricketts, in our changeable climate. 
It appears, also, that any frigid climate developes 
tubercles in the Malay, and very often in the 
Negro; while we are told that the marshy plains 
of Demerara and Surinam, though inimical to the 
Anglo-Saxon race in producing many fatal com- 
plaints, are both preventive and curative of phthisis; 
so also the fens in Cambridgeshire. There is 
indeed some reason for believing that the clima- 
torial causes of ague and of pulmonary consumption 
are antagonist powers, and do not prevail together 
in the same localities. 


The statistical information which is now obtain- 
ing from many quarters of the world on the subject 
if medical topography, is of the greatest importance 
in directing the migration of invalids, the route of 
expeditions, and the establishment. of new settle- 
ments and colonies. If more attention had been 


“same reason the Neapolitan, and more so the West- 
~ Indian and the Hindoo, take less of this carbona- 
“eeous food, because they ordinarily inspire less 


paid to this subject, this country would not have had 
to deplore the fate of many of our military enter 
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prises, and the loss of many of her sons on the 
shores of pestilential countries. 


In practically studying climate, a due conside- 
ration must be given to the telluric, as well as to 
the meteoric character of the country or locality, 
and even the geological structure must not be 
overlooked. A subsoil of clay or lias will produce 
a greater humidity in the incumbent atmosphere, 
than one of limestone, chalk, or sand, which are 
more porous, and permit the more ready absorption 
of rain or surface-water, thereby tending to keep 
the point of saturation of the air at a greater dif- 
ference from the temperature. Hilly ranges of 
sand or chalk, from absorbing less of the solar heat, 
render the air generally warmer than those com- 
posed of marl, clay, or schistose strata, which, being 
better concuctors of heat, absorb more, and keep 
the incumbent air at a lower temperature, while 
the water being more retained on the surface, is 
more subject to evaporation. Chalk hills are 
observed to be less affected with thunder storms 
than other rocks. In some volcanic countries, as 
in parts of Italy and the Ionian Islands, the local 
climates are much influenced by telluric emanations, 
issuing either perceptibly or by unperceived exhala- 
tions, through the surface. These deleterious gases 
have been detected to be either carbonic acid gas, 
azote, or the sulphuretted hydrogen, and in several 
of the pestileatial shores and bays. of Africa, the 
latter named gas has been alleged tobe the morbific 
agent in the production of those fatal endemic fevers 
which create such devastation among Europeans. 
This gas in these tropical regions does not issue 
from the earth, but is generated on the surface from 
the decomposition of the sulphates in sea water, 
arising from the putrescence or oxidation of vege- 
table matter exposed to the hot rays of a tropical 
sun. 

You are aware, that a very scientific attempt has 
been made to prevent if not to destroy the deleteri- 
ousness of this malarious atmosphere, by Professor 
Daniel, by diffusing around ships visiting these 
spots, and around dwellings situated within its 
influence, the vapours of chlorine. This gaseous 
element, from its great affinity to hydrogen, readily 
decomposes the sulphuretted hydrogen, and so it 
was fairly thought that a proper diffusion of it 
would rob these pestilential places of all their fatal 
poison. The late lamented expedition to the Niger 
was accordingly amply provided with apparatus 
for this purpose ; but alas, the hidden monster could 
not be evoked, and science was confuted by the 
numerous deaths that resulted in that expedition. 

Dr. William, surgeon of the Albert, could detect 
no sulphuretted hydrogen in the river Niger. 


‘There is perhaps no incidental circumstance that 
‘influences local climate more than the direction of 
‘the winds, and whether they generally blow from 
‘the land or from the sea, or whether over hills or 
extensive plains before reaching the spots in 


question? And again, whether the hills are to the 
north or south of the place?—and whether the sea 
lies to the east, west, north, or to the southward ? 
The solving of the healthiness, comfort, or other- 
wise, of any topical climate will depend very much 
on the existence of one or more of these circum- 
stances, and this can only be determined by having 
a special instance before us. One wind, as to its 
azimuth direction, may be healthy in one country 
or place, while it may be the contrary in others ; 
and the sea or a lake being situated to the north 
or south may make a very marked difference in 
the climate of any place. As the consideration of 
these more restricted views of climate leads to the 
subject of special hygiéne, we will reserve its farther 
notice fo next lecture. “ 





CASE OF STRANGULATED FEMORAL HER- 


NIA, ENDING IN MORTIFICATION OF THE — 


INTESTINE, RECOVERY OF THE PATIENT. 


By RicHarp CHAPMAN, M.R.C.S., Kirby Moorside, 
Yorkshire. 


June 3rd, 1833. At five o’clock p.m., I visited Mrs. 
Petch, of Rosedale, a widow, aged 67, and found her 
labouring under symptoms of strangulated femoral 
hernia on the right side, in which state she had been 
during the last thirty-three hours. At the time, she 
complained of severe pain in the tumour, which was 
about the size of an orange, with sickness, vomiting, 
thirst, and furred tongue; pulse regular and nearly 
natural, and not much fever. She is of good con- 
stitution, and has had a tumour in that situation 
upwards of thirty years, which for the last ten or twelve 
has been irreducible, and the present strangulation is 
probably caused by a cough which she had for a few 
days. I tried the taxis in the manner recommended 
for femoral hernia, by first pressing down the tumour, 
which appeared to be reflected over Poupart’s. liga- 
ment, with one hand, whilst, with the fingers of the 
other, I endeavoured to return that part of it which 
was nearest the crural ring, but failed in the attempt. 
Bleeding to syncope (18 ounces) was immediately had 
recourse to, and the taxis again tried with no better 
effect. Ata quarter past ten, the one half ofa pint of the 
infusion of tobacco was injected, without producing any 
effect ; in half an hour afterwards the remainder was 
injected, which was shortly followed by sickness, cold 
sweats, and almost imperceptible pulse ; she remained 
in this state almost half an hour; and after the effect 
was gone off, the swelling became somewhat easier. 

4th. At 7 a.m., I visited Mrs. Petch again, and 
finding it impossible to reduce the hernia by a 
gentle trial of the taxis, and other means having 
failed, I determined upon having recourse to the 
operation, in which I was assisted by Mr. Danie. 
Barker, my nephew, at that time my assistant. She 
was placed upon a table in a good light, the head and 
shoulders elevated with pillows, the legs hanging over 
the end of the table. I commenced the operation by 
making an incision over the middle of the tumour, 
beginning at its upper part, and carrying it downwards 
in a direction pointing from the navel to nearly the 
bottom of it, which constituted the leg of the inverted 
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-qs The length of this stroke was about four inches, 
the head of the { was made at right angles 
with the leg, and nearly of the same length; the 
angles were then reflected, and the fascia propria 
exposed, which was divided and opened in the usual 
wanner. The tumour was now clearly exposed, being 
enveloped with the peritoneum or sac, which was 
extremely thin, and closely adherent to every part of it; 
this, so far as was necessary, was separated, chiefly 
with the finger, from the intestine, the neck of which 
was very long, and tightly strictured by the crescentic 
margin of the crural arch ; the adhesions were also 
So strong as not tu allow of the director being passed 
without some force, and as soon as the stricture was 
divided a gentle attempt was made to return it, which 
freed the intestine of the flatus, and greatly reduced its 
size. The adhesions being of old standing, it was not 
considered prudent to make any further attempt at 
reduction. 


The intestine presented a healthy appearance, and 
contained a large quantity of feculent matter. The lips 
of the wound were brought together by four sutures 
and adhesive plaster. A common injection was 
ordered every three hours; and an ounce of a strong 
mixture of sulphate of magnesia and infusion of senna 
was directed to be taken every hour, commencing 
three hours after the operation. 


7, p.m. Some thirst, skin rather hot, pulse regular 
and soft, bowels thrice opened, but not very copiously, 
nearly free from pain. Continue the mixture and 
injections, 

5th. 7 a.m. Has slept three or four hours in the 
night, bowels have been moved about twenty times, 
and some of the evacuations were very copious ; 
tongue covered with a brown fur, considerable thirst, 
pulse betwixt 90 and 100, rather full; there is 
tenderness of the abdomen, but no swelling or tension. 
Omit the purgative medicine. Was bled to 16 ounces, 
the blood being covered with a thin buffy coat. 

6, p.m. Bowels have been thrice moved, with some 
pain in the abdomen; other symptoms the same. Apply 
twelve leeches to the part in pain. Two grains of 
calomel to be given every night and morning. 

6th. 9 a.m. Has had a tolerably good night; no alvine 
evacuation since last report. No pain or tension in 
the tumour or abdomen; slight tenderness on pressure ; 
pulse about 90 and softer; tongue brown, but cleaner 
at the edges. To have an ounce of the purgative 
medicine before prescribed, every three hours, until 
the bowels are moved. 

7,p.m. Has had five alvine evacuations, and remains 
as in the morning. Twelve leeches to the abdomen. 
Wound dressed for the first time, and looking healthy ; 
adhesions taking place : in the lower part of it a slight 
discharge of bloody matter. 
7th. Has slept about four hours at intervals during 
the ‘night. Tongue clean; fever and thirst abated; 
nO pain in the abdomen; slight tenderness on pressure ; 
wound improving. To have an ounce of the purga- 
tive mixture every two hours. 

‘°7;p.m. Bowels four times opened; other symp- 
toms the same. Has had three hours sleep during the 
day. a 

“9th: Wound discharging a thin sanious matter. “At 
the bottom ‘part is a substance resembling fascia or 
ceHular membrane, protruding through the lower part 


of the wound, in a state of gangrene. Three of the 
sutures removed. Pulse the same as at last report; 
tongue glazed ; bowels open. 

10th. Has passed a restless night; pulse slow ; 
bowels open; wound more open, and the substance 
protruding, evidently a portion of the bowels, in a 
state of gangrene. 

llth. Has had a good night, slept well, and describes 
herself fas better. No separation of the mortified 
part. 

12th. A restless night: the attendants think that 
some of the feces have passed through the mortified 
intestine; some long shreads of it having separated. 
Appetite good; pulse 85; tongue clean. 

13th. ‘Two evacuations per anum, since last visit. 
Wound filled with mortified intestine ; no discharge of 
fecal matter through the wound. 

14th. All the symptoms favourable, and there is good 
ground for supposing that the mortification has extended 
no further than the neck of the sac. Appetite good ; 
is taking quinine and animal food. 

15th. Wound discharging healthy pus; two evacu- 
ations per anum; mortified part separating; health 
improving ; appetite good. 

16th. The same as at last report; bowels ordered to 
be gently moved. 

17th. Wound diminishing. Pieces of lint inserted 
underneath the mortified intestine. 

20th. Slough separared. Bowels to be kept in a 
laxative state. 

August 14th. Wound on the point of cicatrizing ; 
intestinal canal performing its functions regularly; 
health nearly restored. 

REMARKS. 

For a period of four months this patient remained 
wholly cured of her hernia, but since then a new 
descert has taken place, which is reducible, and for 
which she wears a truss. I attribute the mortification 
to the breaking up of some of the adhesions on the 
upper part of the tumour in order to make way to the 
stricture. It was, properly speaking, a sloughing of 
the anterior part of the intestine, caused by the vessels 
between the sac and the latter being torn, the posterior 
part of the tumour and sides retaining their vitality, 
the adhesions there being undisturbed. The slough 
not separating for about a fortnight formed a barrier 
against the escape of feces, and the bowels being 
carefully preserved in a laxative state by aperients, 
enabled the feces to pass through their narrowed 
channel until healthy granulations had taken the 
place of the sphacelated portion of intestine. It is 
propable, if the strangulated portion of intestine could 
have been liberated in this case by dividing the stric- 
ture external to the sac, as has since been recommended 
by Mr. Key, the mortification would not have followed, 
and much suffering and danger have been avoided. 

Kirby Moorside, July 18, 1844. 





MR. TURNER ON THE ASTRAGALUS. 
LetTER To Dr, HastInes. 

My Dear Sir,—As the lecture, which was the foun- 
dation of my paper on “ DIsLOCATIONS OF THE 
ASTRAGALUS,” published in the 11th volume of 
the “ Provincial Medical and Surgical Transactions,” 
was delivered at your request, as Honorary Secretary, 
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in consequence of the otherwise unoccupied hour 
caused by the absence of the author of the “ Report 
on Sureery;” I deem it right to address you, and 
through you, the members of the Provincial Medical 
and Surgical Association, upon the hypercritical ob- 
servations which appeared on that paper, in the last 
number of the “ British and Foreign Medical 
Review.” At the uncourteousness of these obser- 
vations I am not a little surprised, when I recall 
to mind, that the Editor of that Review was 
present at the Exeter meeting when the lecture 
was delivered; that he knew (I presume) the circum- 
stances which called it forth; that he was acquainted 
with the fact that a few hours only were allowed me 
for its preparation; that a very short space of time 
was afforded for complying with the request of the 
members of the Association to draw up a report, 
embodying my facts and reasoning upon luxations of 
the astragalus, for publication in the next volume of 
their Transactions ; and that the paper was committed 
to the press within a few months after the period of 
ifs delivery. When these circumstances are recol- 
lected, and when it is borne in mind that the subject 
had not been treated ina monographic form before, 
that the cases lay scattered through numerous volumes, 
that it was desirable to accumulate additional infor- 
mation from private sources, and thus to obtain 
unedited, as well as edited examples of the accident, 
and that the whole required to be arranged and reasoned 
upon, so as to give a scientific form to the subject, 
which, avowedly, had not been previously done, nor 
attempted; I think the reviewer ought to have 
acquitted me of the charge of want of diligence in 
collecting sufficient materials to justify the practical 
conclusions at which I arrived, and which, with some 
trifling untenable objections, are admitted by the 
reviewer himself to be “ very judicious.” 

It cannot of course be supposed that a Puy- 
SICIAN is the author of this unfriendly critique, 
(for to the appellation of a review it can have 
no claim whatever,) still, the Editor of the “ Bri- 
tish and Foreign Review” is the responsible party; 
and acquainted as [ am, and as all who know 
him must be, with his cautious proceedings, and the 
care with which his publication is edited, it cannot, 
fora moment be supposed that he would allow any 
article to appear in its pages, without being subjected 
to the ordeal of his scrutiny. I think that I have, 
therefore, a right to complain of the injustice which 
has been shown me in that quarter. The animus exhi- 
bited in the critique is too obvious to escape the notice 
of any unprejudiced and candid reader, and is unhap- 
pily akin to that, which has been ¢oo evident, in 
reference to almost every paper that has appeared in 
the volume of Transactions; but in my reply, I shall 
not deal with this circumstance ; my wish is to satisfy 
the members of the Association, and all others into 
whose hands the essay and the critique may have 
fallen, that I have not wantonly or disingenuously mis- 
quoted, or abridged the cases which I have adduced in 
favour of my practical suggestions; that I have taken 
no liberty with any case, or with any author to serve a 
pre-conceived opinion; and that the facts brought 
Sorward are sufficiently striking, and sufficiently nume- 
rous, to entitle the paper to the appellation of sTaTis- 
TICAL; and to establish the principles of treatment 


which I have laid down as applicable to the different 
forms of the accident to which the paper refers. 

The reviewer would fain make it appear, that E have 
not done justice to the work on “ Dislocations and Frac- 
tures of the Joints,” by the late Sir A. Cooper, and 
now edited, with valuable additions, by his nephew. 
To do injustice to such a man as the author of that 
inestimable volume, whose reputation is as wide as the 
world, and whose works will long outlive him, is 
impossible; and the best answer, that can be given te 
such an implied accusation, is, that Mr. Bransby 
Cooper has, unsolicitedly, expressed by letter, his 
approbation of the essay, as well as a desire to avail 
himself of the arguments which it contains, in the 
forthcoming new edition of Sir Astley’s work. Ifa 
difference of opinion have been shown in reference to 
the comparative frequency of simple and compound 
dislocations, it is an opinion founded on statistics, and 
with every unwillingness on the part of the reviewer 
to allow that my statemeut is correct, he confirms its 
truth by additional evidence. Still averse, however, 
to concede the point, and in the face of his own admis- 
sion, that “‘ the addition of the unselected cases we 
have referred to would lead to a result directly contrary 
to Sir A. Cooper’s opinion, for the numbers then would 
be thirty-one simple, and forty-two compound ;”’ he 
further adds, “‘z¢ remains to be seen, however, whether 
Sir A. Cooper’s opinion may not prove true, if ever a 
very extensive series of cases is selected.” Such servile 
adherence to authority admits of only one interpreta- 
tion, and would have been most distasteful to the hon- 
ourable mind of Sir Astley Cooper, had he lived to read. 
it, for as the discovery of the truth was the aim of all 
the practical labours of that distinguished surgeon, he 
would eagerly have seized the fact, although it had been 
elicited by the researches of a provincial hospital 
surgeon, 

But injustice is further implied in my not 
having quoted all the cases detailed in Sir Astley’s 
volume. The reviewer remarks, “fourteen cases of 
dislocation of the astragalus are mentioned, four copied 
From other works, and ten either original, or communi- 
cated to the author ; of these fourteen cases Mr. Turner 
quotes but eight, and consequently omits six, ail of 
which were compound dislocations.” Let us enquire 
into the validity of these observations. 


Sir A. Cooper's cases re- Mr. Turner’s cases select- 


ferred to by the reviewer. ed from Mr. B. Cooper's 
edition. 
Case 186 Mr. James’ Case 37 


»» 187 Mr. Downes’ git) a3 

» 188 Mr. Phillips’ Ist wit 29 

» 189 Mr. Phillips’ 2nd se ae 

», 190 Sir A. Cooper’s inhib - 
Omitted. 


» 191 Dr. Sym’s 
Omitted, butincidentally 


alluded to at page 471 
in the Transactions, and 
at page 107 of the pre- 
sentation copy. 


» 192 Mr. Trye’s 


», 193 Mr. Cline’s Omitted. 

» 194 Mr. Green’s Omitted. Wino! 
», 195 Mr. Green’s 5 Panareen adoubt- 
» 196 Mr. Liston’s Omitted. 

» 197 Mr. Miles’ Case 35 

», 198 Mr. Ceely’s 7) ae : he 

»» 199 Guy’s Hospital Omitted. 
» 200 Mr. Cline’s Omitted. va 
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It would seem, therefore, that’ seven instead of 
‘*six” cases, have been omitted ; for if the reviewer 
chose to admit the 200th case, assuredly case 199 
ovight not to have been excluded. 

On referring to the table of comparison, it appears 
that I have given the most striking particulars of eight, 
incidentally alluded to one, and omitted altogether six 
cases ; and the reviewer does not leave us in doubt as 
to the omissions to which he refers. He says— 


“Three were reduced and 
recovered, which are 

“One was unreduced” . . 

“And in the remaining two 
excision of the astragalus 

was performed” .. . Cases 192 and 196 

I originally subjected each of these cases to a fair 
analysis, and satisfied myself that they are nof illus- 
trations of dislocation of the astragalus, according to 
the correct technical definition of this accident, and 
thus I was justified in omitting them. Case 193 is not 
an example of the accident under consideration ; it is, 
as stated by the author, “a dislocation of the right 
astragalus from the other bones of the tarsus; the 
astragalus was dislocated inwards from the navicular 
bone, and os calcis, so. as to have its inferior articulating 
surface resting on the inner edge of the os calcis.” It 
was obvious that in this case the astragalus still held 
its connexions with the tibia and fibula, (at least we 
are not told to the contrary,) whence it was not, 
correctly speaking, dislocated ; and the reduction con- 
sisted in the replacement of the navicular and cal- 
caneal bones, which had been forcibly separated from 
the astragalus. It was, in truth, an illustration of 
luxation of the bones of the foot. 

' Neither is case 194 an example of dislocation of the 
astragalus, but as Mr. Green properly calls it, “a case 
of compound luxation of the tarsal bones, in which the 
astragalus was thrown outwards, or, in other words, the 
other tarsal bones were dislocated inwards from it.” 

The reviewer refers to a case, page 336 of Mr. 
Cooper’s edition, where the bone was reduced. In this 
page there are two cases, Nos. 199 and 200, but neither 
of them could be admitted as examples of the luxation 
in question. Case 199 is entitled by Sir A. Cooper 
“Dislocation of the os calcis and astragalus ;” and case 
200 is arranged under the same title. 

In reference to No. 199, its nature is unequivo- 
cally that of dislocation of the anterior from the pos- 
terior range of tarsal bones. Sir A. Cooper tells us 
“that the os calcis and astragalus remained in their 
NATURAL Siluation, but the fore part of the foot was 
turned inwards upon these bones.” And with respect to 
the 200th case, Mr. South, who communicated the 
particulars to Sir Astley states that the wound 
‘Sexposed the articular surface of the astragalus with the 
navicular bone on the fore part, as well as that with the 
es calcis on the outside, from both of which bones the 
astragalus was displaced. Irs CONNEXION WITH THE 
TIBIA AND FIBULA, HOWEVER, WAS UNDISTURBED.” 

The Surgeon, therefore, who wishes to have correct 
views of the anatomico-chirurgical nature of luxations 
of the astragalus, will have nothing to regret from the 
exclusion of these cases from my statistics; and will 
be little disposed to adopt the language of the 
reviewer, “that the omission of Sir A. Cooper's 
200th case (pp. 336 and 7) is the more to be re- 


Cases 193, 194, & 200 
Case 191 


gretted, as it is an example of an exceedingly rare 
Jorm of dislocation of the astragalus not noticed at all 
by Mr. Turner ; that, namely, in which the bone is 
displaced from the os calcis, and os naviculare, while its 
connexion with the tibia and fibula remains undisturbed.” 
Thus it would appear that the reviewer himself requires 
to be informed as to what is really meant by disloca- 
tion of the astragalus; and although I may be consi- 
dered presumptuous in attempting it, I shall, neverthe- 
less, endeavour presently to set him right upon this 
subject. 

The reviewer continues, “ one case was kept unre- 
duced, the bone sloughed out, and the patient recovered.” 
These remarks refer to case 191, of Mr. B. Cooper’s 
edition, which I acknowledge to have omitted, because 
it cannot come under the head of “ dislocation of the 
astragalus.” Sir Astley’s object in referring to the case 
was, doubtless, to show, that the discharge of the 
astragalus, in a “ compound dislocation of the ankle 
joint” did not prevent the patient’s recovery; where- 
fore, he mentioned it to prepare the surgeon to under- 
stand, that excision of this bone, as performed by Mr. 
Trye, (whose case is next alluded to,) is not incompati- 
ble with the safety of the patient, or the preservation 
of a useful limb. 


The remaining two cases adverted to by the reviewer 
in which excision was accomplished, refer to Nos. 
192 and 196; the former case is that of Mr. Trye, of 
Gloucester; and the latter is Mr. Liston’s. Mr. 
Trye’s case has been incidentally alluded to by me, 
as illustrating the practice of extirpating the astra~- 
galus; but the particulars have been intentionally 
omitted, as the case is of a doubtful kind. Mr. 
Liston’s case (196) is an example of compound com- 
minuted fracture of the astragalus, and as such Mr. 
Liston has clearly characterized it, in saying, “ that 
immediately below the external malleolus there is @ 
wound, an inch and a half in length, through which the 
astragalus, broken into numerous fragments, protrudes.” 
It is, in truth, an analagous case to that communicated 
to me by Mr. Gaskell, of Lancaster, and inserted at 
page 469 of the Transactions, and page 105 of the 
presentation, or reviewer’s copy ; and is not placed in 
my essay amongst the cases classified (according to a 
correct acceptation of the surgical term) as bona fide 
examples of dislocation of the astragalus, a subject 
which we will now briefly discant upon, in order to 
find more favour in the eyes of the reviewer ; to wear 
off some of the asperities of his criticisms; and to 
save time and trouble in exposing some other unfair 
attacks which he has made on the essay in question. 


Mr. Trye’s case even is not an example of isolated 
dislocation of the astragalus, It is stated by the 
author “ that the os calcis was displaced from its articu- 
lation with the os cuboides, but Nov from its articulation 
with the astragalus;” the case, therefore, was probably 
one of compound dislocation of the posterior range of 
tarsal bones forwards and outwards, To constitute a 
dislocation, all the articular surfaces must, in some 
degree, be displaced. If the astragalus be separated 
from the bones of the leg, and still retain its connex- 
ion with the bones of the tarsus, the accident is a 
luxation of the ankle joint. If the astragalus retain 
its natural attachments with the tibia and fibula, but 
happen to be torn from the os naviculare, or os calcis, 
or both, it would not be a dislocation of the astra~ 
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galus, but a diastasis, or disjunction of one, or both of 
these bones from the astragalus. In a word, so long as 
this bone is in situ, in reference to either of the bones 
of the leg, or those of the foot with which it is articu- 
lated, the astragalus itse/f is not dislocated, although 
it may be made to deviate from its natural position, in 
obedience to the traction which it experiences through 
the medium of muscles acting on the bones, with 
which it is still tied by ligamentous textures. Thus, if 
the astragalus be forcibly separated from the navi- 
cular, and calcaneal bones, it may obey the movement 
of the leg, and may be exposed, or made to pro- 
trude inwards or outwards, and to give to the 
limb the aspect of dislocation of the astragalus 
inwards or outwards; yet, it is not a luxation of the 
astragalus, but of the bones of the tarsus, which are 
normally articulated with it. If this be understood, 
-our views of dislocation become definite, not only with 
respect to the accidents occurring to the astragalus, 
but in reference to every other kind of dislocation. In 
fact, it would be as incorrect to place such like cases 
amongst dislocations of the astralagus, as it would be 
to call a diastasis of the metatarsal bone of the 
great toe from the os cuneiforme internum, (if 
such an accident ever occurred), a dislocation of 
the internal cuneiform bone. A bone that has 
been dislocated must, to constitute this accident, be 
ex situ in reference to a// its articular surfaces, how- 
ever numerous the articular surfaces may be ; so long, 
therefore, as the astragalus is not severed from the 
tibia, fibula, os calcis, and os naviculare, or is retained 
in natural anatomical contact with either of them, the 
dislocation is of the bone or bones in connexion with 
it, not of the astragalus itself. 

I had prepared some extended comments on the 
reviewer's hypercriticisms on my selection from Baron 
Boyer’s and Dupuytren’s cases, and on my having 
omitted the particulars of some of Desault’s examples 
of dislocations of the astragalus; but as the works of 
these distinguished writers are not in everybody’s 
possession, I thought that my remarks upon them, and 
the use which has been made of them, would not 
excite the same amount of interest, or be so generally 
appreciated, as those connected with the work of Sir 
A. Cooper, whose inestimable volume on Dislocations 
and Fractures is common property, and read by every 
British surgeon. It would, however, at the same time, 
be unjust to the memories of those eminent continental 
surgeons, not to acknowledge the high value of the 
contributions they have made to this subject of surgical 
science, and to state that their volumes, as well as those 
of Sir Astley, and of every other author that were 
accessible, or. that could be examined within the 
limited time allowed me, have been consulted in the 
drawing up of my Essay ; and when I state that fifty- 
nine cases and references, not “ forty-four,” and 
amongst the former twenty, not “sixteen,” wnedited 
examples have been added to those already made 
known to the profession, the reader may attach what 
importance he pleases to the reviewer's allusion to the 
paucity of materials for correct and useful statistics 
which the paper contains. The critic remarks, ‘ Boyer 
cites twelve cases of dislocations of the ustragalus, of 
which Mr. Turner quotes but seven ;” indeed, as it would 
subsequently appear, only siz. I think it will be found 
that Boyer cites eleven cases; and that I have given, 


or incidentally referred to all of them. His allusion 
to Deniel’s case is hypercritical in the extreme; and 
the mistake respecting Boyer’s case, with one or two 
errors in the table, should have been disposed of in 

note of “ Errata;” and yet the reviewer has magnified 
them into great inaccuracies; first, because Deniel’s 
case is given as having occurred in Boyer’s practice. 
The fact is, that the case is given by Boyer in his 
“Traité des Maladies Chirurgicales ;” and the reviewer 


is incorrect in saying “that Boyer’s work is not referred - 


to,” for surely to state, as I have done, that “‘ amongst 
other interesting cases given by Baron Boyer is men- 


tioned, Sc.,” (pages 430 and 66,) is sufficient to identify . 


the case with Boyer’s work; and as brevity in detail 
was the object I aimed at in my extracts to prevent 
my occupying a too unreasonable extent of the volume 
of Transactions, I purposely omitted every thing that 
had not direct reference to the inquiry in which f 
was engaged. I acknowledge the error of mistaking 
Boyer’s case of dislocation of the foot for that of the 
astragalus backwards, and which occurred from my not 


having carefully examined the context; but the error. 


might easily be committed, as Boyer has not clearly 
defined the division of his observations on accidents of 
the ankle and foot. No purpose, however, beyond that 
of making five instead of four cases of luxation back- 
ward, could have been gained by this error; and 
indeed the omission of the case altogether would not 
have detracted, in the slightest degree, from my prac- 


tical arguments; and yet the reviewer devotes nearly | 


half a page to this oversight, and after stating how 
differently Boyer and myself view these cases, he con- 
descends to explain the apparent discrepancy by saying, 
“This observation of course arises from the error as to 
the real nature of the case commented on;” which 
remark renders it quite clear that the reviewer knew 
that Boyer and I were writing on two different acci- 
dents, that there was no difference of opinion between 
us, and that we were both correct in our remarks on 
the subjects on which we respectively wrote. 


The reviewer doubts my statement that so many as 
twelve cases occurred in the practice of Dupuytren, as 
““ only five have been distinctly recorded in his works.” 
Ican refer him for my authority to the Medico- 
Chirurgical Review, for April, 1834, and to the 
* Journal Hebdomadaire,” from whence the extract 
was taken; but not content with this hypercritism, he 
has endeavoured to mystify the first case copied from 
Dupuytren, because two references are given, one by 
myself at page 402 and 38, and another at page 417 
and 53. It will be seen, that in the latter instance, 

jlusion was incidentally made to the same case by 
Mr. Smith, of Leeds, who derived his information 
from a different source to what I did. Ihad therefore 
no right, because the case was previously mentioned 
by me, to interfere with Mr. Smith’s communication, 
especially as the incident which called for the quota- 
tion from him, was not mentioned in my abridged 
relation of the case. The reviewer heaps other insig- 
nificant criticisms on my relation of the same, because 
I have used the word anchylosis for “un peu de 


claudication,” and because the case happened to be» 
misplaced in the table of results. It is little short of — 
splitting a hair to notice these remarks of the reviewer, 
if it: were. not.to show the hypercritical character of. | 
his observations on my paper, and the injustice he has i 
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doneme. “Again, he finds fault with my inaccurate 
notice of ‘the twenty-second case, because I say “ re- 
duction was attempted but without success,” instead 
of which I should have said, “ Dupuytren nearly, though 
not»completely, replaced the bone.” I cannot understand 
the distinction, and especially as the foot was left 
nearly in the same position; for it is said ‘“‘ When he 
(the patient) left the hospital, he had got rid of all 
pain in the joint; but the foot was turned inwards, as it 
was'before reduction was attempted, and the toes were 
pointed downwards.” 

Desault’s cases, in their main interest, have been 
mentioned by me, but as the three “observations” 
given in his “ (Euvres Chirurgicales,” edited by Bichat, 
are. compound dislocations of the ankle joint, con- 
joined to luxation of the astragalus, it was not needful 
to speak of them in a special manner. 

Mr. Hey’s cases, to which the reviewer alludes, 
were not published in the jirst edition of his works, 
which is the only one I have in my possession; but 
some Cases are given in the subsequent editions, and I 
am obliged to the reviewer for having directed my 
attention to them, and to other examples inthe French 
journals, all of which shall be analysed at another 
time, and receive their due share of consideration. 

In conclusion, I would ask, is the reviewer sincere 
in recommending me to publish this Essay ?—if so, on 
what grounds? He has selected all the vulnerable 
parts of the paper, most of which might have been 
disposed of in a table of “ Errata ;” and has sedulously 
avoided the mention of any point of merit; therefore, 
according to his critique there is but little to justify 
its publication in a monographic form. Is there 
nothing in the minute anatomical detail of the relations 
of the astragalus in its normal and abnormal states 
worthy of notice? Is there nothing interesting and 
practically useful in the chapter upon the forces which 
produce its dislocations? Is there nothing in that 
division of the work in which I have considered the 
directions in which the astragalus can be dislocated ; 
and, that on the influence of the super-imposed textures 
of the bone in producing the signs, moilifying the 
characters, and influencing the results of the accident, 
and most of which is original? Is there nothing in the 
classification pursued, and which has never been done 
by any previous writer ?—or in the arrangement and 
reasoning upon facts, with a view to determine, statis- 
tically, the modes of treatment best suited to the 
different kinds of dislocation? which is also novel. 
The reviewer disposes of the whole of these subjects, 
without reference either directly, or indirectly to any 
of them, save the last, respecting which he is pleased 
to speak of as “on the whole very judicious.” 

I must complain, however, that he has chosen to 
put into my Essay, what is not to be found there; 
he says, “ Reduction should always be accomplished in 
partial and simple dislocation of the astragalus,’ (page 
132 of the review,) which is a perversion of my state- 
ment.. At page 453 of the paper, in the Transactions, 
and page 89 in the presentation or reviewer's copy, I 
have said, “ If the astragulus be PARTIALLY DISLOCA- 
TED, and not twisted round, (as it often is, when the 
dislocation is complete,) there is reason to HOPE that 
eduction: may be accomplished;’ which surely will not 


admitof:the interpretation which the reviewer has 


giventoit.. pearioy aH 


After making a few extracts from the practical parts 
of my paper, and approving of them with one or two 
exceptions, which involve merely a difference of 
opinion, not difficult to be reconciled, he thus termi- 
nates his critique :—“ Though we cannet compliment 
Mr. Turner on his diligence or accuracy in research, we. 
have to thank him for an useful Essay, which he could, 
we think, convert into an extremely valuable monograph, 
by the adoption of more extended and accurate statistics, 
and a somewhat more methodical arrangement of his 
practical commentary.” In reference to my industry in 
collecting materials, the profession shall be my judges ; 
but in respect to the advice the reviewer gives concern- . 
ing the publication of my paper in a monographic 
form, I shall avail myself of it; not because he has 
held out any encouragement to me to write, or to the 
surgeon to read it; but, because I have been recom- 
mended to do so by the highest anthorities in our 
profession, and because I trust the Essay will do 
something towards accomplishing the object originally 
aimed at—namely, that of rescuing the surgeon from 
the painful dilemma in which he otherwise would 
find himself for want of practical rules to guide him in 
the treatment of luxations of the astragalus, respecting 
some points of which a considerable degree of doubt 
and difficulty have prevailed; but which we hope, now 
that the attention of the surgical profession is directed 
to the subject, will, ere long, be definitively removed. 

Believe me, my dear Sir, 
Yours very sincerely, 
THOS. TURNER. 
Manchester, July 30, 1844. 





RUPTURE OF THE VAGINA, WITH PROTRU-. 
SION AND LACERATION OF THE INTES- 
TINES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Although the following case has excited great interest, 
and is one of much importance in a medico-legal point 
of view, and so far as I know, unprecedented, I should 
have been unwilling to add to its publicity by this 
letter, as it occurred to a person practising midwifery 
in this neighbourhood, had not so many false statements 
and many gross misrepresentations been made concern- 
ing it, that it becomes a duty to myself, who in part 
conducted the after treatment, as well as to others, to 
place before your readers a plain statement of the 
facts as they occurred. 

The case has already been made the subject of a 
coroner’s inquest, as well as of a trial at the assizes at 
Cambridge ; I shall, therefore, collect from the evidence 
given on those two occasions such particulars as I did 
not myself witness. ; 

Mrs. Dent, aged 24, a healthy woman, the mother of 
four children, her previous labours having been natural, 
thought herself about three months gone with child, 
having last menstruated on the 14th of February. On 
the morning of May 22nd, being in her usual health, 
she moved a sack containing twelve stone of flour, on 
a chair from one room to another, and placed it on the 
floor; in the afternoon of the same day she complained 
of pain at the lower part of the body, and thinking 
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she was about to miscarry, sent for Mr. Garland, a 
practitioner residing at Littleport, about two miles 
from her own residence. He arrived at four o’clock in 
the morning of the 23rd, and on examining her, said 
that he could bring the child forward ; waited a short 
time, then examined her again, and hurt her very much. 
She exclaimed, “ For God’s sake leave me alone, for 
youare pulling my entrails out ;” also, “ that she could 
feel her bowels come away from her stomach all the 
way to her throat.” One of his hands was at this time 
in her body, and the nurse in attendance, from whose 
evidence the foregoing account is taken, now saw some 
of her entrails protruding from her body and lying upon 
the bed, as much as would fill a good sized plate. Mr. 
Garland said he did not know what he had got, more- 
over, that the child was not forward, and he could find 
none. 

I was summoned to the patient about half-past 
seven o'clock, and passing my hand under the bed- 
clothes, took hold of something which I at first thought 
to be the umbilical cord, for I knew nothing, and could 
gain no information as to the previous history of the 
patient, or as to what had transpired. The bed-clothes 
were removed, and [ saw a large portion of intestine 
protruded from the vagina, and lying in the bed. My 
first impression was, that if it remained entire it might 
be returned into the abdomen; but on examination I 
found one end completely torn through and lying loose 5 
the other end, or that nearest the vagina, nearly so, 
hanging only by a small portion as wide as my finger 
nail; and in its whole length it was separated from its 
mesentery. [ immediately decided, therefore, that it 
would be utterly useless, indeed highly improper to 
return such an extraneous mass as this portion of 
intestine had now become into the cavity of the abdo- 
men; and, to avoid exposure of the nature of the case, 
as well as to remove an offensive mass, I applied a 
ligature to the intestine near the vagina, and cut off the 
parts below it. Considering the case quite desperate, 
and thinking that the patient could not live more than 
a few hours, I did not deem it necessary to put her to 
the pain of further examination. No foetus had at 
that time appeared, but in the course of the day, the 
nurse, in shifting the patient, found a foetusin the bed, 
and subsequently gave it to Dr. Stevens. It was of 
about three months. The intestine removed measured 
nineteen feet and a half; it was all small intestine. I 
forward you a portion of it to you, that you may see 
how completely it is separated from its mesentery, 
and how improper it would have been to have 
returned it. 

On the same evening Dr. Stevens visited the patient 
with. me. We found her in a quiet state, presenting no 
general symptoms of the severe local injury she had 
suffered ; and as I was on the following day, summoned 
to London on business, the subsequent treatment was 
under hisdirection. Very little was done beyond the at- 
tempt to support her with gruel, chicken broth,and such 
nourishing fluids as she could bear, the stomach being 
exceedingly irritable,and rejecting almost everything she 
took. The intestine which had been tied at the orifice 
of the vagina gave way on the 24th, and a false anus 
was established in this situation. The fear of injecting 
fluids through the torn intestine into the abdomen, 
precluded the administration of enemeta. The patient 
gradually became weaker, her pulse sinking from 
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120 to’ 60; she suffered but little pain, and died 


June 8th, being 17 days from the protrusion of the 
intestine. 

On post-mortem examination, made June 10th, the 
abdomen was observed to be unusually flaccid. All 
the intestines which remained were in a more or less 
diseased condition, the colon being in a state of mor- 
tification. There were about two yards of small intes- 
tine in the abdomen,which passed from the stomach into 
the pelvis, and was connected with, and terminated at, 
a ragged opening at the back part and right side of the 
vagina, large enough to admit two or three fingers. 
The colon occupied its usual position, and the small 
intestines had been torn from it close to the cecum, 
in which situation there appeared to be a small abscess 
surrounding and blocking up the lacerated end of the 
intestine. The mesentery was extensively torn, and the 
omentum was in a state of mortification. The vagina 
around the rent was healthy and the uterus was of the 
natural size, and presented nothing unusual in the 
appearance. 

{ do not propose to speculate on the condition in 
which the patient was when Mr. Garland first saw her, 
nor on the means by which the intestines were brought 
through the vagina, and lacerated as I have described. 
On these points we can but conjecture, and others are 
as wellable to form an opinion with respect tothem as 
myself ; I merely wish to state briefly my reasons for 
the treatment which I subsequently adopted. 

It has been stated by some persons that the intestines 
should have been returned into the abdomen, and that 
by removing them I deprived the woman of the slight 
chance she might possibly have of recovery. I am well 
aware that instances are recorded in which large por- 
tions of intestines, indeed nearly all the contents of 
the abdomen, have been protruded through wounds in 
its parietes, and have been returned with success ; 
wounds in such protruded portions have also been 
sewed up, andin a few instances the completely divided 
ends of an intestine have been brought into contact, 
united by sutures, and a cure has followed. These even 
are very rare cases; but I know of no oneinstance in 
which a large portion of intestine separated from its 
mesentery has been returned with success, still less a 
portion which, as in the case under consideration, was 
completely torn through at one extremity (the corres- 
ponding end not being in the wound) and nearly so at 
the other. ‘The folly, indeed the rashness of returning 
a portion of intestine thus circumstanced, appears to 
me so self-evident; that I should not have thought of 
occupying the attention of your readers had not the 
possibility of the measure which I adopted, been called 
in question. The intestine not being ina fit state to 
be returned, it was of course better to remove it 
altogether. I applied a ligature to the intestine under 
the idea that the case must soon terminate fatally, and 
with the desire of concealing from her attendants the 
circumstances which had occurred, for I was not at 
this time aware that the nurse had seen the intestines 
before my arrival. I do not pretend to uphold this 
part of the treatment, but that it was productive of no 
injury is evident from the fact that the tied intestine 
gave way on the following day, and a false anus was 
established in the vagina; moreover, the patient lived 
seventeen days, and ultimately sank under the com- 
bined effects of defective nutrition, with peritoneal 
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inflammation, excited by the laceration of the intestines 
and mesentery. 

The attempts to nourish the patient were rendered 
ineffectual by the irritable condition of the stomach, 
and the shortness of the intestinal tract, through which 
the food could pass. And asI have before stated, 
the fear of injecting through the torn intestine into the 
abdomen, for we could not correctly judge at what 
point it had been severed, neither could we form any 
Opinion of the end which remained in the abdomen, 
prevented the administration of nourishment by the 
rectum. 

[ remain, Sir, 
Yours obediently, 
T. S. JONES, M.R.C.S 

Ely, July 29, 1844. 








CASE OF ADHESION OF THE VAGINA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


On reading the “Case of Imperforate Vagina,” 
reported by Mr. Square, I was, in my mind’s eye, 
again assisting to perform a similar Operation, which 


happened about 13 years ago, when I was a visiting 


surgeon to the Liverpool North Dispensary, and notes 
of which I took at the time. Dr. Williams, I believe 
now of Islington, and Mr. Parkes, surgeon, of Edge 
Hill, (who is since dead), were the honorary physician 
and surgeon of the North District, which I attended. 


The word imperforate, appears to me, to signify any 


passage congenitally and unnaturally closed. Adhesion 
of the vagina, or sides or walls of the vagina, from 
inflammation and excoriation after labour, or any 
other name to indicate that it came on from disease, 
&c., might perhaps be better. 


PERFORATION OF THE VAGINA. 
“On being called to. see a woman, No. 26, Regent 


Street, she informed me she had a swelling in the belly, 


inclined to the right iliac region, and was subject to 
severe pains for some hours every day, with the sensa- 
tion of bearing-down, and pain, which was violent; she 
lay for hours holding her breath and stretching her 
limbs. ‘These pains, at first, were only monthly. On 
examination I found the vagina completely closed ; 
when questioned she said ‘she had had a child about 
sixteen months’ since, had a very bad time, and was 
ill for five or six weeks, with what she called ‘inflam- 
mation.’’ Laceration of the perineum must have 
happened, the fourchette and sides, not merely the 
external edge, of the vagina, appear to have healed or 
united in a puckered and contracted manner, bringing 
forward the anus towards the arch of the pubes 
between the labia. With the finger in ano a tumour could 
be felt pressing the sides of the rectum together, which 
Swelling was more evident by pressing downwards the 
tumour of the belly. 

“Operation. The patient being placed, as for litho- 
tomy, and the labia held on one side, Mr. Parke 
introduced his finger into the rectum, and, with a 
‘common scalpel, cut from the meatus to the rectum, to 
the length of half-an-inch, or a little more; then with 
a bistoury, crossways, from one ramus of the os pubis 
to another, for about a quarter-of-an-inch 3; the sheathed 
‘tonsil-lancet was then introduced, and the blade 





suddenly let slip, yet no vagina was found, when 
there was some doubt expressed as to the propriety of 
cutting any further, but it was decided to use the 
tonsil-lancet blade once more. When it was done, and 
withdrawn from the wound, menstrual blood covered 
the blade, which proved the success of the operation. 

“Mr. Parke, and (I think) Dr.Williams, say, that on 
introducing the finger into the wound it enters the 
os tince, but I think part of the natural vagina exists 
between the end of the divided part and the os uteri, © 
also that the menstrual fluid might have made a bog 
between the end of the cut vagina and os uteri, for 
When the confined fluid escapes there are no con- 
tracting or expelling pains, hut rather certain positions 
favour its coming away.* 

“On the second day after the operation the tumour 
had vanished, which was to be expected from the 
quantity of menstrual fluid that had escaped. As the 
woman daily experienced long continued contractile 
pains, it is not a forced conclusion to think that some 
escaped into a small part of the vagina, next the os 
uteri, that might not be closed.” 

This patient got well in three weeks. I was daily 
attending her. Sponge tents were what I chiefly 
used to dilate the new passage, with occasionally a 
large rectum bougie. A permanent passage of nearly 


half-an-inch in diameter was effected. 
CYMRO, 

July 22, 1844, 

* Mr. Square has much better expressed my meaning, 
thus: “The finger now discovered the upper part of the 
vagina to be dilated into a large oval sac, with a healthy 
Os uteri at its upper part,” but I haye sent the case,-as [ 
wrote it down in a hurry, and scarcely legible now, 
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We are precluded this week from commenting at 
any length on a very important case, the parti- 
culars of which will be found in another part of the 
present number. ‘Trials by the judicial courts, 
involving the conduct and character of medical 
practitioners, and affecting their responsibility 
before legal tribunals, cannot be too closely watched. 
In the present anomalous, ill-regulated, and unpro- 
tected state of the medical profession, every such 
trial recognizes principles which, under other cir- 
cumstances, may have an injurious tendency, and 
which it is of much importance to estimate and 
determine. The investigation and discussion of 
purely medical questions, by persons unacquainted 
with the subject, must ever be attended with diffi- 
culties, and where legal responsibility is concerned, 
not unfrequently followed by injustice and indi- 
vidual wrong. When the accusation is one of neg- 
ligence, or want of due care and attention, an 


ordinary jury may, under direction of the judge, be 
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capable of coming to a correct decision; but when 
it involves an inquiry into professional competence 
and skill, far different qualifications than those pos- 
sessed either by the judge or the jury, are required 
for the same purpose; and the array of medical 
witnesses called on either side for the purpose of 
aiding the defence, or establishing the charge, 
seems rather calculated to confuse the question than 
to develope the truth. These considerations, how- 
ever, are tooextensive to admit of further elucida- 
tion here, and in the case to which we are about to 
refer, a recent trial at Cambridge of a surgeon for 
manslaughter, are not requisite, since from the 
accounts which we have seen there can, unhappily, 
be no doubt of the mala praxis, and no more than 
substantial justice appears to have been done. 
The authentic relation of the case given by Mr. 
Jones, the surgeon subsequently called in, renders 
it unnecessary to give any account of the trial, and 
the only addition which we feel called upon to make 
to the statement, with which Mr. Jones has 
himself furnished us, is to quote the evidence of the 
other medical witnesses in relation to the removal, 
by Mr. Jones. of a portion of the intestines torn from 
the unfortunate patient, the propriety of which, 
it seems, has been called in question. 


Mr. Robert Stevens :—The last wituess (Mr. Jones) 
is witness’s assistant; on Thursday, the 23rd, went to 
see deceased; had before seen part of the intestine; 
Mr. Jones had shewed it to witness; found about 18 
inches of intestine protruding; it was tied at the end, 
and become very’ biack; every thing she took the 
stomach rejected; she wanted relief; said he could 
not relieve her, she must die; she said she was perfectly 
aware of that, for she had lost almost all her bowels ; 
examined the intestine produced by Mr. Jones; there 
was no attachment to the mesentery ; it was lacerated 
in two or three places; it was all small intestine; 
returning the intestine would have been of no use; it 
had lost its attachment to the blood vessels, which 
would have nourished it; the patient could not have 
lived; itis the connection of the viscera with the 
meseatery that nourishes the intestine ; measured the 
length of the intestine which was torn from deceased ; 
it was 19 feet 6 inches in length.—Cross-examined: 
Saw deceased the same night that Mr. Jones did; 


sickness is a symptom of strangulated hernia; witness | 


did net remove the ligature; hasseen a case where the 
intestine made for itself a false anus, and the patient 
so lived; but not where the intestine was detached 
from the mesentery; before this deceased was in perfect 
health; heard she had moved the flour; she had 
nothing but the common pains of miscarriage; was not 
sick till after she had seen Mr. Garland; he hasbeen 
im practice since 1816; has frequently been in consul- 


tation with him, but found him so ignorant that he had 
endeavoured to instruct him, but was unable; he 
practices in the same neighbourhood as witness, but 
does not interfere with his practice at all; should not 
get one patient more if he left the neighbourhood ; 
after the treatment the deceased continued vomiting ; 
administered carbonate of soda in a little gruel, and 
afterwards a little chicken broth. Re-examined: Has 
been 34 years in practice; was at the post-moriem 
examination of deceased. 

Mr. Henry Mitchell:—Is house-surgeon to Adden- 
brooke’s Hospital; made a post-mortem examination of 
the deceased; previously to opening the body, the 
lower part of the abdomen appeared flat instead of pro- 
minent; on opening the abdomen the omentum gave an 
offensive smell; was of a dark colour, and in a state of 
mortification ; the intestines were all, more or less, in 
a diseased state; found only about two yards of the 
small intestine in the abdomen; the average quantity 
is about seven or nine; on tracing the small intestines 
down they did not terminate in the large, as was the 
natural direction, but in an unnatural opening in the 
abdomen into the vagina; the whole of the large intes- 
tine was in a state of mortification; the opening was 
produced by violence; under such circumstances it 
would have been useless to attempt to return the intes- 
tine, as it was separated from the mesentery, and torn 
from the upper intestine; lifting a heavy weight some- 
times occasions a rupture, but not such a rupture as 
the present; the opening from the abdomen into the 
vagina could not have been produced by lifting a heavy 
weight; death must have ensued from the state in 
which the patient was.—Cross-examined: Never heard 
of a rupture of the vagina produced by the action of 
the womb itself; if there had been a laceration of the 
vagina, and the bowels been protruded through, it would 
probably have produced vomiting and other symptoms 
of strangulated hernia; never heard of laceration of 
the vagina produced by other means than by instru- 
ments.—Re-examined: The hand violently introduced 
would produce laceration; never heard of such a case. 


Dr. Stevens agreed with the account given by the 
last witness; but he forgot to say that every other 
organ was in perfect health; all the injuries described 
would have resulted from the opening in the vagina. 

Mr. John Muriel, surgeon:—Attended the post-mortem 
examination of deceased; had been requested by 
defendant to do so; has heard the evidence of Mr. 
Mitchell; agrees with him as to the appearances pre- 
sented; under the existing circumstances it would have 
been of no use returning the entrails; thought at one 
time it possible, though not probable, she might have 
recovered, as she was disposed to make an artificial 
anus, and had that taken place she might have 
recovered ; is of opinion that death resulted from the 
injuries. 

Dr. Thackeray :—Has practised for 20 years in mid- 
wifery; has heard the evidence in this case; the death 
of the deceased was unquestionably caused by the 
removal of the intestines; no human being could live 
after six yards of the smaller intestine had been 
removed; it was not possible to have returned the 
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intestine; death must have followed the injury des- | 
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of the protruded part. 

We cannot conclude our notice of this unfortu- 
nate case without referring to the manner in which 
the presiding judge, Sir John Williams, passed the 


sentence of the Court. The ignorance and rash- 


ness displayed were unaccountable, and the results 
which followed most deplorable; but the care 
with which the judge guarded the responsibility of 
medical practitioners in general from improper 
and uncalled-for judicial interference, is in the 
highest degree satisfactory, and manifests a wise 
caution which we should be glad to see generally 
adopted on like occasions. 


His Lordship said that he trusted that the verdict 
which the jury had returned, or the sentence he was 
about to pass, would not exercise any evil influence 
over the practice of medicine. It was not to be 
imagined that because the prisoner had bean convicted 
of manslaughter, that surgeons, in the exercise of their 
arduous calling, could render themselves liable to such 
a result, in case of a fatal termination of a patient’s 
illness. It was not the death of the deceased that the 
prisoner was charged with. It was not for a moment 
imagined that he had designedly promoted that death, 
but he was convicted of practising on tue deceased 
without due caution, or using the requisite skill, and 
had by such means caused her death. It was evident 
that surgeons, above all other classes of men, required 
firmness, decision, and energy, and it would be highly 
improper and unjust, if they were to be made liable for 
the consequences of even an accidental calamity on 
their parts. In this case there had been no desperate 
symptoms. The case was a common and ordinary one 3 
but the prisoner had used, without the least necessity? 
violent and desperate means, and used such means in 
4 careless and violent manner. There was nothing to 
have called for such treatment. He was well aware of 
the disastrous results which would attend this inquiry, 
and the publicity given to it, to the prisoner. He felt 
that it would probably be followed by the loss of his 
professional reputation. But much as he felt this, his 
duty was imperative, and he could not shrink from it. 
Knowing that there had been a complete absence on 
the part of the prisoner of a design to injure the 
deceased, he took the most favourable view of the case 
he possibly could, and the sentence of the Court would 
be a lenient one. ‘The sentence was that the prisoner 
be imprisoned in the County Gaol for one calendar 
month, 


We have only further to observe, that a portion 
of the intestine which has been transmitted to us 
for examination, entirely confirms the account 
given by Mr. Jones, in his relation of the case, and 
the statements of the several witnesses. 
esd ten a SEER : 
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Mr. F. A. Gras. 
CANCEROUS ULCER OF THE FACE. 

William Grey, aged 65, a countryman,admitted June 
27, 1844, into the Newcastle-upon-Tyne General 
Infirmary, under Sir John Fife, with a large cancerous 
ulcer covering the lower lip and chin. ‘Twelve months 
ago he received a blow from a piece of heated iron on 
the lower lip, which caused slight ulceration gra- 
dually assuming a cancerous character; he has been 
under a variety of treatment, Four years before, he 
observed a small hard knot in the centre of his lip, 
which did not enlarge until the blow, when it apparently 
united with the ulcer. Had severe pain in the ulcer, 
but it is now much less acute and more of a continued 
character. Has always enjoyed the best of health; has 
been a temperate man, and thinks that none of his 
family were ever subject to tumours. From the irri- 
tation he has suffered very much in his general health, 
and, although always spare, has lost flesh lately; does 
not sleep over well; is very weak; has the broken 
down appearance that organic disease gives to a person. 
Countenance remarkably sallow; has smoked a long 
time, but does not think that has caused it. Bowels 
rather inclined to be costive; pulse weak. 

July 2nd. Operation. Sir John Fife made an 
incision from the left extremity of the upper lip towards 
the aperture of the parotid duct, thereby including 
some scirrhous tubercles extending in that direction ; 
he then cut downwards, turned the knife under the 
chin, half-way between the maxillary bone and os 
hyoides ; on the other side he cut from the right com- 
misure of the mouth directly downwards. The facial 
and sub-maxillary arteries bled so violently that Sir 
J. Fife tied them immediately. On the left side he 
extracted the first molar tooth, then cut partly through 
the jaw with Hey’s saw, and completed the division 
with cutting forceps; having done the same on the 
other side, he dissected the bone from beneath the 
chin upwards, and separated the included portion of 
the jaw with the whole mass of disease. Some more 
vessels being tied, the wound was then closed by in- 
terrupted suture and adhesive straps ; the scirrhous 
base was formed by diseased bone. 

5th. Great depression, difficult deglutition. Dressed 
for the first time with Morrison’s transparent adhesive. 

6th. Dressed in the same way. Pulse a good deal 
better. 

7th. Dressed in the same way this morning ; bowels 
costive; pulse better. Half an ounce of castor oil to 
be taken immediately. 

8th. Continuing well; dressed with common adhesive 
plaster. 

9th. Dressed in the same way this morning; looks 
much better in himself; continuing well. 

10th. Pulse much better ; looks a great deal better 
himself. Continue the same dressing. 

llth. Thursday. Goes home. 


TUMOUR OF THE MALAR AND MAXILLARY BONES. 

July 10, 1844.—Francis Bain, aged 40, admitted May 
30, 1844, into the Newcastle-upon-Tyne General 
Infirmary, under Sir John Fife, with a tumour on the 
left cheek, of five months formation. About. five 
months ago some of his friends first observed a little 
tumour at the inner canthus of the eye ; it began slowly 
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to enlarge until lately, when its bulk increased greatly ; 
has never had any pain in it until lately; has always 
enjoyed the best of health. The left side is exceed- 
ingly distorted by the tumour, which extends down- 
wards and outwards, distending and obliterating the 
inferior eye-lid, and just allowing a view of the eye 
when it is looked at in front. The tumour appears to 
be about the size of an orange, and much of the same 
form; and upon pressing its most prominent part, it 
feels elastic, giving the same sensation as fungus 
hamatodes of the testicle. When it is touched from 
within the mouth it feels irregular and hard, and under 
the mucous membrane, at the border of the tumour, 
there is a firm moveable body, which is apparently a 
small indurated gland. The tumour can be slightly 
moved, as if it did not spring from the bone; its firmest 
attachment is to the side of the nose, the skin covering 
it is very thin, and is of a deep red colour, inclining to 
purple. Viewed laterally, the height of the tumour is 
so great as to be beyond the level of the nose; the 
most prominent part is the centre. Bowels open; 
tongue clean; appetite good. Sir John Fife thinks it to 
be osteosarcoma, but yet says it arises from the 
periosteum, for the most part, if not all. It seems 
something like fungus hematodes. Two pills of 
rhubarb and mercury to be taken every night, and 
a cathartic draught on alternate mornings. 

June 4th. Much the same; has a numbness in one 
or two of the molar teeth ; skin over the tumour a 
little deeper in colour. Sir John removed the tumour 
this morning. 

- Operation—An incision was made from the orbit to 
the left commissure of the mouth, and the integuments 
were rapidly dissected back on each side, exposing the 
surface of the tumour; the Schneiderian membrane 
was then dissected from the inside of the tumour, which 
was next separated from the lower part of the upper 
maxillary and malar bones ; but at the orbital pro- 
cesses of these, the tumour evidently had its origin, and 
there the structure was osteo-sarcomatous, although 
the circumference of the tumour was fibrous. After 
separating it, Sir John Fife applied red hot iron to the 
diseased surface of the malar and maxillary bones, tied 
some arteries, and brought together the lips of the 
wound with interrupted sutures and Morrison’s adhe- 
sive. A compress was placed on the wound, as there 
appeared a great cavity, the sides of which required 
keeping together. 

oth. Doing well; rested pretty well; not much 
thirst ; some cedema of the left eyelid, and swelling of 
lip; bowels rather costive. Thirty minims of tincture 
of opium to be taken at bed time, and half an ounce 
of castor oil in the morning. 

7th. Rests well; rather costive again ; face has an 
offensive smell, and cedema still exists ; no headach,and 
only slight thirst. The bandages, &c., were removed, 
and the parts found to be doing exceedingly well; 
the skin has a lividred colour. They were sponged and 
a piece of dressing, with compress, &c., reapplied. 
Ordered two of Plummer’s pills every night, and a 
cathartic draught every other morning. 

1th. Doing well ; foetid discharge, but no pain; no 
thirst, and oedema subsiding ; the edges of the divided 
lip, which are adherent, do not exactly fit each other, 
but project slightly beyond the other. 

14th. Wound going on well; discharge becoming 


more healthy, and not so profuse; sutures removed, 
and edges of flaps are slightly separated from each 
other. Appetite good ; feels well. Omit the pills; 
continue the dressing, which is supported by adhesive 
plaster instead of a bandage. 

19th. The bottom of wound covered by minute 
granulations ; wax came away a few days ago; dis- 
charge healthy, Continue. 

24th. Granulations filling ; no pain. 

July lst. Went home convalescent. 


Continue. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
June 1, 1844, 
ALFRED Baker, Esa., in the Chair. 
LARDACEOUS CANCER OF THE KNEE JOINT. 


Mr. Crompton brought forward a specimen of 
lardaceous cancer, affecting the whole of the tissues 
of the knee joint, and gave the following particulars 
of the case :— 

Ann Downing, aged 39, single, a servant, states that 
during the last twenty years she has been in the habit 
of milking a great number of cows daily, which occa- 
sioned her to kneel on the right knee. She did not 
experience any ill effects from it, with the exception of 
an occasional stiffness, till eighteen months ago, when 
the knee became slightly swollen and painful, the 
pain being always aggravated by the slightest motion. 
Various applications were used, but without benefit; 
the joint gradually becoming larger and more painful. 
She was admitted into the General Hospital, April 12, 
1844, under Mr. Wood. The knee was in a bent 
position, and was much enlarged, measuring seventeen 
inches and a half round its centre, fifteen inches round 
the lower third of the femur, and fifteen inches and 
a half over the tubercle of the tibia. The popliteal 
space was entirely filled up by a hardened mass, and 
the patella could not be at all distinguished from the 
hard structure by which it was surrounded. The con- 
dyles of the femur were also embedded in the same 


structure, and could not be at all distinguished from it. 


The knee was constantly in pain, and occasionally 
was yery hot. She could not move it from its bent 
position, the slightest motion causing increased pain. 
For the last six months she has been unable to get 
much rest, has become much weaker, and lost flesh 
considerably. Appetite bad; tongue furred; skin hot; 
pulse quick. The diseased joint was removed about’ a 
fortnight after admission. 

A perpendicular division of the joint being made 
after amputation, and the integuments being removed, 
the whole cavity of the joint, except about an inch 
square over the extremity of the femur, and directly 
under the patella, was converted into an elastic white 
fibrous structure, which extended between the head 
of the tibia and the articular extremity of the femur, 
and was part of the whole mass which formed the 
bulk of the tumour. The articular cartilages were gone 
or degenerated, except at the point before indicated ; 
the patella was more dense than natural, and the whole 
joint was made up of a white lardaceous mass, elastic 
and firm to the knife. The extremity and three inches 
of the femur were changed by a similar deposit, the 
dense shell of the bone beiug to be seen intact below, 
but not above. The head of the tibia was less. 


changed, but the cartilage was gone into degeneration. 
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Beneath the joint there was an extensive deposition of 
the same structure, with large earthy deposits inter- 
mixed; the popliteal artery and vein were pressed 
upon, but not obliterated. The diseased structure on 
the upper surface seemed bounded by the extent of 
the synovial surface, including the burs; below it 
was of greater extent, and in the course of the vessels 
at the point of amputation there was a mass of osseous 
or earthy deposit that interfered with the tying of the 
artery. 

A few separated tubercles were pressed out of the 
muscular surfaces on the lower part of the limb; in 
fact the disease did not seem to be confined to the 
knee joint alone. Where the denser structure of the 
shaft of the bone was lost, it was difficult or impossible 
to see any difference between the state of the interior 
of the condyloid extremity of the femur, and the 
portion of the disease external to it. 


Mr. Elkington brought before the Society an anen- 
cephelous monstrosity, which he was requested to 
oblige the Society by dissecting and bringing the 
description forward at a future meeting. 


RUPTURE OF THE HEART. 


Mr. Elkington then brought forward a specimen of 
rapture of the heart, situated in the anterior portion of 
tbe left ventricle, with ossification of the descending 
branch of the left coronary artery, which had been 
forwarded to him by Mr. Nason, of Nuneaton, to be 
exhibited to the Society. 

The ruptures, three in number, are situated in the 
middle of the anterior face of the left ventricle. The 
one above, the largest, extends downwards and out- 
wards, has very irregular and ragged edges, and is 
capable of admitting the points of the first two fingers. 
The middle one is situated below the inner termination 
and on a level with the outer termination of the rup- 
ture just described; it is capable of admitting a goose 
quill. Underneath these is situated the third rupture, 
which is large enough to admit the point of the middle 
finger ; its edges also are ragged and irregular. 

The parietes of the ventricle are soft and flabby, and 
very much thinned, especially anteriorly; the aortic 
valves healthy, but puckered; the lining membrane 
of the aorta studded with atheromatous deposit. 
The coronary arteries arise as usual; the descending 
branch of the left coronary, as it passes down along the 
line of the septum of the ventricles, towards the apex 
of the heart anteriorly, is obliterated by ossification; 
all the other branches of the coronary arteries are 
healthy. The right auricle, the tricuspid valves, and 
the right ventricle, are healthy. 

Mr. Nason says. “ The man was 72 years old, very 
lame from attacks of sciatica or chronic rheumatism of 
the hip joint. About three years before his death, I 
saw him with inflamed and cedematous legs, which 
yielded to diuretic medicine. He never complained of 
any affection of the chest, or difficulty of breathing. 
The day before he died, he told his wife he felt pain 
in the left side of the thorax. The following day, about 
noon, he walked a few yards from the door, and 
dropped down and died ina moment. On a post- 
_ mortem examination, the viscera in the abdomen 

were healthy, as also those of the chest, with the’ 


exception of the heart. The pericardium was com- 


pletely filled with black blood, partly coagulated. . I 


fancy my fingers made the lower opening in drawing it 
out, so as to divide the vessels as high as I could. 
There is no doubt the upper opening was a rent, from 
the thin and softened state of the parts, and that it 
gave way at the moment of the man’s death. Is it not 
rather strange to find disease of so extensive a nature 
without any striking symptoms during life ?” 


TAUNTON AND WEST SOMERSET MEDICAL 
ASSOCIATION. 


A special general meeting of this Association was 
held at Taunton, on Wednesday, the 17th ultimo, to 
take into consideration the propriety of joining with 
the Provincial Medical and Surgical Association, as a 
District Branch, SAmMuEL MAacmuLuEN, M.D., Presi- 
dent, in the Chair. 

The President having briefly stated the object of the 
present meeting, called upon the Honorary Secretary 
to read the Report of the Special Committee appointed 
at the annual meeting held in June, to inquire into the 
practicability of the proposed junction. 

This Report set forth an account of the Provincial 
Association, from its formation in 1832 to the present 
time, when it numbers about 1800 members, including 
almost every physician and surgeon of eminence in the 
provinces, and many equally distinguished members of 
the profession in Scotland and Ireland. It showed the 
Provincial Association to be based upon principles of 
the highest utility and interest to the whole medical 
profession, and to be devoted to the carrying out of 
objects purely and eminently professional ; such as the 
collection and dissemination of both practical and 
theoretical information in all branches of medical 
science, and the practical sciences which bear col- 
laterally upon the study of medicine, and the “ main- 
tenance of the honour and respectability of the profes- 
sion generally, by promoting friendly intercourse and 
free communication of itsmembers.’’—that,in pursuance 
of these excellent objects, the Provincial Association 
has assembled annually in some one of the principal 
towns of England ; has published an annual volume of 
Transactions, which, with a weekly copy of the Pro- 
vincial Medical and Surgical Journal, is regularly 
furnished to each member; that it has been con- 
stantly engaged in medical investigations, and in other 
objects connected with the welfare of the profession, 
towards the furtherance of which it has afforded liberal 
grants of money ;—and, that it has established and pre- 
sides over a benevolent fund, for the relief of destitute 
members and their families under severe and urgent 
distress. 

The report then referred to the endeavours of the 
Association in the promotion of some decided amend- 
ment in that portion of the New Poor-Law Act, which 
relates to medical attendance and to the remuneration 
of medical practitioners connected with unions ; and, 
lastly, it shewed the noble exertions which had been, 
and still continued to be made, by the Association to 
procure a thorough and radical change in the constitu- 
tion of the profession,—not from any anxiety to prevent 
a division of medical labour, or to do away with the 
distinctions and grades which are at present recognised 
in the profession,—but from a desire to claim for ali 
practitioners a good and sufficient and uniform. educa- 
tion, both preliminary and professional ; an equal legal 
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recognition of all, and the enrolment of all in “ One 
great corporate Institution,” with the adoption of the 
representative system in the formation of the aged 
Bodies. 


Such, the report explainedto be the character and 
conduct of the Provincial Medical and Surgical Asso- 
ciation, and then concluded as follows :— Upon a 
careful comparison, then, of the principles, objects, 
and spirit, above enumerated, with those which guide 
and form the essentials of your own Association, your 
Committee cannot but feel that the character and 
moral position—nay, the usefulness of your Associa- 
tion, would be greatly enhanced by an incorporation of 
it into the parent one, as a district branch for Taunton 
and Somerset, upon the plan of the South Western, 
Yorkshire, and other district branches; and your Com- 
mittee, therefore, believe it to be their duty to recom- 
mend this junction, In doing so, however, your 
Committee think it right to draw your attention to the 
fact, that by such junction the annual subscription of 
each member will necessarily be raised from twelve 
shillings to one guinea, and that the expenses of the 
annual dinner, which have hitherto been defrayed out 
of the subscriptions, cannot hereafter be so defrayed ; 
but, on the other hand, they would remind those of 
you who might feel disposed to demur at an increase 
of subscription, &c., that advantages much more than 
commensurate with the additional expense will be 
secured to you—viz., the receipt by each member of 
an annual volume of excellent Transactions and a 
weekly Medical and Surgical Journal; and that the 
expenses incurred in conducting the Branch Associa- 
tion will be allowed out of the general funds of the 
Provincial Association, to the amount of one-seventh 
of the sum contributed by the branch to that fund. 
To those, again, who would hesitate to sanction the 
proposed junction upon the ground that such a step 
would destroy the independence and local character of 
your own Association, your Committee beg to say that 
they have been well advised that such will not be the 
case ; but that in every respect your Association will 
still be free as to its special government, either accord- 
ing to the present arrangement, or under any other 
arrangement which may hereafter be deemed 
more advisable, provided only such new arrange- 
ment be consistent, as at present, with the spirit 
of the Parent Association; and that, though free 
and independent,you will have the satisfaction of being 
able, by the junction, to claim the support and co- 
operation of a considerable body of the most respectable 
members of the profession upon all questions involving 
medical policy and general professional interest. 

Taking all these points into consideration, the excel- 
{ent and truly professional character and spirit of the 
Provincial Association, the agreement of its principles 
and objects with those advocated by your own Asso- 
ciation, and the satisfaction of being connected with 
such a noble phalanx of professional talent and profes- 
sional worth, in one common bond of interest and 
friendly union, your Committee would again earnestly 
recommend the junction of your Asssociation with the 
Provincial Medical and Surgical Association, and that 
this should be accomplished with as little delay as 
possible. And your committee would, in conclusion, 
beg to draw your attention to the propriety of inviting 
to the good work, the co-operation of the various mem- 


bers of the profession resident in the county and neigh- 
bourhood, who do not belong to any medical associa- 
tion, but who might be induced to enrol themselves 
amongst you, upon the conversion of your Association 
into a district branch of the Provincial Association’; 
and especially would they so recommend to your 
notice the Somersetshire practitioners, who, though 
members of the Parent Society, belong not»to ‘any 


District Medical Association.” oy 
The following resolutions were then carried unani- 
mously :-— 


Moved by Mr. Edwards, of Wiveliscombe, and se- 
conded by Mr. Randolph, of Milverton :— 

“That the Report now read, be received and adopted.” 

Moved by Mr. Gillett, of Taunton, and seconded by 
Mr. Smith, of Bishop’s Lydiard :— 

“That this Association do at once join and become 
a district branch of the Provincial Medical and Surgical 
Association, and that an additional subscription of 9s., 
necessary to effect this, be now paid by each Member 
of the Association, not a member of the Parent Asso ~ 
ciation.” 

Moved by Dr. Woodforde, of Taunton, and se- 
conded by Mr. Marchant, of North Curry :— 

“That the title of this Association be henceforth 
the Taunton and Somerset District Branch of the 
Provincial Medical and Surgical Association.” 

Moved by Mr. Gillett, and seconded by Mr. Alford, 
of Taunton :— 

“ That Mr. Higgins be requested to attend the next 
meeting of the Provincial Medical and Surgical Asso- 
ciation, to be held at Northampton, on the 7th and 
8th days of August, asa deputation from this Asso~ 
ciation, to carry out its junction with the Provincial 
Society, and that his expenses be defrayed from the 
funds of this Association.” 

It was then decided that a notice of the junction of 
the Taunton Association with the Provincial Associa- 
tion should be sent to every member of the profession 
residing in this county and neighbourhood, inviting” 
him to assist in carrying out the objects of the Taunton 
and Somerset District Branch, by enrolling his name 
as a member of it. Yt 

A cordial vote of thanks having been accorded to 
the worthy President, Dr. Macmnilguy for his able con- 
duct in the chair; this meeting, characterised .by,its 
harmony and unanimity, adjourned. y 


BRANCH ASSOCIATIONS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. ey: 

Srr, Sh 
Your leading article of last week, on the formation 
of Branch Associations, viewed in connection with 
certain notices of motions for our approaching anniver~ 
sary meeting, have induced me to submit a few re« 
marks on the future organization of our Associationy 
which I hope you will deem worthy of insertion in aa, 
early number of the Journal. rn" 
Your unanswerable arguments in favour of niulsigtde 
ing the centres of union and operation in our Asso~ 
ciation, the suggestion made at the same time by 
a Cheltenham’ member for the. establishment sof »@ 
Gloucestershire and Worcestershire Branch, and Dr. 


‘Shapter’s. proposition for a special representation of 
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the district branches, all seem to show that the neces- 
sity of some improvements in the constitution of the 
Association is strongly and generally felt. But it yet 
remains for some one to devise such a re-arrangement 
of gur atoms, as may produce a more normal, efficient, 
and perfect structure. 

_ Hiitherto, members have been left to discover the 
want of a more frequent intercourse, and a more inti- 
mate bond of union, than the Association originally 
afforded them. Thus they have formed themselves, 
im some localities, into district branches, the sphere and 
extent of which are arbitrary, and are controlled 
neither by appeal to a central authority, nor by refer- 
émce to any general scheme of division. 

Would it not be far preferable, that the General 
Council should at once proceed to divide the Associa- 
tion, geographically, into a sufficient number of district 
sections ? 

Might not each of the existing dranches, as they are 
now called, form a section,—the large Eastern and 
Southern Branches being perhaps divided into sections, 
containing not more than one or two counties in each? 

Might not each section be empowered to elect its own 
Council, and each sectional or district Council appoint 
a limited few of its members to represent the section 
in the General Council ? 

And in order to carry the alteration into effect with 
due regard to the present governing body of the 
Association, might not the existing Council be con- 
sidered merely as the aggregate of district Councils, 
each portion of which might proceed to elect its quo- 


tum to a new General or Central Council, not exceeding 


40 or 50 in number, the head quarters of which would 
of course be at Worcester, as the residence of the 
President ? 


Surely a supreme Council so constituted would be 
much better fitted for action than the present numerous 
and. unwieldy Council. 

« Even supposing that the members of the Association, 
residing in any one of the district sections, should 
decline to avail themselves of the privileges of local 
management, representation, and union, offered by 
such a scheme, might not the General Council be 
empowered to fill up future vacancies in the Council 


of that section, the number of such district councillors 


not being permitted ultimately to exceed a fixed pro- 
portion of the members of the section? 


The preceding questions I put with deference, though 
not with hesitation, for lam persuaded that the arrange- 
ment which I have indicated would remedy certain 
defects in our constitution, and provide a more satis- 
factory method of representation. 

Dr. Shapter’s motion is, I suppose, intended to 
accomplish, in some. degree, the same object, but it 
may fairly be questioned whether his plan would confer 
on. district branches more power than they already 
possess ; for ] presume that the Council have always 
been ready to add to their number those gentlemen 
who may have been recommended by the members of 
any branch. In fact, our 14th rule expressly pro- 
vides that all. who are “‘ engaged in the executive 
management of the district branches should be. also 
members of) the general Council.” - But -there: is 


another objection:to.Dr..Shapter’s. motion, viz., that it | 


recognizes the general Council as a self-elected body, 


by proposing that the district branches should “ pre- 
sent” to it “for election” such of their members, &c. 

I believe that our excellent founder would not admit 
that Dr. Shapter had, in this particular, taken a correct 
view of the principles on which our Society is con- 
stituted. 

Dr. Inglis’s motion leads me to propound a few more 
questions. Is it then, or is it not the fact, that the 
present subscription proves to be insufficient to carry 
into effect the general purposes of the Association—to 
defray the expenses of management—to publish a 
handsome annual volume of Transactions—and to issue 
a respectable weekly Journal ? 

If this question be answered in the affirmative—and 
I entertain little doubt that it must be—we ought to 
look the difficulty fairly in the face, and either raise 
the subscription to an adequate amount, or cease to 
offer so many advantages to members who do not pay for 
them. 

But might not both these courses be adopted ? Might 
not the subscription be raised to one guinea and a 
half, and be divided into three parts—only one of 
which should be compulsory on all the members ? 
Might not the first half-guinea be required simply for 
membership, (as in the Medical Association of Ireland,) 
without entitling the members to the publications of 
the Association? Might not the second half-guinea 
be applied to the annual volume of Transactions; and 
the third to the Journal ? 

Then, in order to insure that all who are entrusted 
with a share in the management of the Association, 
should take an interest in its several objects, might 
not the full subscription of a guinea and a half be 
required of every member of the Council, whether 
district or general ? 

Under such regulations, no serious falling off in the 
number of subscribers to the Journal and Transactions 
need be feared; while the option of subscribing would 
doubtless invite a large accession to the number of 
members, and thus increase the general influence of 
the Association. 

I will not further occupy your space, on the present 
occasion, by statements and arguments in support of 
the foregoing suggestions, which are not put forth 
hastily, nor without full consideration. But if any 
objections should be started, I shall beg leave to reply 
to them in a future number, 

And I now remain, Sir, 
Your obedient servant, 
A MEMBER OF THE COUNCIL OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
July 23, 1844. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


REGULATIONS FOR THE FELLOWSHIP, 

The following official notice has been issued :— 

“ Notice is hereby given, that the following are the 
hospitals and schools of surgery and medicine from 
which certificates of the professional education of 
candidates for the fellowship will be received by this 
College for the year commencing the lst of August 


next, Viz. :— 
‘“-HosPiTALsS IN Tiegt eter ik Obilon bask Bar- 


tholomew’s, St. Thomas’s, Westminster, Guy’s, St. 
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George’s, London, Middlesex, University College, | ELECTION OF NEW MEMBERS OF COUNCIL 


Charing Cross, King’s College. Provincial—Bath 
United Hospital, Bedford General Infirmary, Birming- 
ham General Infirmary, Queen’s Hospital, Birming- 
ham; Bristol Infirmary, Addenbrook’s Hospital, 
Cambridge; Derbyshire General Infirmary, Devon and 
Exeter Hospital, Gloucester Infirmary, Hull Infirmary, 
Kent and Canterbury Hospital, Leeds General Infir- 
mary, Leicester Infirmary, Liverpool Infirmary, Liver- 
pool Northern Hospital, Manchester Royal Infirmary, 
Newcastle-upon-Tyne Infirmary, Norfolk and Nor- 
wich Hospital, Northampton General Infirmary, Not- 
tingham General Hospital, Radcliffe Infirmary, Oxford ; 
Salisbury General Infirmary, Salop Infirmary, Sheffield 
General Infirmary, Stafford Couuty General Infirmary, 
Sussex County Hospital, Winchester County Hospital, 
Worcester Infirmary, York County Hospital. 

“Hospitats In IrELAND.—Dublin—Riehmond, 
Dr. Steeven’s; City of Dublin, Mercer’s, Meath, Jer- 
vis-street, St. Vincent’s. Provincial—Belfast Hospital, 
North and South Infirmaries, Cork ; Limerick County 
Infirmary. 

“Hospirats 1N ScortLanp.—Edinburgh—Edin- 
burgh Royal Infirmary. Provincial—Glasgow Royal 
Infirmary, Aberdeen Royal Infirmary. 

*“ScHoots in EncGLAND.—London—St. Bartholo- 
mew’s, St. Thomas’s Westminster, Guy's, St. George’s, 
London, Middlesex, University College, King’s College, 
Charing-cross, Aldersgate Street, Grosvenor Place, 
Kinnerton Street, Charlotte Street. Provincial—Royal 
School of Medicine and Surgery, Birmingham; Old 
Park Medical School, Bristol; Hull and East Riding 
School of Medicine ; Leeds School of Medicine; Liver- 
pool Royal Institution ; Royal School of Medicine and 
Surgery, Manchester; Newcastle-upon-Tyne School 
of Medicine and Surgery; Sheffield Medical Institu- 
tion ; York School of Medicine. 

“Scuoors In Ine~anp.—Dublin Royal College 
of Surgeons, Trinity College, Apothecaries’-hall, Rich- 
mond, Dublin School of Medicine, Original School of 
Medicine, Peter Street, Park Street School of Medicine. 
Provincial—Belfast Royal Institution, Cork South-mall 
School of Medicine, the several schools recognized 
by the Royal College of Surgeons of Ireland. 

“ ScHooLs In ScoTtLanp.—Edinburgh—The Uni- 
versity. Provincial—The University, Glasgow; King’s 
College, Aberdeen ; Marischal College and University, 
Aberdeen. The several schools recognized by the 
Royal College of Surgeons of Edinburgh. 

“In Forergn Counrrizs.—The several hospitals 
and schools in the following cities, viz. :—Paris, Mont- 
pelier, Strasburg, Berlin, Vienna, Heidelburg, Bonn, 
Gottingen, Leyden, Pavia, New York, Philadelphia. 

“ By order of the Council, 

“EDMUND BELFOUR, Secretary. 


“ July 13, 1944.” 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, August 
2nd, 1844:—H. Bunn; M. O’Grady; R. Fowler; 
J. B. Halliman ; J. E. Brine; J. S. Clark; J. Hope; 
D. Davies; S. B. Gwynn. 


AT THE ROYAL COLLEGE OF SURGEONS. 

The meeting for the election of the new councillors 
of the Royal College of Surgeons was held on Wed- 
nesday last, Sir Benjamin C. Brodie, Bart., the Pre- 
sident of the College, in the Chair. A large number 
of the Fellows of the College were present, about one 
hundred and twenty, according to the Medical Gazette ; 
the Medical Times says one hundred and seventy : 
among whom were Mr. Cother, of Gloucester ; Mr. 
Soden, of Bath ; Mr. Wickham, of Winchester; and 
others from the provinces. The gentlemen appointed 
as the new Councillors are Mr. Wellbank; Mr. Jobo 
Scott, Surgeon to the London Hospital; and Mr. 
Edward Cutler, Surgeon of St. George’s. Mr. King- 
don, Mr. Lloyd, Surgeon of St. Bartholemew’s, and 
Mr. Macilwain, declined to be put in nomination. 


METEOROLOGICAL JOURNAL FOR MAY, 
1844. 
Kept at Sidmouth, 
By W. H. Cutten, M.D., SuRGEoN. 
Mean of External Thermometer at 9 a.m. 53.88 
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BOOKS RECEIVED. 

The Actual Process of Nutrition in the Living 
Structure, demonstrated by the Microscope; and the 
Renewal of the Tissues and Secretions, with the Phe- 
nomena and Products of Inflammation, illustrated and 
established. By William Addison, F.L.S., M.R.C.S., 
Surgeon to H.R.H. the Duchess of Kent, Malvern, 
London: Churchill, 1843, 8vo., pp. 76, plates. 

Quacks and Quackery. A Remonstrance against the 
Sanction given by the Government, the Press, and the 
Public, to the System of Imposture and Fraud, prac- 
tised on the Ignorant and Credulous, in the Quacke- 
ries of the Day, &c. By a Medical Practitioner. 
London : Simpkin, Marshall, and Co., 1844. 12 mo., 


pp: 72. 


TO CORRESPONDENTS. 
Communications have been received from Mr. Crosse ; _ 
Mr. E. Morris, of Spalding; Dr. John Hastings ;’ 
Dr. H. G. Bull; Mr. T. W. King ; and Mr. F. W. 
Pittock. 


PROVINCIAL 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


MEETING AT NORTHAMPTON. 


The twelfth anniversary of this Association was 
held at Northampton on Wednesday, August 7th, and 
Thursday, August 8th. A Council Meeting was held 
at the County-hall, at eleven o’clock on Wednesday 
morning, which was numerously attended; and the 
order of the business to come before the general meet- 


ings, was determined upon. 


FIRST GENERAL MEETING. 


About one o’clock, the members, to the number of 
about 150, assembled in the hall, among whom the 
following gentlemen were present :— 


Thomas Nunneley, Esq., Leeds; Alfred Hardwick, 
M.D., Kensington; Farnham Flower, Esq., Downside ; 
John Smith Soden, Esq., Bath; J. Hodgson, Esq., 
Birmingham ; J. Russell, jun., Esq., Birmingham; W. 
Conolly, M.D., Cheltenham ; James Crang, Esq., Tims- 
bury; Charles Hastings, M.D., Worcester; Robert J. 
N. Streeten, M.D., Worcester; John Faircloth, Esq., 
Northampton; W. Birdsall, Esq., Northampton; John 
Churchill, Esq., London ; H. Terry, Esq., Northampton ; 
James Mash, Esq., Northampton; G. Turner, M.D., 
Stockport ; P. Hennis Green, M.D., London; Charles 
Faircloth, Esq., York; W. Percival sen., Esq., North- 
ampton; Charles Hayes Higgins, Esq., Taunton; 
W. J. Wickham, Esq., Winchester ; James Mackness, 
M.D., Hastings; W. Newnham, Esq., Farnbam; W. P. 
Pain, Esq., Farnham ; Henry Terry, jun., Esq., North- 
ampton; George Fletcher, Esq., Croydon; Edward 
Holme, M.D., Manchester; Joseph Jordan, Esq., 
Manchester; Edmund Lyon, M.D., Manchester ; Wm, 
Gibbon, Esq., Kettering ; John Harrison, Esq., Chester; 
W. M’Ewen, Esq., Chester; John M. Bryan, Esq., 
Northampton ; Edward Nason, Esq., Nuneaton ; Francis 
Elkington, Esq., Birmingham ; James Inglis, M.D., 
Halifax; Charles F. Favell, M.D., Sheffield; Ferguson 
Branson, M.D., Sheffield; Henry Gatty, Esq., Market 
Harborough ; Henry G. Bull, M.D., Hereford; Edwd, 
Daniell, Esq., Newport Pagnel ; David Torrance, Esq., 
Rugby; Charles Cowan, M.D., Reading ; Charles 
Noble, Esq., Brixworth; James Edwards, M.D., 
Chester; J. Black, M.D., Manchester; Corbet Whit- 
ton, M.D., Banbury; John Forbes, M.D., London; 
George Grant, Esq., Northampton ; Walter Buchanan, 
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Esq.; Peter F. Luard, M.D., Leamington; Matthew 
Sharman, Esq., Daventry; George Olive, Esq., North- 
ampton; John J. Evans, Esq., St. Neots; Edgar 
Sheppard, Esq., Worcester ; ‘Thomas Aspern, Esq., 
Northampton ; Thomas Workman, Esq., Basingstoke ; 
Thomas Hodgkin, M.D., London ; W. Sole, Esq., St. 
Neots ; Frederick Cox, Esq., Welford ; John Marriott, 
Esq., Kibworth; James Heygate, M.D., F.R.S., Derby ; 
Henry Scrase, Esq., Long Buckby; Charles John 
Woods, Esq., Godmanchester; F. B. Woods, Esq., 
Northampton ; S. Hare, Esq., London; W. S.Wyman, 
Esq., Kettering ; W. Dix, Esq., Long Buckby ; David 
Thomas, Esq., Rounds; H. Williams, Esq., Thrapston 3. 
Thomas Clark, Esq., Wellingborough; George Cotton,, 
Esq., Northampton ; D. Thomas, Esq., Northampton 3. 
R. W. Watkins, Esq., Towcester ; E. T. Watkins, 
Esq., Towcester ; R. M. Freeman, Esq., Stony Strat- 
ford ; Thomas Heygate, Esq., Market Harborough; 
James Paxton, M.D., Rugby; F. H. Marshall, Esq., 
Moulton; A. H. Daniell, Esq., Great Easton ; J. P. 
Knott, Esq., Blisworth; Samuel Crompton, Esq.,, 
Manchester ; Benjamin Lever, Esq., Blakesley ; Thomas: 
Slater, Esq., Rothwell; Charles Dodd, Esq., North-- 
ampton; Charles Faircloth, Esq. York; J. G.. 
Leete, Esq., Thrapston ; H. F. Horne, Esq., London; . 
Frederick Salmon, Esq., London; John Francis, Esq. 
Market Harborough ; Samuel Bucknill, Esq., Rugby;. 
John W. Wilton, Esq., Gloucester; John Collier, 
Esq., Brackley; Thomas Collier, Esq., Towcester ; 
W. Price, Esq., Leeds; Jonathan Toogood, M.D., 
Bridgwater; John Nedham, Esq., Leicester 5 Thomas 
Paget, Esq., Leicester ; Dr. Shaw, Leicester ; T.W. Starr, 
M.D., Kettering; W. G. Porter, Esq., Peterborough; 
Wm. Budd, M.D., Bristol; Benjamin Dulley, Esq., 
Wellingborough ; Andrew Fennie, Esq., Welling 
borough; Wm. Wootton, Esq., Harrold ; Theodore. 
Boisragon, M.D., Cheltenham; Geo. Cowley, Esq., 
Winslow, Bucks; Henry Veasey, Esq., Woburn; 
Edward Thompson, Esq., Daventry; Robt. C. Hurst, 
Esq., Bedford; Edward Welshman, Esq., Southam; 
W. Coughton, Esq., Kettering; John Sutton, Esq., 
Greenwich; R. Jones, Esq., Brackley; R. B. Wal- 
cott, Esq., London ; T. Herbert Barker, Esq., Bedford 
Isaac Hurst, Esq., Bedford; George Witt, M.D., 
Bedford; Robert Storrs, Esq., Doncaster; Sir G. 
Levefre, London; Henry Giles, Esq., Stourbridge 5. 
Wm. A. Elston, Esq., Bridgnorth; A. Robertson, 
M.D., Northampton; H. Kerr, M.D., Northampton 3, 
Edward Wallace, Esq., Carshalton; T. Martin, Esq... 
Reigate. 

In consequence of the lamented death of the late 
President, Mr. Hey, Dr. Hastings, the President of 
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the Council, was called to the chair, and proceeded to 
address the meeting as follows:— 


GENTLEMEN,— 

In consequence of the lamented death of our Pre- 
sident, Mr. Hey, it becomes my painful duty, as 
President of the Council, to open the proceedings at 
this Anniversary Meeting. And it would ill become 
me to pass by, without notice, the mournful event which 
has deprived you of the services of one who was in 
every way worthy to occupy so distinguished a post. 

There is no name in the annals of British Surgery 
more calculated than that of Hey to awaken emotion 
in the hearts of those who feel warmly for the success- 
ful prosecution of our noble art. The father of our 
late President shone forth as a bright star in the 
horizon, and the history of iis labours still sheds a 
lustre of no ordinary splendour around his descendants. 
Paternity alone therefore would have secured forZyour 
late President respect and regard; but he had still 
higher claims as a successful prosecutor of science, and 
was united to you by nearer and more endearing ties. 
He won your affection and gratitude by displaying no 
ordinary zeal for the success of this flourishing Asso- 
ciation, which he considered “ as constituting a new 
era in the medical history of the provinces, by eliciting 
talent, by propagating zeal in every department, and 
generally by raising the character of the profession.” 

T feel confident that no member who was present at 
Leeds, and witnessed our delightful re-union there, can 
have forgotten the simplicity, the modesty, and yet the 
surpassing dignity with which Mr. Hey presided over 
the sittings, and thus led you peacefully and harmo- 
niously through your arduous labours. These consi- 
derations must add poignancy to the regret that he is 
not amongst us this day to invigorate our exertions, to 
share the joy which all must feel, that the Association 
goes on prospering and to prosper, and to wish us God 
speed in our onward course. 


Requiescat in pace 
Vivit post funera virtus, 


The Association has also sustained another heavy 
bereavement during the past year in the death of one 
of our Vice-Presidents, the venerated Dr. Barlow; and 
although I incur the risk of detaining you longer than 
the formal resignation of the chair would seem to 
imply, I must seize the opportunity of recording very 
briefly a few particulars, which are known only to 
myself, relative to the share which my esteemed friend 
took in founding this Association. 

The Midland Reporter, which commenced in 1828, 
was the forerunner of this Association, and one of the 
most gratifying results of the establishment of that 
periodical was the introduction which it afforded me to 
my medical brethren, and to it I am indebted for my 
acquaintance with Dr. Barlow. 


That acquaintance, by degrees, ripened into friend- 
ship; and in March, 1832, I consulted him as to the 
practicability of forming an extensive Association for the 
advancement of Medical Science in the provinces, 
having its centre in the midland district. Dr. Barlow 
entered enthusiastically into the plan, and_he replied 


to my letter by return of post, saying—“‘I have 
received your prospectus, and have no hesitation in 
expressing my cordial approval of the design, or in 
tendering you such assistance as I can in any way 
render.” 

In a few days he again addressed me, stating that 
he had conversed with several of his medical brethren 
in Bath and Bristol relative to the project, and found, 
almost without exception, a strong desire evinced to 
become members of such an Association. He even 
suggested that I should at once go down to Bristol, 
and unfold the scheme to a meeting of the profession 
there, for he said—“ My belief is, that by adopting 
this plan, the project would be formed at once, under 
favourable auspices, and that associates, in abundance, 
would afterwards flock in for their own sakes. Indeed, so 
obvious and indisputable are the advantages, that I would 
consider all solicitation superfluous. Certain influential 
individuals I would solicit, but the great body of 
The 
Association must exert a certain and powerfulattraction, 
and, as yet, I cannot perceive in your scheme a single 
repellant point.” 


practitioners I would leave to their own, impulse. 


All, however, was not so smooth; and Dr. Barlow 
wrote to me, on the 22nd of April, a more guarded 
communication, in which he states—“I am not able 
to arrive at clear conceptions, so as to satisfy my own 
mind on what your useful design ought to embrace, or 
how it could best be organized. On the principle, 
I could decide promptly and with unhesitating approval; 
in the details, I have from the first anticipated some 
difficulty, although none of which intelligence, energy, 
and right feeling, such as you evince, may not suc- 
cessfully obviate. The encouragement which you 
receive is highly gratifying, and I hail it as a pledge 
that, from the profession generally, you will meet with 
support fully adequate for realising your purpose, 
however portions of it may yield themselves to 
unfavourable bias.” 

From the date of this letter until the time of holding 
the first meeting at the Worcester Infirmary, on the 
19th of July, I was in frequent communication with 
Dr. Barlow, and we discussed freely the principles on 
which the Association should be founded, and espe- 
cially aimed at simplicity in framing the code of laws. 
The result was the formation of the Association at 
Worcester, and the unanimous adoption, with very 
little alteration, of the code of laws that had been 
agreed upon between us, and which laws have remained. 
almost unchanged to the present time. I cannot resist 
making one more quotation from my friend’s letters, in 
order to show you the impression produced on his 
mind by the first meeting. 

He says, ‘I must first congratulate you on the 
signal success of your project, which I consider as 
fully established; nothing could be more decisive than 
the evidence furnished by Thursday’s attendance, and 
the whole proceedings of the day must have gratified 
you highly. Notwithstanding my constitutional disin- 
clination to public assemblages and festive revels, it 
was to me a day of peculiar pleasure.” 

I shall not pursue the subject further, but shall be 
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satisfied if I have succeeded in doing an act of justice to 
my departed friend, by showing how deeply interested 
he was in the success of this Institution in its nascent 
state, and how successfully he devoted himself in so 
forming it as to become in after years vigorous and 
flourishing. I need not go further; you know the rest. 
If you are ignorant on this matter the records of our 
Association will inform you, for they say of him, 


Semper honos nomenque tuum 
laudesque manebunt. 


It now only remains that I should resign this chair 
to you, Dr. Robertson, which I do with unfeigned gra- 
titication. 

It is now nearly thirty years since we wandered 
together, when students, on the Scottish cliffs; and 
looking forward with prospective eye to future years 
we agreed to have occasional meetings in which we 
wight talk over the past and dip into medical lore. 
Happy is it that we meet so auspiciously together on 
the present occasion. Happy am I to see you in so 
elevated a position, and worthy to be seated in a chair 
which has been successively filled by distinguished 
predecessors. 


Dr. Ropertson, the President, having taken the 
chair, rose and read the following address. 


THE PRESIDENT’S ADDRESS. 


GENTLEMEN,—My first and most pleasing duty on 
taking the chair is to thank you for your attendance on 
this occasion ; and, in the name of our Local Council, 
as well as my own, to bid such of you as come from a 
distance a cordial welcome to the small but central 
town of Northampton. 

Gentlemen, I will not attempt to express my feelings 
at being called upon to preside over this great Asso- 
ciation. The pride and pleasure naturally inspired by 
such a high honour are, on the present occasion, damped 
and repressed by serious misgivings on my own partas 
to my fitness to discharge the duties of this chair in 
the way in which they ought to be discharged ; or—I 
may add—in the way in which they have been dis- 
charged, in past years, by my distinguished pre- 
decessors. 

But, though silent on the subject of my own feelings, 
I should ill discharge my duty if I did not express, 
jin warm and emphatic language, my gratitude, in 
common with that of my medical brethren of this town 
and neighbourhood, for the honour you have done to 
the whole profession of this district by selecting North- 
ampton as your present place of meeting. The value 
of the compliment thus paid is greatly enhanced in our 
estimation by the fact, that our small and compa. 
ratively unimportant town has few attractions, and but 
little to recommend it, except its midland and acces- 
sible situation. We cannot, like Oxford, boast of 
splendid colleges, and venerable halls, bearing the 
impress of hoar antiquity ; or extensive libraries, 
stored with the accumulated learning of centuries. We 
cannot, like York, point toa superb Minster, delight. 
ing the eye with its beauty, and filling the imagination 
with its vastness; a majestic combination of the gor- 
geous, the solemn, and the sublime ; and forming as a 


whole one of the most magnificent fanes ever reared by 
man to the honour of the living and true God. We 
cannot, like our brethren at Liverpool, point to a noble 
and navigable river, with spacious docks and countless 
shipping,—the apparatus of a gigantic commerce. Nor 
can we gratify the curiosity of strangers with the 
miracles of machinery that are to be met with at Man. 
chester, that great metropolis of manufactures. We 
have nothing within our precincts to rival the massive 
Cathedral of Exeter, “the capital of the west ;” or the 
striking scenery of its beautiful environs. We have, I 
regret to say, no museum of natural history; no 
botanic garden, uo philosophical societies, like other 
towns where the Association has heretofore met. And 
yet, gentlemen, our neighbourhood is not devoid of 
interest, nor destitute of objects calculated to allure and 
gratify enlightened taste. ‘The business of the Asso- 
ciation will almost wholly absorb the two days set apart 
for our annual meeting; but if any of you can afford 
to prolong your stay when the meeting is over, and 
devote two or three days to recreation, I venture to 
assure you that you might spend the time with both 
pleasure and profit. 


First, you might have the high gratification of 
inspecting Althorp, only six miles from our town, 
the country seat of Earl Spencer; a mansion rich 
in the treasures of the fine arts, but more especially 
noted for the celebrated library collected by the muni- 
ficence of the late Earl Spencer, “ a name dear to 
letters.” Itis, I believe, the finest private library in 
the kingdom; and besides works in every department 
of literature, contains rare books, and rare editions of 
books, to an almost incalculable amount. In an oppo- 
site direction, eight miles distant, you might visit 
Castle Ashby, a fine, imposing, baronial-looking - 
structure, the residence of the Marquis of Northamp- 
ton, the accomplished President of the Royal Society ; . 
a nobleman whose love of science, and courtesy to men 
of letters, are the theme of general praise. The Castle 
stands on an eminence of considerable height, and 
looks, on one side, upon a noble avenue of trees, . 
leading to an extensive chase; while on the other it 
commands a rich and varied prospect of rural scenery, 
interspersed with spires, and towers, and towns, to the- 
extent of many miles. 


But it would be tedious to speak of the noblemen’s: 
and gentlemen’s seats with which Northamptonshire: 
is thickly studded. As a county it has been quaintly 
said to be remarkable for “Springs, Spires, and 
Squires.” Of the springs, I shall have occasion to 
speak by and bye. As to the spires, I shall only say, 
that the lovers of ecclesiastical architecture will find a 
rich treat in almost every part of the county; more 
especially at Brixworth and Earls Barton, which are 
considered by antiquaries the oldest specimens of 
church architecture in the kingdom. Of the squires, 
although highly respectable, and many of them of 
ancient lineage, it would be foreign to my purpose to 
speak in this place. It will be more consonant with 
the aim and scope of this address if I notice a few 
individuals, famous in their day and generation, who 
have been identified with Northamptonshire as natives 
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or residents. Dryden the poet, the great master of 
modern verse, was a native of this county. He was 
born at Aldwincle, near Thrapston, in the year 1631. 
The family is still in existence, and their present 
worthy representative, Sir Henry Dryden, is at this 
moment the High Sheriff of our county. Benjamin 
Franklin, the American philosopher and statesman, 
unquestionably one of the most remarkable men of 
his age, was the descendant of a family that for gene- 
rations had given blacksmiths to the village of Ecton, 
in this neighbourhood. Dr. Percy, Bishop of Dromore, 
‘the friend of Dr. Johnson, and the collector of the 
celebrated “ Reliques of Ancient English Poetry,” 
was a resident clergyman of this county for several 
years, An excellent portrait of the good Bishop is to 
Foe $¢en in the collection of his grandson, Ambrose 
fIsted, Esq., in this immediate vicinity. The Rev. 
James Hervey, the popular author of the “ Meditations,” 


- was born at Hardingstone, close to our town, and was 


the incumbent of Weston Favell, two miles eastward 
from Northampton, where he died in the year 1798, at 
the age of forty-five. He was a most amiable and 
sincere man, and his late residence is to this day an 
object of great attraction with the religious world. 
The celebrated Davii Garrick, though not a native of 
the county, was a irequent visitor at Althorp and 
other great houses. At Abington Abbey, a mile and 
a half eastward from the town, there is a fine tree to 
be seen, bearing the inscription that it was ‘‘ planted in 
the year 1778, by David Garrick, as a growing proof 
of his friendship’ for the hospitable owner of the 
mansion. JI shall close these passing memoranda by 
mentioning that Akenside, the poet, was a physician 
in Northampton a hundred years ago. His success, 
however, did not come up either to his talents or 


- expectations; so that after a short residence here he 


migrated to the metropolis, then, as now, the 


- great arena of professional enterprise, emulation, and 


‘ 


ambition. 
Among the places in the vicinity of Northampton 


‘ worthy of the notice of strangers I must not omit to 
* mention Olney,—a small town, but rendered inter- 
~ esting, and indeed classical, by having been the resi- 


dence of Cowper, the poet. In a garden there, you are 


- still shown the summer-house in which he wrote “The 


Task,”—a delightful poem that will last as long as the 
English language. He has skilfully worked the prin- 
cipai scenery of the neighbourhood into that celebrated 
“performance. Most of you must be familiar with the 


graphic commencenient of the 4th book, describing the 
arrival of the postman: 


“Hark! ’tis the twanging horn o’er yonder bridge 
‘That, with its wearisome but needful length 
-Bestrides the wintry flood, in which the moon 

Sees her unwrinkled face reflected bright.” 


Zt is thus the long, narrow, and irregular old. bridge 
over the River Ouse is delineated. But alas! for the 
\perishable nature of objects dear to the antiquary and 
to the muse! The bridge thus tunefully described has 
been removed of late years, and has been replaced, in 
conformity with the Utilitarian taste of this age, by a 
structure certainly more convenient, but much less 


picturesque, and less poetical in its associations, than 
its ancient predecessor. ie 

Twelve miles to the northward of N orthampton we 
come to the memorable field of Naseby, where, very 
nearly two hundred years ago, the ill-fated Charles the 
First was irretrievably defeated by Cromwell; an event 
which ultimately lost the unfortunate sovereign his 
crown and life, and led to the temporary overthrow of 
the church and monarchy in these realms. On the 
highest part of the battle-field there is placed a lofty 
obelisk, erected about twenty years ago by the Lord 
and Lady of the Manor of Naseby, and bearing the 
following judicious and temperate inscription :— 


“To Commemorate 
that great and decisive battle 
fought in this field, 
on the XIV day of June, MDCXLYV, 
between the Royalist army 
commanded by his Majesty 
King Charles the First, 
and the Parliamentary forces 
headed by the Generals Fairfax and Cromwell, 
which terminated fatally 
for the Royal cause, 
led to the subversion of the Throne, 
the Altar, and the Constitution, 
and for years plunged this Nation 
into the horrors of Anarchy 
and Civil war; 
leaving a useful lesson to British Kings, 
never to exceed the bounds 
of their just prerogative ; 
and to British Subjects, 
never to swerve from the allegiance 
due to their legitimate Monarch.” 


About midway between Naseby Field and Northampton. 
stands the palace of Holdenby, now almost a ruin. It 
was here, and at Carisbrooke Castle, in the Isle of 
Wight, that King Charles endured his lengthened 
captivity. This palace was built by Sir Christopher 
Hatton, Privy Councillor and Chancellor to Queen 
Elizabeth, to whom he afterwards sold it. Itis beauti- 
fully situated on a commanding height, and is an 
object of interest to most tourists. 

To such of you as are fond of Archeology it will be 
gratifying to hear that Northamptonshire is pretty rich 
in Roman remains. The most remarkable of these 
are to be found at Burrow Hill, near Daventry; at 
Arbury Hill, near Catesby; at Lilburn, in the direc- 
tion of Lutterworth ; and at Chipping Warden, in the 
neighbourhood of Banbury. Moreover, the Watling- 
street-road, the Via Vitelliana of the Romans, and 
which is believed by antiquaries to have been an 
ancient British road for centuries before the Romans 
were lords of this island, traverses the county in its 
entire breadth, running nearly straight from Stoney 
Stratford to the vicinity of Lutterworth. Its transit 
across the county is almost coincident with the line of 
the London and Birmingham Railway; a modern 
work which need not shrink from a comparison with the 
greatest public works of ancient Rome; a work, I 
might add, undertaken with Roman spirit, carried, on. 


et 
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with Roman perseverance, and accomplished by more 
than Roman resources of science and money. J may 
further mention, that within an easy walk of North- 
ampton is situated Clifford Hill, well known to have 
been a Roman specula, or signal station. It is a 
conical eminence of some height, rising abruptly in the 
valley of the Nen, as if it had been tossed thither from 
a distance, or upheaved by some partial convulsion of 
nature. What striking changes are brought about by 
time! If we give the reins to imagination, and trans- 
port ourselves back to the commencement of the 
Christian era, we might conceive of Clifford Hill asa 
solitude “stern and wild,” and fancy we heard the 
heavy tread of the sentinel stalking “his lonely 
round” on its naked summit. Perhaps this solitary 
watchman belonged to one of those invincible Legion, 
that had subjugated the world, so far as the world was 
then known; or perhaps he might be one of the 
famous Pretorian Guards, whose duty it was to pro- 
tect the Emperor, and who did protect him by per- 
mitting no violence to him, except their own! They 
were virtually the masters of the world; for they not 
unfrequently, as their caprice or ferocity dictated, 
bestowed the diadem andthe purple on whomsoever 
they pleased. ‘“‘ Eripitur persona, manet res ;’—man 
perishes; but nature endures from age to age! Clifford 
Hill stands now where it did; but if you were to visit 
it at present, the chances are,—instead of the ideal 
footfall of the Roman sentinel, you would hear the 
actual sounds of music and of song proceeding from 
some festive party, who have rowed down the river, 
-and disembarked upon the airy steep, to celebrate their 
‘summer holiday. 

But I now hasten, as more in accordance with the 
objects of our Association, to give a cursory glance at 
‘the topography of Northamptonshire, and a brief 
account of its principle diseases. 

The county of Northampton is no less than sixty- 
‘six miles in length, while it is only about twenty in 
breadth at any one part. Extending from south-west 
to north-east, itmay be said to be inserted like a wedge 
into the very heart of the midland counties, and comes 
‘in contact with no less than nine of them—to-wit: 
Bedford, Buckingham, Oxford, Warwick, Leicester, 
Rutland, Lincoln, Cambridge, and Huntingdon. The 
‘general surface of the county is very undulating and 
»» unequal. Its western end is high ground, indeed, the 
‘highest in the kingdom; but as we advance eastward, 

it gradually declines by an imperceptible slope, till it 
becomes almost a dead level, and loses itself in the 
fens of Lincolnshire and Cambridgeshire. The high 
ground bordering upon Oxfordshire and Warwickshire 
may be said to resemble the thick end of the wedge, 
while its thin edge is represented by the flat ground in 
the far-east around the city of Peterborough. In 
proof that the western portion of the county contains 
the highest table-land of the kingdom, I may cite the 
fact that three considerable rivers, namely, the Nen, 
the Welland, and the Avon, take theirrise there. They 
have their source in Naseby Field, before referred to. 


The first—to wit, the Nen, on leaving the parent 


pring, takes a southerly course as far as Northampton ; 


it then turns to the east, and ultimately falls into the 
North Sea. The second, viz., the Welland, flows 
north-eastward by Harborough, Rockingham, and 
Stamford, and finally discharges itself into the same 
sea by the estuary called the Wash. The Avon pur- 
sues &@ contrary, that is to say, a westerly direction, 
passes by Rugby, now so distinguished for its great 
school, and after washing the outworks of the time- 
honoured castle of Warwick, and winding gracefully 
around the birth-place of the immortal Shakspeare 
at Stratford, continues its course till it falls into the 
Severn at Tewkesbury, and ultimately meets the 
waters of the Atlantic. The ground at the south- 
western extremity of the county, between Brackley 
and Banbury, is quite as high as Naseby Field, for 
there also two rivers take their rise; one of which, the 
Charwell, flows westward by the city of Oxford, and 
ultimately joins the Thames; while the other, the 
great river Ouse, runs eastward by Buckingham, New- 
port Pagnel, and Bedford, and falls into the German 
Ocean, at Lynn, in Norfolk. 

As might be expected from the great elevation of 
Northamptonshire above the level of the sea, its air is 
keen and bracing. Butitis too stimulating for weak 
lungs ; and the county, at least the western part of it, 
is, in consequence, by no means a fit residence for 
pulmonary invalids. I[ have long had occasion to 
remark and to deplore the great frequency of phthisis 
in this midland district. How truly does it realize the 
forcible words of Gregory in his ** Conspectus Medi. 
cine Theoretice!” ‘* Hee pestis, seva, atrox, atque 
insensibilis, teneros et amabiles depascens, cade et 
luctu patriam implet.” 

But it is not the keenness of the air alone that 
generates the consumptive diathesis; the habits and 
employments of the people tend to produce the same 
deleterious result. In all the town, and most of the 
villages throughout this county, the bulk of the artizans 
are busied in sedentary employments, the men in 
making boots and shoes, and the women, and even 
children, in binding shoes and making lace. They 
are often huddled together in confined apartments. 
They breathe a heated and contaminated atmosphere all 
day; and at nightfall, when jaded with their day’s work, 
they turn out to seek exercise or amusement in the 
open air, they may be seen frequently sauntering 
about, or standing in groups at the corners of the 
streets, exposed to the chill and damp of the evening. 
What wonder that, with such habits, exasperated in too 
many instances by baneful and beastly intoxication, 
glandular obstructions, tubercular deposit, or visceral 
congestions, should be the frequent sequel? It appears 
to me, beyond doubt, that struma, in its various modi- 
fications, is the great endemic of this part of England. 


Nor do the agricultural labourers escape much better 
than the artizans, although their employments are 
widely different. In them, however, the evil influence 
of cold and damp displays itself under a different 
phasis. Rheumatism, dyspepsia, and diseases of the 
heart, are their general scourge. At our infirmary we 
have a pretty wide field of observation, and it is aston- 
ishing how often the agricultural population, who seek 
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assistance from its ever-open doors, are the victims of 
rheumatism, and of those abnormal conditions of the 
heart which rheumatism is apt to bring with it. Func- 
tional disorder of the stomach and organic disease of 
the liver are also of frequent occurrence. All these, 
{ suspect, are traceable chiefly to the great keenness 
of the air, combined with damp. Cold -singly, or 
damp singly, may be successfully resisted by the 
human frame; but when they act in concert they 
constitute the “ pestilence that walketh by night,’— 
all, at least, what we know of pestilence in this tem- 
perate climate. I may also observe that the subsoil 
of the greater part of Northamptonshire is a stiff clay, 
that greatly and grievously detains the wet. The 
sbundance of grazing land also, and the very luxu- 
riance of the foliage and of vegetation, all tend to the 
same end, namely to foster damp. Hence the evil 
sonsequences to the agricultural labourers which I 
have been describing. In corroboration of these views 
as to the noxious effects of cold and damp, I may 
mention, that I have for years observed the very fre- 
quent occurrence of hepatic disorders at water-mills 
and other localities near to rivers. The same thing 
has been observed from time immemorial in the ex- 
tensive rice-grounds and alluvial plains of Hindostan ; 
affording proofs of the “ scelera aquarum”’ on which 
medical writers of the olden time used to lay so much 
stress. 

Northamptonshire is remarkably free from epide- 
mics. Cases of typhus, synochus, erysipelas, and the 
like, now and then occur sporadically. But they are 
generally attributable to the fault of the locality or 
the predisposition of the individuals, and have never, 
within my recollection of the neighbourhood, (now 
extending to a period of six-and-twenty years,) become 
extensively prevalent. In 1828, ague was epidemic 
hereabouts; but I believe it was equally so, at that 
particular time, all over England. In that instance 
it was surprising to see how it smote higher elevations, 
even more than villages on a much lower level. The 
reason of this curious and unexpected fact probably is, 
that the miasmata producing ague, though generated 
in low grounds, or swamps, are sure to rise in the 
atmosphere by their levity, and are apt to impinge 
against the neighbouring heights. What the miasmata 
precisely are, in their chemical properties, we know 
not; but, itis certain, they attach themselves to the 
laydrogen gas usually evolved in situations where there 
is stagnant water or decaying vegetable matter. With 
the hydrogen, they rise into the atmosphere, and often 
become more manifest, as I have just said, at a dis- 
tance, than nearer to their source, as causes of disease. 


But, gentlemen, I must not pursue these disquisi- 
tions at greater lengih. They would engross too much 
time, and interfere with the proper business of the 
Association, which ought now to be proceeded’ with. 
Respecting that business I need say nothing in the 
way of anticipation. It will sufficiently speak for 
itself, But even should it turn out as uninteresting, as 
I firmly believe it will the contrary, we shall not have 
met'in vain. The mere fact of our assembling in this 
manner, for purposes partly scientific and partly social, 


is infallibly productive of great benefits to the pro- 
fession. It brings us together; it makes us personally 
acquainted; it enables us to know, to appreciate, and 
to esteem each other. It transmutes into harmony, 
right feeling, and mutual regard, those jealousies, 
estrangements, and heart-burnings, which have been 
too long the reproach, I might say the disgrace, of our 
noble profession. The Provincial Medical and Sur- 
gical Association is thus gradually bringing about a 
great and salutary reform; a reform, too, for which we 
are not indebted to the Legislature, nor obliged to court 
the smiles of any Minister of State. Gentlemen, I am 
second to no one in my anxiety for the real improve- 
mentof our profession; which, to say nothing of its rank 
as a science, is unquestionably to be classed as the 
noblest and best of the arts. But, although the honour, 
dignity, and prosperity of the profession, in all its 
branches, are dear to my heart, and although I do not 
undervalue discreet and well-considered reform, I have 
never been what is called a keen medical reformer. I 
have always felt that the greatest evils of the pro. 
fession are suchas no legislation can reach or remedy. 
It may be said of us, as has been said by some one, (I 
forget whom, ior I quote from memory,) in a more 
general sense :—} 


* How many ills the race of men endure 
“ That kings and laws can neither cause nor cure!” 


I am alluding here to the arduous and responsible 
nature of our duties, and the unseasonable hours at 
which we are often called upon to discharge them ; to. 
the labour, physical and mental, inseparable from our 
anxious career; to the frequent caprice, not to say 
ingratitude, of patients; to the inroads of quackery 
from without, and, alas! the occasional out-breakings: 
of it from within, in members of our own fraternity,. 
from whom better things might be expected. To this 
dark catalogue I am sorry to add the vexations arising 
out of our illiberal conduct to one another. What 
legislation, I ask, can grapple with such evils as 
these ? 

As to quackery, it must be left to the gradually 
increasing intelligence of the age; for I firmly believe 
that, like Proteus, no acts of Parliament and no efforts 
of. ours can effectually bind it down. So long as there 
is cupidity on the one hand and credulity on the other 
the medical imposture is sure to thrive. It has been 
said of the antiquity of the healing art “ Medicina 
nusquam non est,’—an expression implying that our 
art is coeval with our race. But if legitimate medicine 
is ancient, empiricism is scarcely less ancient. Lord 
Bacon has observed that “ quacks and impostors have 
always held a competition with physicians.” This 
competition, however, is nothing more than a branch 
of that great and general antagonism perpetually sub- 
sisting between truth and error ever since the world 
began. In our present imperfect state we are doomed 
to witness the painful spectacle of error frequently 
confronting truth in her high places, and usurping her 
greatest prerogatives, just as the noxious and un- 
profitable weeds are seen to grow up side by side with 
the golden grain. But let us not disquiet ourselves,. 
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nor give way to despair. Truth will be omnipotent in 
the end, although “the end is not yet.” Truth is 
immortal and immutable ;—“ Time writes no wrinkle 
on her radiant brow.” Legitimate medical science, 
which we, in our day and generation, are honestly and 
labouriously cultivating, is based upon and bound up 
with all truth. Their destiny is the same; and their 
joint triumph, though perhaps tardy, will be signal and 
complete. With this firm conviction, let us rest in 
hope. 

But, Gentlemen, although quackery and the other 
ills I have described as inseparable from our lot are 
without any obvious remedy, surely the same cannot 
be said of those wrongs arising out of our defective 
conduct to each other. Here the check is in our own 
hands; and if we do not apply it the fault is entirely 
our own. Our reciprocal duties are neither abstrusive 
nor unintelligible. To find them out, we need not 
involve ourselves in the intricacies of medical ethics. 
We may learn them by the simple application of that 
great moral and social rule, laid down by Him who 
spoke as never man spake, “ Whatsoever ye would 
that men should do unto you, do ye also unto them.” 
A chivalrous, high-minded, and unshrinking obedience 
to this golden precept, in the daily intercourse we hold 
with each other, would alone achieve the greatest good 
that could possibly be conferred upon our profession. 
And if we knew the things which belong to our own 
peace of mind, we would study, individually and col- 
lectively, to briug about this greatest and best of all 
reforms. For what advantageth it if we attain the 
very summits of professional eminence, unless those 
sumunits are gilded by “ the sunshine of the breast,” 
the smiles of our own calm, clear, and approving con- 
science? Reputation is indeed a bubble, if itis not 
fairly earned. Apollo's proudest laurels are a badge 
of dishonour and disgrace, if they are come by at the 
expense of our honest but less fortunate brethren. 
Let us ever recollect that fame and emolument are not 
our noblest enjoyments. Cicero, the most accomplished 
moral essayist of antiquity, has defined, in marked 
and memorable language, our high position, and the 
exalted nature of our duties. “ Homines ad Deos 
nulla re propits accedunt, quam salutem hominibus 
dando.” ‘These words are familiar, and have been 
often quoted; but yet they cannot be kept too con- 
stantly before the mind if we wish to cherish that 
respect for our order which is one of the greatest 
incentives to honourable conduct, both professional 
and personal. It is by “ doing justly” to our pro- 
fessional brethrea—and to all mankind ;—by “ loving 
mercy,’—in the unwearied exercise of our Godlike 
profession;—and by “ walking humbly’ in the sight 
of our great Creator, like those that have to give an 
account, that we shall best fulfil the beneficent mission 
‘whereupon we are sent into this world. 

The President having concluded his sansa now 
sproceeded to call upon. the Secretary, Dr. Streeten, 
ito read the Report of the Council. 





REPORT OF THE COUNCIL. 


In presenting the report of their proceedings since 
the last Anniversary, the Council, before directing 
attention to the objects which especially call for obser- 
vation, have the pleasing duty of reporting the con- 
tinued prosperity of the Association. Two important 
evidences of this prosperity present themselves in the 
progressive increase in the number of the members, 
and the greater regularity in the payment of the sub- 
scriptions. The admissions of new Members to the 
Society, during the preceeding twelve months, amount 
to 219; and the total number now on our lists, including 
Honorary and Honorary Corresponding Members, 
and the members of the Taunton Association, whose 
accession will be this day announced, is 1784. Out 
of so large a number there will always be found some 
who from various causes are backward in answering 
the demands made upon them, and possibly some few 
who may be defaulters without excuse; but the general 
financial statements of the last two or three years will 
evidence that an improvement has taken place in this 
respect, and the Council trust that the evil alluded to 
has had its rise, for the most part, in inadvertence or 
misapprehension, and would hope that it only requires 
to be pointed out to be still further obviated in future. 
Under any circumstances, the members must see that 
unless the subscriptions are duly and regularly paid 
the Association must be much crippled in its efforts, 
and its efficiency for the purposes for which it has 
been instituted to a corresponding amount impaired. 

The detailed statement of accounts, which will be 
laid before the Meeting by the Treasurer, will suffi- 
ciently explain both the income of the Association 
and the manner in which that income has been applied ; 
and it is only. necessary here to announce the gross 


amount of the receipts and expenditure :— 
£. 








S$. Di 

Receipts ayes: shat as)  aiek ve a SOL Skane 

Expenditure =. . . . « » - 1660. 9 GE 
Balance’ *'*. 2. . £501 2. SF 








The Council will now proceed to lay before the 
Meeting some informaticn respecting that part of their 
proceedings which has reference to the publication of 
the Association. A volume of Transactions, contain- 
ing the admirable addresses and some of the valuable 
papers read at the last Anniversary, has been issued 
to the Members as heretofore; and the supply of 
a weekly Medical Periodical has been regularly kept 
up. In the report read at the last Anniversary it is 
stated, that “ Your Council have every reason to 
believe they shall come to an arrangement with the 
proprietors to continue it (the Provincial Medical Jour- 
nal) ata small additional cost to the Association.” 
This arrangement with the proprietors of the Provin- 
cial Medical Journal was entered into, and the Journal 
duly forwarded as before. At the expiration of a few 
weeks, however, an application for a still further 
increase.in the sum allotted for this purpose was made. 
The additional advance on the sum formerly paid was 
considered insufficient by the acting proprietor, not 
merely to afford any profit or adequate remuneration 
for his trouble, but to enable him to make those 
arrangements which were considered to be essential 
for conducting the Journal in an efficient and satis. 


302 


TWELFTH ANNIVERSARY MEETING OF THE ASSOCIATION 








factory manner. After several applications, therefore, 
for a further increase of the amount paid for the 
Journal, and the final proposal of terms, which the 
Council did not feel themselves justified in acceding to, 
the Council, after mature deliberation, came to the 
conclusion that the then existing arrangements between 
the Association and the proprietors of the Journal 
could no longer be carried out with advantage or satis- 
faction to either party, and that the objects of the 
Association would be best attained, and its interests 
consulted, by having a weekly periodical entirely 
under their own management. According to the state- 
ments which the Council from time to time received, the 
proprietors of the Journal, on the one hand, appeared 
to derive no profit, and no sufficient remuneration was 
allowed to those who had the management of it; on 
the other hand, the Association, though contributing 
the greatest part, if not the whole of the funds neces- 
sary for carrying on the concern, had not, and could 
not have, that entire controxl over it which was 
desirable, and which, under the circumstances, they 
had a right to expect. On the last proposals made 
by the acting proprietor being submitted to them 
early in January last, the Council resolved, that after 
the termination of the volume a weekly periodical 
should be published, devoted solely and expressly to 
the interests of the Association, and with reference to 
the same objects for which the Association was origi- 
nally instituted. Accordingly, the Journal has since 
this period been issued directly under the controul of 
the Council, and it is hoped that this arrangement may 
have proved satisfactory to the Members and advanta- 
geous to the Association. 


The Council will now turn to that portion of their 
proceedings which, referring to the important questions 
now under consideration by the Legislature, are neces- 
sarily of more public interest, and possessed of higher 
claims upon the attention of the meeting. It will be 
recollected that at the last Anniversary a deputation, 
consisting of our late President, the respected and 
venerated Mr. Hey, (whose loss during the time that 
he held the office the Association has to deplore,) and 
of many of the most eminent members of the Associa- 
tion, was appointed, to obtain, without delay, an inter- 
view with her Majesty’s Government, in order to 
explain those sound principles of medical legislation, 
which, it was believed, would alone be satisfactory to 
the profession and conducive to the welfare of all 
classes of her Majesty’s subjects. 

With a view to the fulfilment of the objects con- 
templated in the appointment of the deputation,a letter 
was immediately addressed by Mr. Hey, both to the 
Home Secretary and to Sir Robert Peel, soliciting an 
interview, and especially urging as a reason why. it 
should then be granted, the forward state of prepa- 
ration in which the Charter of the Royal College of 
Surgeons, which hassince appeared, was understvod to 
be. It is with regret that the Council have to inform 


the Association that the interview so timely and so: 


reasonably sought for was refused both by Sir Robert 


Peeland by Sir James Graham, and thatevery applica- 


tion, made by the Council to obtain for the depu- 
tation access to her Majesty’s Government, both before 
and since the granting of the Charter before mentioned, 
has proved equally unsuccessful. Under these circum- 


stances, the. only course which seemed open to the 
Council was to draw up a statement of the principles: 
recognized by the Association as those on which any 
measure for the reform or re-constitution of the medical 
profession should be based ; and as soon as the Govern- 
ment measure should be announced, to place this state- 
ment in the hands of every Member of the House of 
Commons. A statement was accordingly drawn up 
and sent to the Councils of the several Branch Asso- 
ciations for their consideration, and the necessary 
steps were taken for distributing it among the Mem- 
bers of Parliament. 


It is with much pleasure that the Council can report 
the progress made on the subject of the providing of 
medical relief for the sick poor. Since the last anni- 
versary, the whole question has undergone an investi- 
gation before a Committee of the House of Commons, 
presided over by Lord Ashley, a nobleman whose name 
will ever be dear to humanity, and the recollection of 
whose exertions in the cause of the poor and the 
oppressed will long survive, when the strife of party is. 
hushed, and those who have engaged in it have passed: 
away. 

To Lord Ashley, assisted in his enquiries by the 
energy and zeal of an eminent and respected member 
of our own profession, Mr. Guthrie, we are indebted 
for the opportunity of bringing before the Legislature 
many important facts and statements relative to the 
medical care of the poor; and of showing the neces- 
sity for the enactment of comprehensive measures for 
preserving the health as well as relieving the diseases 
of the labouring population. It is not, perhaps, too 
much to hope, now that the defects and abuses have 
been clearly developed, and more correct views on the 
method of supplying medical relief to the poor have 
been pointed ont, that a better system will henceforth: 
be pursued, one more efficient for the attainment of the: 
object professedly sought, and at the same time capable: 
of being worked without detriment and injustice to the 
medical officers employed. 

Much of the information afforded to the Committee 
was derived from the valuable reports published by 
this Association; and for additional facts, furnished. 
through the instrumentality of the Association, the- 
Council have to express their obligations to those: 
gentlemen who forwarded replies to a series of ques- 
tions recently circulated for the purpose of obtaining 
information on the subject. 

On the appointment of Lord Ashley’s Committee, 
the Council, at the instance of Mr. Guthrie, nomi- . 
nated two of their members, Mr. Ceely, of Aylesbury, 
and Mr. Rumsey, of Gloucester, whose qualifications 
for the task are well known to the meeting, to repre- 
sent the Association before the Committee; and in 
order to give weight to the evidence of these gentle- 
men, and to supply them with facts on the subject of 
providing medical relief for the poor generally, whether 
by the Poor-law authorities, by public charities, or by 
the gratuitious benevolence of the members of the 
medical profesgjon, the series of questions alluded to 
was drawn up. 

The questions were sent to those members of the 
Council] and others, resident.in some of the larger 
cities and towns, who it was thought would, ie 
various circumstances, be most capable of giving t 
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‘information required. The combined result of this 
‘inquiry, and of the former inquiries of the Poor-law 
‘Committees of the Association, will, it is hoped, assist 
‘in bringing about those changes which the necessities 
of the poor so loudly eall for, and in removing those 
causes of complaint which a large number of the 
‘members of the medical profession have long, and 
almost without hope of redress, endured. 

The Council have to thank Mr. Guthrie also for his 
obliging attention to the representatives of the Asso- 
ciation, and for many facilities obtained by him towards 
the convenient and satisfactory discharge of the duties 
imposed on them. 

The precise nature and extent of the improvements 
suggested by Mr. Ceely and Mr. Rumsey will be seen 
‘by perusing their evidence in the recently published 
Parliamentary Report of the minutes of evidence 
taken before the Medical Poor Relief Committee. 

It may not however be amiss, on the present occa- 
sion, to state the substance of the recommendations of 
-our delegates, and to urge on the Members of the 
Association the great importance of supporting them 
by every possible effort, individual and collective, 
during the interval before the next session of Parlia- 
ment, when the subject will probably be fully discussed 
‘by the Legislature. 

The following are the heads of the plan submitted 
‘to the Parliamentary Committee :— 

First. That the provision of medical aid for the poor 
be separated from the administration of the Poor-laws; 
with the reservation of certain powers to the Poor-law 
Commissioners and the Boards of Guardians. 

Secondly. That the administration of medical aid 
be combined with the regulation of the sanitary con- 
‘dition of the labouring population, and be committed 
to authorities, central and local, to be constituted 
expressly for the management of this department. 

Thirdly. That the expenses of this public 
provision of medical and sanitary care be defrayed 
out of funds, distinct from the poor rates, and to be 
raised for the purpose in every locality. 

Fourthly. That an adequate remuneration, equitably 
adjusted, be paid to a sufficient number of medical 
officers, appointed to take care of the poor, in conve- 
niently arranged districts. 

Fifthly. That medicines be supplied to the sick poor 
by the proposed authorities, the cost thereof being 
defrayed out of the funds before mentioned; and that 
in places where the separate provision of medicine may 
be impracticable, the medical officers be paid, at a 
fixed rate for the supply of the same. 

Sixthly. That the poor, when sick or hurt, be pro- 
vided freely and promptly with medical aid, no official 
check being interposed between them and the relief 
they need ; and that the receipt of medical relief shall 
‘not constitute them paupers. 


The Council would feel it to be their duty to enlarge 
upon that truly valuable department of the Associa- 
tion, the Benevolent Fund, and urge upon the members 
the adoption of some plan by which its efficiency 
might be increased and its benefits more generally 
extended; but since notice of a motion has been 
given which will bring the subject fully before the 
‘meeting, they deem it more advisable to leave it for 
consideration to the members assembled. They will, 


therefore, content themselves with remarking, that 
valuable and timely aid, to the extent which the 
limited means at the disposal of the Committee would 
admit, has been given to several persons standing 
in need of it, and that whatever decision the Associa- 
tion may come to with respect to the motion to be 
submitted to them, itis highly desirable that every 
effort should be made to increase the fund capable of 
being appropriated to these purposes, so as to extend 
the operation of this truly admirable charity. The 
receipts and expenditure for the past year, together, 
with the general state of the fund, will be more parti. 
cularly detailed in the report to be presented to the 
meeting by the Central Committee of Management 
when it will be found, that although the charity is not 
supported to the extent that could be wished, yet that 
its prospects are gradually and steadily improving. 


It now only remains for the Council to point out to 
the members of the Association the importance of 
continuing in the same course which they have hitherto 
so steadily and so prosperously followed. The expe- 
rience of each succeeding year demonstrates the 
excellence of the constitution originally adopted for 
the Association, and the soundness of the rules and 
regulations under which it has arrived atits present 
condition. Any departure from these rules, involving 
a change of principle, should not be hastily thought 
of; and the record of the past shows that in our 
future course we cannot do better than keep the’ same 
objects in view, and seek the attainment of them by 
the same means. The Council cannot conclude: their 
report without expressing their conviction, that the 
Association has materially contributed towards ‘dif- 
fusing principles of unity and good feeling amongst 
the members of the medical profession residing in the 
provinces. It has formed a bond of union for them, 
a rallying point to which all might have recourse. 
They will venture to entertain the hope that it may 
become more and more worthy of the confidence and 
support which it has experienced, and that it ‘will 
long be looked up to as the means of extensive good 
alike to the members of the profession and to ‘the 
commuuity for whose benefit the exercise of the 
science and artof medicine is mainly intended. Itis 
to this latter object that all our efforts ultimately tend, 
and to be permitted to aid in the advancement of: that 
Divine science which brings relief in sickness and 
affliction to suffering humanity, is indeed a glorious 
object, and worthy of the united energies of the nume- 
rous and intelligent members of this influential 
Association. 

Mr. TERRY, sen., of Northampton, moved,— 

“That the report of the Council now read be 
adopted and printed.” 

Mr. Percivat, sen., of Northampton, seconded the 
resolution, which was adopted. 

Dr. Fave t, of Sheffield, then rose to move— 

“That this meeting is deeply sensible of the loss 
which the Association has sustained since the last 
anniversary, in the decease of their President; Mr. 
Hey ; and that they are desirous of recording, on this 
occasion, those feelings of esteem and veneration’ with 
which his memory must ever be regarded, and of’ offer- 
ing to his family the sincere expression of their'con~ 
dolence and sympathy.” tains 
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He observed that it was with mixed feelings of pleasure 
end pain that he proposed this resolution : of pleasure, 
because it afforded him an opportunity of recording his 
sense of the many excellent qualities possessed by the 
late President ; of pain, inasmuch as it reminded him 
that those qualities, as exhibited by himself, would be 
seen by them no more. There were several points in 
which sentiments of esteem and veneration might well 
be directed to the memory of Mr. Hey. If they 
viewed him in his professional character, he was a 
man well and intimately versed in the knowledge of his 
profession ; he exercised his duties with the greatest 
kindliness of feeling, at the same time that his courtesy 
towards his professional brethren was well known, but 
not more so than his sympathy and kind-heartedness 
for the suffering patient. (Hear.) The memory of 
his virtues would ever be fresh in the minds of those 
who knew him. But there was another character in 
which his memory could not fail of being esteemed: 
that is to say, he wasa Christian. There had been too 
long a stigma cast upon the medical profession, in that 
they were supposed not to be favourable to high reli- 
gious sentiments ; but the character of Mr. Hey showed 
that there was no incompatibility between the profes- 
sion of the highest Christian principle and of the 
greatest professional eminence (cheers); and Mr. 
Hey was as distinguished for the former as for the 
latter. (Cheers.) 

Mr. SopeEN seconded the resolution in similar terms. 

Mr. Hopeson, of Birmingham, then proposed— 

“That the thanks of this meeting be given to the 
President of the Council, Dr. Hastings, for his con- 
tinued and zealous attention to the welfare of the 
Association.” 

In doing so Mr. Hodgson stated that every Member 
of the Society would agree with him that they were 
deeply indebted to Dr. Hastings for the care and atten- 
tion he had constantly bestowed on the Society. 
(Cheers.) 

Mr. MARTIN, of Reigate, seconded the resolution, 

The PRESIDENT also rose and said that the Society 
was indebted to Dr. Hastings, as one of its principal 
originators, and that nothing but his incessant labours 
up to the present period could have brought it into so 
flourishing a state. (Cheers.) 

Dr. HastIn6Gs, in reply, said that his connection 
with the Association had been one of uninterrupted 
gratification, without alloy ; he had been gratified in 
many ways, but chiefly, and above all, by seeing the 
-gradual, successful, and powerful growth of an Associ- 
ation which, as the worthy President had last year said, 
might be considered as forming a new era in the history 
of provincial medicine. And in looking to future years 
it must be considered that the Association, if conducted 
with the same zeal and energy as hitherto, must be 
productive of the greatest benefits in assisting the 
future progress of the medical sciences. In addition to 
the gratification he derived therefrom, was the delight 
with which, from year to year, he had met his old 
friends—renewing former acquaintances, and creating 
new ones, with whom, under other circumstances, he 
should not have met. This circumstance alone had 
added a pleasure to his professional life to which 
otherwise he would have been a stranger. Although 
-he was now apparently removed from the more active 
duties of the Association, as being its former Secretary, 


still there was on his part no dying away of the interest. 
he had always felt in every detail of the Society’s pro- 
ceedings; (hear;) and he trusted that from year to: 
year he should show, by the interest he felt in the- 
Society’s affairs, the high sense he had entertained of 
their approbation. The deep and dignified position in 
which they had placed him was a fresh tie and obliga~ 
tion upon him, and he trusted that on all occasions he 
would be found to do his duty towards them as 
Members of that great and flourishing Association. 
(Cheers.) 

Mr. Drx, of Long Buckby, then moved, and Mr. 
MARSHALL, of Moulton, seconded— 

‘That the thanks of this meeting be given to the 
Council for the past year, and that they be requested 
to continue their services with the following additional 
members; and that they be empowered to add to their 
number :— 

William Percival, sen., Esq., Northampton ; Henry 
Terry, sen., Esq., Northampton ; James Mash, Esgq., 
Northampton; C. W. Beckett, Esq.; M. Martin De 
Bartolomé, M.D.; W. Jackson, Esq. ; Wilson Overend,. 
Esq.;3 J. T. Porter, Esq.; James Ray, Esq. ; G. Turton, 
Esq. and James Wild, Esq. ; all of Sheffield ; Edward 
Henesy, M.D., Ludlow ; Edward S. Hughes, M.D.,. 
Mold; James Mackness, M.D., Hastings; John 
Cardew, M.D., Bath; Peter Marriott, Esq., Bath; W. 
F. Rankin, M.D., Ipswich; John Hatton, Esq., Man- 
chester; John Colthurst, Esq., Clifton; Edward 
Humpage, Esq., Bristol ; G. H. Marshall, Esq., Kington s. 
Edward Wallace, Esq., Carshalton. 

Mr. Newnuam, of Farnham, moved— 

“That the thanks of this meeting be given to the 
Secretary of the Association, Dr. Streeten, for his 
services during the past year.” 

Dr. CoNOLLY, in seconding this resolution, said that 
every Member of the Association was well acquainted 
with the arduous duties of the Secretary’s office, and 
bore testimony to the kindness and courtesy with 
which at all times Dr. Streeten had treated those who 
were in correspondence with him. 

The PresipENT also begged to add that the worthy 
Secretary had displayed a degree of punctuality in 
business which had somewhat astonished him; and 
that therefore he deserved their best thanks. (Cheers.) 

Dr. STREETEN, in reply, said it was a. source of 
gratification to him to find that he had given satisfac- 
tion to the Association, the more especially as, from 
the able manner in which the duties of Secretary had — 
been performed by Dr. Hastings, he could not have 
expected so flattering a testimonial of approval. He 
had known the Association from its commencement, 
and had walked hand in hand with its promoters; 
whatever assistance lay in his power was at their dis- 
posal, and he hoped that the continued prosperity of 
the Association would prove that to the extent of his 
powers those services had not been in vain. (Cheers). 

In the absence of Dr. Shapter, of Exeter, Mr. 
NuNNELEY, of Leeds, moved— 

“ That the District Branches be empowered to pre= 
sent for election to the general Council such of their 
members as may be deemed advantageous to the aie 
ral and local interests of the Association.” 

Mr. NunNELEy, in moving this resolution, veil a 
letter he had received from Dr. Shapter, giving cogent 
reasons for the adoption of the resolution; and in- 
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which Dr. Forses, who seconded the resolution, fully'| abolished, for the withdrawal of so trifling an advantage 


coincided. 
TAUNTON DEPUTATION. 

Mr. Hieerns, of Taunton, Somersetshire, rose 
and said that he attended as a deputation from 
the Taunton and West Somerset Association, for the 
purpose of stating that after making every inquiry as 
to the conduct and character of the Provincial Asso- 
ciation, and finding that its object was in perfect 
unison with their own, the Taunton Association had 
resolved to join them. (Cheers.) This was a source 
of peculiar pleasure to him, as being the originator of 
the Taunton Society; and he hoped that ere long 
this powerful and talented Association would visit the 
locality which he represented. It was true that 
Taunton could not boast of being a large town, nor of 
having extensive accommodations or attractions. 
Nevertheless, it had many historical associations, and, 
what was still better, it boasted of zeal for the welfare 
and efficiency of the profession— (Cheers) ;—and 
would hold out the right hand of fellowship, with a 
hearty welcome of delight, whenever the Association 
should honour them with a visit. (Cheers.) 

Dr. Hastines then moved— 

“That the Members of the Taunton and West 
Somerset Medical Association be admitted and en- 
- rolled Members of the Provincial Medical and Surgical 
Association, and that they be constituted a Branch 
under the provisions by which the Branches of the 
Association are formed.” 

In proposing this resolution, Dr. Hastings alluded 
to the effect and working of the District Branches as 
connected with the Parent Society. At first he had 
entertained a doubt as to their relative effect; but he 
had had the gratification of observing that in every 
instance the effect of such’ Branches had been to 
-inerease the number of Members in each locality. 
In addition, also, to the moral effect which an 
‘increase of Members bestowed on the Association, 
there was the advantage of having an opportunity 
of collecting, from various parts of the kingdom, 

the sentiments of the profession with regard to 
any particular or difficult question, engrossing general 
attention ; as a proof of which he mentioned that the 
Council had made it arule on all such occasions to 
consult the Secretaries of the various District Associa- 
tions, and through them the bulk of the profession. 
He had at first suspected that the Branch Associations 
might prove a drawback to the Parent Society in the 
item of expense, but here also he had been agreeably 
disappointed, for the total amount which the whole of 
the Branches had cost the Association during the 
past year was no more than £41. 13s., including the 
expenses of collecting the subscriptions. He was 
glad to hear that Mr. Martin, of Reigate, was 
engaged in forming a South Eastern Branch, to which 
he looked for a large increase of Members ; and he 


concluded by proposing, with great pleasure, the: 


resolution above-mentioned. 


Dr. Buacx, of Manchester, seconded the motion, | 
and said that he had no doubt the Association would ' 


number 2,000 by the next anniversary. He did not 
altogether approve of the provisions of the Association 
relative to the enrolment of the Branches, inasmuch as 
the latter were at liberty to withdraw 3s. out of their 
guinea for local expenses. He wished to see that rule 


would not deter one new Member from joining, while 
at the same time the expense to the Parent Society 
would be done away with. 

The resolution was then carried, and— 

Dr. Forses moved, and Dr. Cowan seconded— 

“ That Thomas D. Miitter, M.D., of Philadelphia, 
Professor of Surgery in Jefferson Medical College, be 
appointed an Honorary Corresponding Member of the 
Provincial Medical and Surgical Association.” 

In moving this resolution Dr. Forbes said that Dr. 
Miitter, who had recently been prosecuting his studies 
in London, had spoken in a flattering manner of the 
medical profession in this country, which was so far 
satisfactory as coming from so eminent a man. 


SCHOOLS OF PRELIMINARY EDUCATION FOR THE 
SONS OF MEDICAL MEN, 


Mr. Martin, of Reigate, then rose for the purpose 
of advocating the establishment of schools for the sons 
of members of the profession. He begged to suggest 
for the consideration of the Association, in reference to 
the subject of the primary or preliminary education of 
their sons, that anything like a good scholastic educa- 
tion could scarcely be procured for them without 
incurring a heavy expense. Of late years, he observed, 
the principle of co-operation had been found to be 
effectual in carrying out plans of great public utility, 
where private enterprize and exertion would prove to 
be inefficient. As instances of this the Clergy and 
the Navy, the former at Marlborough, and the latter 
at Camberwell, had, with the assistance of their dig- 
nitaries, and their eminent and leading men, estab- 
lished schools on plans which would ensure for their 
boys the best possible education, at the cheapest rate 
of expense. Whatever might be the details of the 
forthcoming bill, on the subject of the regulation o. 
the. medical profession, the examining Boards would no 
doubt require a better preliminary education in boys 
destined for the medical profession than had hitherto. 
generally been the case. It must have been felt how 
flimsy and superficial had been the scholastic education 
of many lads offering as apprentices; but could such 
schools as were now suggested, be established, gentle- 
men of the medical profession might secure for their 
own boys, whether designed for their own profession, 
or for other professions, a really liberal education, 
so as to secure to them, well disciplined, informed, 
and enlightened minds, at a very moderate charge. 
Mr. Martin had long felt assured that although 
professional education had been improved of late 
years in a very high degree, yet that the importance of 
the basis, the foundation on which professional attain- 
ment was to be established, had not been sufficiently 
considered and provided for. In fact, the primary 
education of youth in general was one of the most 
important which could engage the public attention, 
and until of late, nothing was so ill understood. 
Recently, judicious views on the principles of educa- 
tion “had begun to prevail, and the effects of this 
improvement would be obvious in future years, and in 
the rising generation. With regard to the cost, even 
in the proprietary schools, where certainly’ the best 
plans prevail, the school fees were seldom less than 
from £16 to £20 a-year, and the Board from £40 to 
£60; although under the favourable circumstances 
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suggested, the same, or even superior advantages, 
might be obtained, at less than half the expense, per- 
haps for £25 or £30 a-year. 


Dr. Harpwick, of Kensington, seconded the motion, | 


observing that he thought it to be one of the best 
things ever offered to the profession; and he was not 
surprised that in so truly benevolent an object, his 
worthy friend, Mr. Martin, was the originator. By 
establishing a cheap and efficient education for their 
sons, the profession would be placed on a much higher 
ground than at present, both as regarded respectability 
and stability. 

Mr. Nunneley also spoke to the same effect, 
and that much benefit would be derived to the 
younger members of the profession, who had children 
to educate. 

Dr. Edwards, of Chester, spoke highly in favour 
of the proposition, but Dr. Heygate, of Derby, thought 
the subject was surrounded with difficulty. 

After a short reply from Mr. Martin, Dr. Budd, 
of Bristol, said he did not clearly understand whether 
the proposed institution was for the education of the 
youth in the medical profession or in any other. 

Dr. Hastings hereupon suggested that a Committee 
should be appointed, with instructions to report. 


Mr. Martin acquiesced, and subsequently pro- 
posed— 

That the following gentlemen do form a Committee, 
with power to add to their number :—Mr. Martin, of 
Reigate; Dr. Hardwick, of Kensington ; Mr. Nunne- 
ley, of Leeds; Dr. Edwards, of Chester; Dr. Hey- 
gate, of Derby; Dr. Wm. Budd, of Bristol; Dr. 
Hodgkin, of London ; Mr. Hodgson, of Birmingham ; 
Dr. Forbes, of London; Mr. Daniell, of Newport 
Pagnel, to consider the best means of establishing a 
school for the comprehensive and liberal education of 
the sons of medical men, and to report on the same 
either to the Council of the Association, or at the next 
Anniversary. 

Dr. Forses seconded the proposition, and said, in 
reply to a previous question, that he apprehended the 
proposed institution was intended to give the sons of 
the profession an efficient education, in the cheapest 
manner, but that the pupils should not be restricted to 
the medical profession. The profession had now arrived 
at that state in which it could be perceived that it was not 
chiefly a medical knowledge that was now wanting, but 
asound preliminary knowledge of science and literature, 
tending to enlarge the mind, and to prepare it for 
profiting by that instruction which they would subse- 
quently receive, and for which many of the present 
race of the profession had found themselves unprepared, 
owing to a want of means on the part of their parents. 

Mr. Daniell, of Newport Pagnel,jand others, coin- 
cided warmly in the mofion, and after some recom- 
mendatory observations from the President, it was put 
and unanimously carried. 

The following report was subsequently handed in by 
this Committee :— 

“ Assembled on the evening of the same day, at the 
George Hotel, when there were present—Drs, Forbes; 
Hodgkin, Kerr, Budd, Hardwick, and Edwards ; Messrs. 
Hodgson, Nunneley, Wallace, and Martin ;—having 
unanimously appointed Dr. Forbes to be the Chairman, 
and Mr, Martin the Secretary, the. Committee pro- 
ceeded to consider the subject of the establishment of 


a school on the principle of co-operation, and feeling 
well assured of its practicability, resolved each to exert 
himself in procuring information on the best modes of 
proceeding, and to communicate the results of their 
enquiry to the Secretary. The Committee, moreover, 
beg the Members of the Association in general to bear 
the subject in mind, and they will be happy to receive 
information from individual Members thereupon.” 


PAPERS, CASES, &c. 


MESMERISM. 

Mr. NewnHAM, of Farnham,being called on to read 
his announced communication on this subject, pro- 
ceeded to read a very lengthened and_ highly ta- 
lented paper on this much disputed question. He 
said that originally he had been much prejudiced 
against the supposed science of Magnetism, but after 
entering into a lengthened and profound research, the 
result of his inquiries was that he now felt it impossible 
to oppose the science, and his earnest recommendation 
was that all whom he addressed would search and 
examine for themselves. He then entered into a 
defence of magnetism, exhibiting first of all the man- 
ner in which the science had suffered by being con- 
founded with untenable opinions which had been 
grafted on it, and by the want of clear, well managed, 
and honest experiments ; in lieu of which, curiosity and 
amusement were often the chief incentives to examina- 
tion. He contended that Magnetism was not inimical 
to Scripture truths, notwithstanding he knew that 
many of the Christian and sober-minded of the profes- 
sion shrank from the investigation on the score of its 
fearful tampering with the unseen world. Another 
disadvantage under which it laboured was the lack of 
a good English medical treatise on the subject, for 
well-founded objections were made to every treatise 
and translation now accesible to the British practi- 
tioner; so that the sincere enquirer must go to other 
countries to know really what was meant by Mes- 
merism, its uses and applications. The opposition to 
the science he contended was almost entirely to be 
traced either to ignorance of its history or mis- 
representation of its effects and objects. He then 
descanted on the history of Magnetism, and contended 
that it had not originated, as popularly supposed, with 
Mesmer, but had existed for centuries in the opinions 
of the wisest and best of men. He attributed the 
unfavourable report of the first French C ommission to 
a lack of deep inquiry, and further stated that they 
had not been unanimous in that unfavourable report. 
The second Commission had reported that the subject 
was worthy of consideration. Since then the science 
had spread into many countries and produced thou- 
sands of followers and new facts ; and it was supported 
by the humane and charitable, and by undeniable 
arguments and facts. The science had never yet been 
met in a fair field; yet nevertheless, in spite of sixty 
years’ opposition, it survived and was thriving. He 
attributed the opposition the science met with from the 
medical profession to a peculiar turn of mind and long 
acquired habits. For instance, they were more in the 
habit of admitting facts and data which were easily 
and at once demonstrable than of searching into the 
modus operandi of natural agencies and of reasoning by 
induction. The opponents of the science had also 
resorted to ridicule and hard names—against which, 
by the by, it was generally much more difficult to 
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contend than with any other species of opposition. 
All these reasons operated against an effective inquiry 
into the nature of Magnetism. He then went intoa 
bibliographical history of the traces of the science as 
recorded in the literature of various countries under 
various names, whether in the ancient ages, Christian 
or Pagan times, to the period of revived literature, and 
up to the present time. He objected to the title of 
“‘ Mesmerism,” and was in favour of ‘‘ Magnetism,” 
which he defined as a science “useful as employed in 
the imparting of exuberant life to those who suffer 
from impaired vitality.” He then spoke of the wide- 
spreading testimony which had been received from 
various parts of the world, at the hands of unimpeach- 
able witnessess, without possibility of collusion, in 
favour of magnetism; and he himself had had opportu- 
nities of testing more than one instance. He read a 
list of these high and unimpeachable witnesses, and 
then went on to urge his hearers to avail themselves of 
the oppurtunities which their practice afforded of 
testing its truth. He had been asked how it was 
possible, if such an agency existed, that it should be 
directed by the will; to which he would reply, that as 
he could not answer why the will directed itself to one 
leg, or one arm, in particular, he would not under- 
take to answer the other enquiry; but he would 
beg to conclude by again urging on the members of 
the medical profession to search and enquire for 
themselves. 

Dr. Inglis, of Halifax, expresssed his concurrence in 
the views put forth by Mr. Newnham. 


Dr. Cowan then rose, and expressed his hope that 
it would not go forth to the world that the Association 
had given its sanction to the opinions contained in the 
paper just read. (Hear, hear.) He had no doubt 
that Mr. Newnham was honest in his convictions; but 
he (Dr. Cowan) was compelled to state that after 
making multitudes of experiments, reading the prin- 
cipal part of the literature bearing on the subject, 
and making himself familar with its experimental 
details, he had come to this firm and decided conclu- 
sion—that the more he read and the more he saw of 
what was called animal Magnetism, the less did he 
believe in it. (Cheers.) In his individual opinion 
there was no ground whatever for ranking it among 
the sciences. (Cheers.) What had been honestly 
stated might be explained on simple and ordinary 
principles ; but he confessed his belief that ninety-nine 
out of every one hundred of the reported cases were 
utterly false. (Hear.) He had seen so much of the 
question that he would now as soon believe in witch- 
craft as in animal Magnetism. 
deeply regretted that it had ever been taken up as it 
had in this country ; but instead of blaming the 
medical profession for their want of belief, he gave 
them every credit, for they could not be too careful in 
such speculations, on a matter of so great practical 
importance, and withal so liable to practical abuse, 
He repeated that he could as distinctly prove the exis- 
tence of witchcraft as of animal Magnetism, and that 
Mr. Newnham’s arguments would apply equally to any 
popular delusion whatever. 

Mr. FAIRCLOTH, of Northampton, read a case of 
puerperal convulsions, which with other communica- 
tions read at the various meetings of the Association, 
will ‘be ‘subsequently published i in this journal. 


(Laughter.) He} 


Mr. M’Ewen, of Chester, read a case of excision of 
the ulna for necrosis. 

Mr. DanrELL, of Newport Pagnel, read an interesting 
case of vaccination overcoming small-pox, and a paper 
on the same subject by Mr. Pirrock, of Sellinge, was 
read by the Secretary. 

Mr. DANIELL also read an extraordinary case of gun- 
shot wound, in which the shot had passed from the 
navel to the back, without inflicting injury. 

This concluded the business of the morning, and the 
Members then separated. 


Sa 


EVENING MEETING. 


RETROSPECTIVE ADDRESS ON ANATOMY AND 
PHYSIOLOGY. 

This extended and admirable address was read 
by Dr. W. Budd, of Bristol; we shall not however 
make any attempt at abridgment, as it will be duly 
inserted in the next volume of the Transactions. 

At the conclusion of the address, the delivery of 
which lasted nearly three hours, it was moved by Dr. 
Kerr, of Northampton, and seconded by Dr. HEYGATE, 
of Derby— 

“That the thanks of the meeting be given to Dr. 
Budd, for his eloquent and able address, and that he 
be requested to allow the same to be printed in the 
next volume of the Transactions of the Association.” 

The paper was spoken of as remarkable for pro- 
fundity and clearness of thought, and as conferring 
a high and intellectual treat. The Chairman also bore 
his testimony to the value of the composition; and the 
vote of thanks being carried by acclamation, Dr. Budd 
briefly and modestly replied. 

Mr. WickHAM suggested that the address should be 
printed and handed to the members earlier than the 
next publication of the Transactions, as in general the 
addresses had lost their interest at the late period at 
which they were circulated amongst the Members. 

Dr. Suaw, of Leicester, moved, and Dr. EDwaRDs, 
of Chester, seconded— 

‘That Dr. Edward Charlton, of Newcastle-upon- 
Tyne, be requested to deliver the Retrospective Address 
in Medicine at the Anniversary Meeting for 1845.” 

Dr. Toocoop, of Bridgwater, moved, and Mr. 
WickHaM, of Winchester, seconded— 

“That Mr. T. P. Teale, of Leeds, be requested to 
deliver the Retrospective Address on Surgery at the 
Anniversary Meeting for 1845.” 

Carried unanimously. 


SECOND DAY. 

The Members breakfasted at the Angel Hotel this 
morning ; after which they proceeded to the Infirmary 
and Lunatic Asylum, the Medical Officers of which 
excellent institutions most courteously received the 
Association, explained the arrangements, treatment, &c., 
and gave them every facility for inspecting the various 
wards. 

THE THIRD GENERAL MEETING 
took place at the County Hall, at twelve o’clock, Dr. 
Robertson in the chair. 


REPORT OF THE BENEVOLENT COMMITTEE. 


This was read by Dr. W. ConoLty, as follows :— 
“The central Committee for the management of 
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the Benevolent Fund of the Association have the high 


satisfaction of announcing that the annual subscriptions 
for the past year have exceeded in amount those of 
any previous year since its formation ; the donations 
also have exceeded those of any previous year, except 
the first year the fund was established. The Committee 
make this announcement with feelings of great gratitude 
to the donors and subscribers, who have thus enabled 
them, as will appear from the cases subjoined, to 
afford relief to a small extent in many cases of the 
most urgent distress and complete destitution. The 
Committee are persuaded that if the Members of the 
Association generally could read the heart-rending 
appeals that are made to them in the course of every 
year in behalf of distressed Members of the profession, 
or of their bereaved families, and also the deep feelings 
of gratitude with which the smallest assistance is 
received, they would not be backward in contributing 
in proportion to their means to so excellent and useful 
a charity. 

“The Committee have to thank, which they do 
most cordially, all those gentlemen who in their several 
localities have kindly acted as stewards for the collec- 
tion of contributions, and have transmitted them to 
the Treasurer. It would be invidious to mention 
names, but there is one gentleman to whose great 
exertions in the cause of this charity the Committee 
have been every year largely indebted ; and who during 
the past year has not only taken an extra share of 
trouble in behalf of the fund, but has most generously 
presented the amount of the expenses he has incurred 
(amounting to £6. 4s. 3d.) to the fund as a donation. 


Ht is scarcely necessary to name Mr. Newnham, of. 


Farnham; his exertions in the cause of this charity 
have been most energetic and persevering. Neither can 
the Committee pass over in silence the handsome 
donation of £50 this year from Mr. Griffiths, of Wrex-' 
ham, making the fourth donation of different sums 


with which he has generously presented the charity.’ | 
Such deeds carry with them their own reward, and, 


will doubtless stimulate others, equally happy in the 
means of doing so, to follow their example. 
Committee are also this year, as usual, indebted to 
many non-professional contributors, and to several 
ladies, whose kind exertions in the cause call for their 
warmest thanks. 


By a reference to the Treasurer’s accounts it will 
be seen that thirteen cases have received aid from 
the charity this year to the amount of one hundred 
and five pounds. The sums allotted to the dif- 
ferent cases no doubt appear small, and at our last 
anniversary meeting caused some comments; but the 
Committee would observe that they are obliged to 
proportion the relief to the amount at their disposal, 
and also to the number and urgency of the applications. 
If the Association will enable them by their increased 


subscriptions they will be but too happy to increase |! 


the amount of relief; and it must be remembered 


that five, ten, or twenty pounds, which to the affluent || 


may appear contemptible sums, are not so to the 


indigent, the sick, and the distressed. The object of. 


the originators of the Benevolent. Fund of the Asso- 
ciation was if possible to establish a general charity for 
the medical profession, similar to the clerical fund and 
that of other professions, and the title for relief from 
which should consist only in being a regular practi- 
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tioner, possessing a good moral character, and being 
in distressed circumstances. They were aware of the 
existence of many valuable local charities of a similar 
kind; but as most of those are accompanied by cer- 
tain restrictions, they did not conceive that the fund of 
the Association would in any way interfere with them. 
“ The Committee entertain the most sanguine hope, 

that however slow. has hitherto been the progress of 
this well-intentioned charity, time and the increas- 
ing knowledge of its existence and its merits, will 
procure for it a due share of patronage and support. 

“JOHN BARON, M.D., President. 

* WILLIAM CONOLLY, M.D., 


“ Treasurer and Secretary.’’ 


The following is a short account of the cases re- 
lieved during the past year :— 


1. To the widow and family of a general prac- 
titioner in Gloucestershire, to assist in obtaining 
some education for the children. Recom- 
mended by Dr. Baron and Mr. Cooke, of Chel- 
tenham (Second grant) . £10 


2. To a highly respectable surgeon, returned from 
the Colonies, where he had lost his ALL, and 
who with his family were in a state of deep 
distress. Recommended by Dr. Hastings, and 
Dr. John Conolly, of Hanwell . . . £10 


3. To a physician in Hampshire, with a large 
family, struggling under great difficulties. 
Recommended by Dr. John Conolly, of Han- 
well, and the Treasurer - , , . £10 


4, To a general practitioner in London, reduced 
to extreme distress ; formerly practising in the 
Provinces. Recommended by Dr. Hardwick, 
of Kensington, and Mr. Hussey, of London . £10 
5. To the widow of a medical man, formerly a 
practitioner in Cheltenham. Recommended by 
Dr. Baron, and the Treasurer ‘ : eo 


6. To the widow of a medical man in Chelten- 
ham, suddenly cut off by fever a few years 
since, leaving a family unprovided for. Recom- 
mended by Dr. Baron and Mr. Murley, of 
Cheltenham. (Second grant) > hes oats) 


7. To the daughter of a medical man in Middle- 
sex, left with only £15 a-year, for her support. 
Recommended by Mr. Hewlett, of Harrow, and 
Dr. Hastings : ; Susi J. Sadho 


8. Toa general practitioner, greatly reduced in 
circumstances from ill health and other causes. 
Recommended by Mr. Phené, of Ryde . . £10 


9. To a surgeon in Gloucestershire, with a wife 
and family ; reduced to take the benefit of the 
Insolvent Act. Recommended by Dr. T. 
Boisragon and the Treasurer . eile 3) 


10. To.a medical man in Warwickshire, in very 
indigent circumstances, from ill health princi- 
| pally. Recommended by Dr. Blackiston, of Bir- 


mingham, and Dr. Hastings ‘ , £5 


‘11. To the widow of a highly respectable surgeon 
in Yorkshire, who after practising 45 years, left 
a widow and son in great distress. Recom- 
mended by Mr. Milnthorpe, of Topcliffe, near 
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12. To the widow and five young children of a 
medical man, in the county of Durham, left 
totally unprovided for. Recommended by Mr. 
Eddowes, of South Shields . ‘ : . £10 

13. To a highly respectable surgeon in Suffolk, 
incapacitated by disease; with a wife and six 
young children. | Recommended by Drs. 
Durrant, Baird, and Beck, and by Messrs. 
Bullen, Hammond, and Crosse . £10 


FINANCIAL STATEMENT. 
For the year ending June 30, 1844. 


DONATION FUND. 





Liebe: a. 
Balance in hand, July 1, 1843 443 13 1 
Donations received from July 1, 1843, 
to June 30, 1844, inclusive : 124 9,9 
Interest for the year ll .5 6 
Total £579 14 4 
SUBSCRIPTION FUND. 
eae, Gd. 
Balance in hand, July 1, 1843 ZL eeu» 6 


Subscriptions received from July 1, 1843 
to June 30, 1844, inclusive . 4 ° 186 15 0 








207 18 6 
DISBURSEMENTS. 
we Ses 
In aid of 13 distressed applicants.105 0 0 
Stationary ee See et 
Postage and carriage . . .. 7 0 0 
Mr. Phené’s expenses 210 0 
Dr. Tyacke’s ditto . ... 1 410 
Mr. Newnham’s ditto ... 6 4 3 
Printers’ Bill ° 916 0125 151 
Balanceinhand . .. . £82 35 





Mr. Newnuam, of Farnham, moved— 

‘“‘ That the report now read be received and adopted, 
and that the thanks of the Association be given to the 
Committee for their exertions to increase the funds of 
this important branch of the Association.” 

Mr. Newnham said it was almost unnecessary for him 
to observe that he had moved this resolution with the 
greatest cordiality. He was delighted to find that 
there were some glimpses of prosperity attached to the 
proceedings of the Committee for the past year. The 
balance in hand of the donation fund had been consi- 
derably augmented ; but that was a fund not at present 
available—it was accumulating for the use of future 
years. The increase in the subscription fund, it would 
also be seen, was considerable. This likewise afforded 
satisfaction; but the meagre insignificance of the 
available funds was only properly known by those 
who knew the wretchedness and misery which existed 
among many of the profession. What relief, he would 


ask, could be afforded, in the sum of £105, when dis-' 


tributed among thirteen sufferers. (Hear.) The claims 
made upon the Benevolent Fund during the past year 
had been numerous and urgent, and the Committee had 
given away almost as fast as they had received. A few 
months ago their funds were exhausted, but they had 


now again something in hand, At the present moment 
there were cases of such urgent distress, awaiting relief, 
that he sincerely hoped the increased subscriptions of 
the past year were but the dawn of that benevolence 
which was to become brighter and brighter, until a 
cloudless sky of charity should appear. (Cheers.) He 
then adverted to the character of the Benevolent Fund, 
as being totally different from the various charitable 
funds, inasmuch as it was a purely benevolent funds, 
and required no subscription to entitle any one 
toits relief. Persons who subscribed to these local 
charities in general fancied that this Association’s 
benevolent fund had no claims upon them ; but this was 
a mistake. The Committee had the same means of 
making judicious and effective inquiries as to the eligi- 
bility of candidates, inasmuch as the subject was inva- 
riably referred to the local members of the Council. 
Those who wished to avail themselves of the certain 
bounty of local charities might do so; but that 
was no reason why they should refuse their mite 
to that general fund which reached members of the 
profession who were in many cases ineligible for claims 
upon local funds. The question had been mooted as 
to whether compulsion should be observed in the 
formation of a benevolent fund. He at once said 
no, for that would destroy the very principle of 
charity. (Hear, hear.) The result of his own exer- 
tions, in the district allotted to him during the past 
year, to give efficiency to the Benevolent Fund, amounted 
to this—that, out of £28 collected by him, £19 was 
from his personal friends, and the other £9 was the 
product of no less than 500 applications he had made 
to members of the profession. He had therefore been 
led to conclude that anything like compulsion would 
cause a recoil, and eventually injure the objects of the 
fund. (Hear, hear.) 

Mr. GrirFitus, of Wrexham, seconded the resolu- 
tion, and while expressing his approbation at exertions 
made by local societies, strongly urged the propriety of 
supporting a fund having so catholic an object as that 
professed by the Committee of this Association, which, 
while they invited all members of the profession to join 
them, at the same time displayed their willingness 
to lesson the misfortunes of their brethren wherever 
located. He insisted that the Committee had a moral 
claim upon the profession generally; and while he 
seconded a vote of thanks to them, he at the same 
time reminded the Association that the best way of 
thanking them for past exertions would be by cordially 
co-operating with them for the future. (Cheers.) 

Dr. Conolly having spoken of several urgent in- 
stances of distress with which he was acquainted, and 
Dr. Favell, of Sheffield, having enquired whether the 
report would be published for the use and considera- 
tion of all the ‘Members, which was answered in the 
affirmative, 

Dr. Cowan, who had given notice of a motion for 
the increase of the annual subscriptions from £1. 1s. 
to £1. 10s., the surplus to be applied to benevolent. 
purposes, rose and said that he had made enquiries of 
many members of the Association, as to their opinion 
of his proposition, and finding them to be generally 
unfavourable, he had come to the determination of 
withdrawing his motion, rather than to excite an useless 
discussion on a point which, if at all mooted, should 
command an unanimity of opinion. They could not, 
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however, but feel with him, that with all which had 
been accomplished by the Association, it had done 
nothing commensurate with the size of the Association, 
and the amount of funds at its disposal. He regretted 
that the result of so influential and numerous a com- 
bination was not the accomplishment of a fund 
adequate to meet in some way the distress which all 
knew to be existing among the profession. Every one 
seemed to be fully alive to the importance of the sub- 
ject, and yet the amount of the subscriptions was very 
small, he might almost say disgraceful to the Society. 
(Hear, hear.) He would be very happy to raise the 
amount of annual subscriptions, with a view to an 
increase of this fund; and he maintained that such a 
plan could no more be considered compulsory than in 
asking any one to join the Association. (Hear.) 
However, he would rather withdraw the motion than 
excite a difference of opinion in the Association; he 
trusted nevertheless, that so large a combination of 
medical men would not terminate in a bootless effort 
to secure relief for that wretchedness which they knew 
to exist among their brethren. (Cheers.) 

Dr. Forbes thought this was a question of such 
importance as not to be allowed to rest on its present 
position. He therefore suggested that, considering 
the extent of this Association, and the amount of its 
funds, it was astonishing and at the same time dis- 
graceful that so little had been done in the way of 
benevolence. (Cheers.) The yearly income of the 
Society was about £1800, nearly the whole of which 
was expended on two publications ; but asa balance of 
£500 was shown in the report, he thought the best 


thing would be to vote £100 or £200 to the Benevo- 


lent Fund. He conceived they were perfectly compe- 
tent todoso. He understood also that the expense of 
producing the Society’s publications was about to be 
lessened, and that the saving would meet the proposed 
grant. If however the entertaining of his proposition 
were not now in order with the rules, he would give 
notice of motion for the next anniversary. 


Mr. Martin said that in many counties there 
already existed Medical Benevolent Societies, and that 
it would be hard upon their Members to call upon 
them to subscribe towards objects which ought to be 
provided for in their respective localities. 

Dr. Conolly replied that in many counties there 
were no such local charities, and that where they did 
exist their regulations were of such a nature as to 
leave many unfortunate Members of the profession 
ineligible to avail themselves of such funds, and such 
persons had in many cases been relieved by this Asso- 
ciation. This had been the case in some instances in 
the West Riding of York, where one of the best 
regulated Benevolent Societies was in existence; and 
Dr. Hastings added that at Birmingham had been 
relieved by this Society an urgent case of distress, to 
which the funds of the local society were not applic- 
able, inasmuch as the applicant had not been a con- 
tributor for a sufficient length of time to entitle him 
to relief. ; 

Dr. Forbes having been informed by Dr. Hastings 
that as his motion would involve an alteration of the 
rules, in the application of funds to an object not origi- 
nally contemplated, a notice of three months would be 
required for the discussion, he then gave notice of his 
intention to propose, at the next Anniversary, that a 
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sum (not now specified) should be granted from the 
funds of the Society towards the objects of the bene- 
volentfund. (Cheers.) 


RETROSPECTIVE ADDRESS IN MEDICINE. 


Dr. Cowan, of Reading, then read his excellent 
address on this subject, which will duly appear in the 
next volume of Transactions. 

Sir Georce Lerevre then rose and moved— 

“ That the thanks of this meeting be given to Dr. 
Cowan for his excellent and acceptable address, and that 
he be requested to publish the same in the next volume 
of the Transactions of the Association.” 

In moving this resolution the speaker paid a well- 
merited compliment to the abilities of the author of the 
paper. He then went on to state that when he last 
met the Association, was at Southampton, several years 
ago; at that time, being an exile from his native home, 
he was made an Honorary Corresponding Member of the 
Association ; but now, on returning to this country, he 
would be happy to become an ordinary member. 
With regard to what had been said in Dr. Cowan’s 
paper on the subject of quackery, he believed that if 
the profession would be true to itself, the public also 
would be true to it. (Hear.) Paley had said that 
‘“* Medicine is God’s second cause of health ;” and it 
behoved the profession to be faithful executors of that 
testament. (Hear.) He submitted that the encou- 
ragement which empiricism received was not derived 
from the lower orders, but from the gentry, and even 
the nobility. (Hear, hear.) During the fifteen years 
in which he had filled the situation of physician to the 
British Embassy at St. Petersburgh he had frequently 
witnessed the arrival of quantities of homeopathic 
medicines with the usual rules and directions as to 
treatment. (Laughter.) He concluded by moving the 
resolution, which was seconded by Mr. Nepuam, of 
Leicester. 

One or two members here suggested the propriety 
of hastening the publication of Dr. Cowan’s paper, for 
the perusal of the members; but Dr. Hastings ex- 
plained that many practical difficulties prevented such 
a course. 

The motion was carried by acclamation, and acknow- 
ledged by Dr. Cowan. 


THE JOURNAL OF THE ASSOCIATION. 


In the absence of Dr. Inglis, of Halifax, Dr. 
FAVELL, of Sheffield, moved— 

“That for the extension of the projects of the 
Association with respect to their weekly Journal, and 
to enable them to continue the publication of their 
annual volume of Transactions, the subscription, 
instead of being, as at present established, one guinea, 
be henceforth one guinea and a half; and that a rule 
to that effect be forthwith enacted.” 


Dr. Favell read a letter from Dr. Inglis, explain- 
ing his reasons for this motion, the chief of which was 
that, in order to make the Journal worthy of such an 
Association, and not second to any other publication 
of the kind, it was necessary to have increased funds, 
and that literary contributions also should be solicited. 
Dr. Favell did not entirely agree with the motion, 
which he merely put as a matter of form, and thought 
that the proposed plan would thin the ranks of the 
Association. 


JOURNAL OF THE ASSOCIATION. 
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Mr. NewnuAMx, also as a matter of form, seconded 
the resolution. 

Dr. Budd here rose and observed that he had been 
struck with the truth of a remark made in Dr. 
Cowan’s paper, to the effect that it was desirable to 
reduce the number of medical publications. He con- 
sidered that the multiplication of such periodicals was 
an obstacle to the profession, and. quite a task to get 


through, in the many interruptions of a professional life. |: 


He suggested either the withdrawal of the Association’s 
Journal or that it should be published less frequently. 
There was no need of a journal to an Association 
which met but yearly. The British Association had 
no weekly journal, being content with the publication 
of its Transactions; and the usual rule observed was, 
that the various Associations accommodated their 
publications to the periods of their meetings, whether 
weekly, monthly, or yearly. He was of opinion that, 
although many valuable contributions appeared in the 
Journal from time to time, it could not be considered 
an efficient representative of the Association; and 
that its withdrawal would be no sacrifice, seeing that 
there were many channels by which the Association 
might publish its proceedings. He did not impute 
any lack of good management to the Journal, but 
attributed its inferior character to the fact of the 
peculiarity of its position and the seat of its publica- 
tion being distant from the metropolis, together with 
a want of co-operation on the part of the Members. 
The Journal was said to afford a ready communication 
for the proceedings of the Council, but this was dearly 
paid for; and he concluded by recommending to their 
consideration whether the large outlay on the Journal 
would not be much better bestowed in the relief of 
that misery and wretchedness to which allusion had 
already been made. (Hear, hear.) 


Dr. H. Green next rose and said that he also hada 
subject for their consideration, namely, whether or not 
he had a fair claim to the paternity of the Journal. Its 
establishment had cost him much labour and expense, 
and then the Association had stepped in and appro- 
priated the benefit of his exertions. He had offered 
the Journal to the Association about fifteen months 
since, but it was then refused; and he also put it to 
them whether the Association had any right to call the 
Journal their property until a general meeting had 
passed a vote to purchase it. 

Dr. Favell was of opinion that the Journal ought 
not to be withdrawn, but published monthly, and con- 
fined exclusively to medical science, the communica- 
tions to be contributed by the Members of the 
Association—but not anonymously, for he had a great 
objection to that course. (Hear.) He concluded by 
stating that the Association was pledged to supply the 
Members with the Journal, and that many new Mem- 
bers had joined the Association under that idea. (Hear.) 

Dr. Hastings said, that it had become one of 
their rules to supply the Journal, and therefore no 
alteration of the rules could be entertained without 


proper notice for the next anniversary; and in answer 


to a statement made K; a Member, who had been 
informed that a publication of 32 pages could be pro- 
duced at but a trifling increase of cost over the present 
‘size, Dr. Hastings said that, in such calculation, 
the stamps could not have been taken into account; 
and this explanation being acceded to and confirmed 





by Mr. Churchill, the publisher, Dr. Hastings went 
on to say that the Society had been as it were com- 


pelled to publish this journal under their own auspices, 
as the previous publisher had repeatedly raised the 
price at which it had been afforded to the members, 
till the price arrived at such a point as, ex necessitate 
rei, obliged the Association to publish one of their 
own or be deprived altogether of such an organ. 

Dr. Green here said that he had had nothing to do 
with asking for an increased price. 


Dr. Bupp now rose and moved as an amendment— 

“ That a Committee be appointed to take into con- 
sideration whether it be expedient for the Association 
to continue the publication of a weekly medical 
periodical, and that such Committee be requested to 
report the result of their inquiry to the next anniver- 
sary meeting.” 

He subsequently nominated the following Com- 
mittee :— Dr. Budd, Bristol; Dr. Toogood, Bridg- 
water; Dr. Cowan, Reading; Mr. Soden, Bath; Mr. 
Estlin, Bristol; Mr. Smith, Southam; Dr. Black, 
Manchester; Mr. Wickham, Winchester ; Mr. Newn- 
ham, Farnham; Dr. Favell, Sheffield. 

This was seconded by Dr. TooGoop. 

Dr. Cowan was in favour of the Committee, and 
thought that an arrangement might be made with 
some London publication to become their organ ; at 
the same time he by no means reflected on the present 
Editor of the Journal, but his observations had simply 
reference to the efficiency of the Journal per se. 

Dr. Forbes gave his opinion that a regularly good 
general journal could not be supported, alone and 
singly, by any Association, If it were expedient that 
the Association should have an organ of communica- 
tion from the central head to the whole body of mem- 
bers, it was necessary, he conceived, that such a journal 
should be one of two things—either an organ confined 
to the reports of all the Society's affairs, meetings, &c., 
or, along with that, it should combine the publication 
of cases, observations, or treatises, by the Members 
alone. If however their journal attempted to compete 


with other periodicals as a journal of general informa- 


tion in the science, it must and would fail. (Hear, 
hear.) On the other hand, if they confined it to the 
communication of the Members’ productions, and the 
proceedings of the Association, it would be perfectly 
consistent with propriety. He objected to the gene- 
ralised feature of the present journal, and also to its 
containing anonymous matter in the shape of leading 
articles, &c. 

Dr. Streeten here rose and contradicted the impu~ 
tation as to anonymous matter, observing that it could 
not be said to be anonymous when the Editor's name 
appeared on each number, and he was either the 
author of or responsible for such matter. 

Dr. Forbes said he was corrected, but he never- 
theless reiterated his previous objection as to the 
general character of the Journal, and said that it should 
have been confined to the productions of Members, 
without admitting the comments of an Editor. 

Dr. Toogood said it was a reflection on an Asso- 
ciation numbering 1800 members that it could not 
support a journal. He advised to have it published 
monthly, if the present shape was found inconvenient. 

The amendment was then put and carried. 

Mr. Smith, of Southam, having held up his hand 
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asserting that the character and claims of the Journal 
had not been done justice to in that meeting. For his 
part,he observed a character of truth about the Journal 
which entitled it to his respect, and which in fact he 
looked for invain in other medical publications. (Hear, 
hear.) It contained the contributions of parties on 
whom he could confidently rely; whereas the great 
bulk of such journals, by their mode of conduct, had 
done more injury to the character of the profession 
than anything else. He hoped the Association would 
adhere to the Journal; and if it proved deficient in 


interest, he hoped the practitioners in hospitals and’ 


infirmaries would be induced to send the results of 
their practice, and not leave the Association to those 
mercenary literary ruffians who had so much injured 
the character of the profession. (Great applause). 

After a short discussion, Dr. Hastings took the 
opportunity of advocating the connection of the Journal 
with the Association, as being of considerable utility 
in advancing its prosperity and moral force; and if it 
had been at all deficient in interest, the fault lay with 
the Members themselves in neglecting to communi- 
cate their cases and practice. He coincided fully and 
emphatically in what had been said about the low and 
abusive character of the weekly medical press in many 
instances; such moral inconsistency—to use the lightest 
term—detracted largely from the value of such litera- 
ture ; but he bore his testimony to the fact that the 
Provincial Medical Journal, ever since its commence- 
ment by Dr. Green, had steered clear of such vice; 
and not all the shafts of ridicule would detract from 
its real merit, but rather tend to redoubled exertions 
in rendering it still more valuable. (Cheers.) 

Dr. Streeten, the Editor of the Journal, now rose 
and observed that as insinuations had been thrown out 
against its management, he would be happy to resign 
it into the hands of any other gentleman having the 
confidence ot the Association. (‘‘ No, no—No, no.”) 

Dr. CowAwn then rose and said, that so far from 
reflecting on the Editorial management of Dr. Streeten, 
he thought the Association would agree with him that 
a vote of thanks was due to him for the trouble he 
had taken and the ability he had displayed. He then 
moved— 

“That the thanks of the Association be given to 
Dr. Streeten for his efficient Editorship of the Journal 
of the Association.” 

Dr. Bupp seconded the motion with every expression 
of cordiality ; and the vote was passed with acclama- 
tion ; which Dr. Streeten duly acknowledged. 


PAPERS, CASES, &c. 


The following communications were then read :— 

A notice by Sir GEorcr LEFEVRE, on the sulphate 
of iron as an antidote to arsenic. 

Some cases of transfusion in cholera, by Mr. D. 
TORRANCE, of Rugby. 

A case of malformation of the bladder and penis, 
(the patient was exhibited,) by Mr. Gries, of Stour- 
bridge. 

Remarks on the effects of hydropathy in some 
recent instances, by Dr. Jonzs, of Lutterworth. 

Cases in Surgery, by Mr. T. M. GreEennoop, of 
Newcastle-on-Tyne :—1, Stone in the bladder, com- 
plicated with extensive scrofulous disease, illustrated 


with cataract : the preparation was exhibited. 


MEDICAL REFORM. 


The President read the following communication on 
this subject, which had just been put into his hands :— 


“ GENERAL MEDICAL PRACTITIONERS’ ASSEMBLY, 


“ Sir,—I am directed by the Committee of the Gene- 
ral Medical Practitioners’ Assembly, which has met 
specially this evening, to consider the statement made 
by Sir James Graham in expounding the provisions of 
a Medical Reform Bill, to forward to you, at the earliest 
possible moment, the accompanying resolutions, which 
have been unanimously adopted by the Committee. I 
am further requested to state that the Committee 
would feel obliged if you would embrace the earliest 
opportunity of making them known to the Provincial 
Medical and Surgical Association, of which you are 
the President. 

“T am, Sir, 
“ Your most obedient servant, 
“ H. HODSON RUGG, 
“‘ Honorary Secretary. 
“ Exeter Hall, August 7, 1844.” 


“ That this Committee has heard with feelings of 
alarm and regret the provisions of a bill which has 
just been submitted to the House of Commons by the 
Right Honourable the Secretary of State for the 
Home Department, on the subject of Medical 
Reform. 

““That this Committee is decidedly of opinion that 
the unconditional repeal of the Act of the Apothe- 
caries of 1815 would be productive of the most dis- 
astrous results, both to the Medical Profession and the 
public, inasmuch as it would throw open the practice 
of medicine to all unqualified persons, without 
restraint, that being one of the avowed objects of Sir 
James Graham. 

“That under existing circumstances this Committee 
is of opinion that a Special General Meeting of the 
General Medical Practitioners’ Assembly should be 
convened for Monday, the 26th of August, at three 
o’clock in the afternoon, for the purpose of taking 
into consideration the best course to be adopted in the 
present threatening crisis of medical affairs.” 

The President remarked hereupon that he did not 
exactly know what was the bill alluded to, but he 
understood that the principle of protection was almost 
entirely done away with, and that the practice of 
medicine had been almost thrown open to any 
adventurer. 


The following motions were then submitted and 
passed, and the meeting separated. 

Moved by Mr. SoveEn, of Bath, and seconded by 
Mr. Fiower, of Chilcompton, “ that the thanks of 
this meeting are due and are hereby given to those 
gentlemen who have read cases and presented commu-: 
nications at this meeting.” 

Moved by Dr. Fave.t, of Sheffield, and seconded 
by Dr. Branson, of Sheffield :—‘‘ That the Anniver- 
sary Meeting for 1845, take place at Sheffield; and 
that Dr. Corden Thompson be appointed President 
Elect.” 

Moved by Mr. Terry, of Northampton, and se- 
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conded by Mr. Pacer, of Leicester :—‘‘ That, the 
thanks of this meeting be given to the Right Hon. the 
Earl Spencer, Chairman of the Quarter Sessions, and 
to the County Magistrates, for the use of the County 
Hall.” 

Mr. Terry having taken the chair on Dr. Robertson’s 
leaving it. 

Moved by Dr. Hastinas, of Worcester, and seconded 
by Mr. NEwnuAM, of Farnham :—“'That the thanks 
are justly due, and that they be given to the worthy 
President, Dr. Robertson, for his unwearied attention 
to the duties of his office, during the sittings of the 
Association at their Anniversary.” 





NEW MEMBERS. 


The following gentlemen were admitted members 
of the Association, during the days of meeting :—4J. 
G. Lever, Esq., Culworth, near Banbury; John 
Cornwall, Esq., Ashcott, near Bridgwater; Samuel 
Crompton, Esq., Manchester; Charles Hayes Higgins, 
Esq., Taunton; — Nicholson, Esq., Ashbourne; H. 
Crawford, Esq., Canterbury ; Henry Scrase, Esq., 
Long Buckby; Charles Hoddle Kipling, Esq., New- 
port Pagnel; Henry Gatty, Esq., Market Harborough ; 
James Paxton, M.D., Rugby; John J. Evans, Esq. 
St. Neot’s; Ebenezer Vorley, Esq., Roade, near, 
Northampton ; — Heaton, M.D., East Parade, Leeds ; 
Wm. Paley, M.D., Peterborough; Howell William 
Owen, Esq., Irthlingborough, near Higham Ferrers ; 
Joseph Noble, M.D., Dunwich Hall, Leicester ; Frank 
Fulliger, Esq., Leicester; -— Starling, Esq., Higham 
Ferrers ;— Boodle, Esq., Chilcompton; David Reece 
Thomas, Esq., Rounds, near Higham Ferrers ; -T. 
Hodgkin, M.D., London; Thos. Peter Fernix, Esq., 
Kimbolton; Edward Welchman, Esq.,. Southam ; 
Richard Jones, Esq., Brackley; Thos. Fitzpatrick, 


Esq., Northampton; John Clarke, Weldon, Esq,, ° 
Wanstead ; Robt. Rosebrook Morris, Esq., Brixworth, 


near Northampton; Sir George Lefevre, London; B. 
Lever, Esq., Blakesley, near Towcester; John James 
Mason, Esq., Kilsby ; J. P. Knott, Esq., Blisworth. 





The account of the dinner we are compelled to post- 
pone until next week. 





SIR JAMES GRAHAM’S BILL ON MEDICAL 
REFORM. 


The Medical Reform Bill was introduced into the 
House of Commons by Sir James Graham, on Wed- 
nesday last, (August 7th). The necessity for giving a 
full report of the proceedings of the Anniversary 


Meeting of the Provincial Medical and Surgical Asso- 


ciation, held during the last week at Northampton, 
precludes us from doing more than offering a mere 


Outline of the measure. The first and principle fea- 
ture of the bill seems to be the removal of all: 
restrictions upon the practice of medicine as regards. 
the community at large. There is to be no restriction | 
whatsoever in the private practice of medicine ; but on. 


the other hand none but those who are recognized by 
competent authority, none but legally qualified 
medical practitioners are to be eligible to fill any 


public medical or surgical offices, and these are 
defined to mean those offices in which the charge for 
medical attendance does not rest with the patient nor 
any member of his family. All acts and charters 
imposing restrictions on the practice of physicians and 
surgeons are to be repealed, and all particular and 
local privileges to practice, including those now exer- 
cised by the London College of Physicians to be abo- 
lished. A Council of Health in direct connexion 
with the Government is proposed to be established in 
the metropolis, for the proceedings of which the 
Government is to be more or less responsible. To 
this Council all matters affecting the public health ; 
questions of contagion; the laws of quarantine, &c., 
are to be referred. The Council of Health is to hold 
periodical sittings inthe metropolis. The Regius pro- 
fessors of medicine at Oxford, Cambridge, Dublin, 
Edinburgh, and Glasgow, are to be ex-officio mem- 
bers. One physician and one surgeon are to be 
chosen respectively by the Colleges of Physicians, and 
the Colleges of Surgeons, in England, Scotland, and 
Ireland. And six members are to be appointed by the 
crown. Of these six members one physician and one 
surgeon are recommended to be selected from the 
provinces. These six members, nominated by the 
Crown, with the ex-officio and the elected members, 
and the Secretary of State for the time being to 
compose the Council. Of the number appointed 
the by Crown, one physician and one surgeon to 
retire annually, but to be eligible for re-election. 
(by the profession at large?) Of those elected by 
the tolleges, one physician and one surgeon to 
retire every three years. The ex-officio members are 
permanent. An alphabetical register to be kept of 
all physicians, surgeons, and licentiates in medicine 
and surgery, and the list to be published annually. 

The council of health, on letters testimonial being 
granted by any of the licensing bodies in the country, 
who are to retain the power of conferring diplomas, 
to permit the party to be registered, without furthér 
examination. The letters testimonial to be founded on 
examination by the respective licensing bodies. The 
degree of licentiate in medicine not to be conferred 
under the age of 21; that of surgeon under the age 
of 25; and of physician under the age of 26. None 
but those duly registered by the Council of Health to 
be allowed to fill any medical or surgical office in any 
public hospital, prison, infirmary, dispensary, work- 
house, or other public institution in the United 
Kingdom ; or any medical or surgical office in the 
army or navy, or (with the exception of native sur- 
geons) in the East India Company’s service. None 
but the duly registered to be exempt from serving on 
juries, or in corporate or public offices, and no medical 
certificate to be received in any court of law except 
from persons duly registered. None but registered 
persons to have the power of recovering by law any 
charge for attendance, medicine, &c. Such are the 
principal provisions of the measure introduced by the 
Home Secretary. We shall refrain from making any 
remarks upon them until the measure is itself more 
fully before us, and until sufficient time has been 
allowed for giving to it that consideration which the 
importance of the subject demands. 
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CHARTER OF THE COLLEGE OF SURGEONS. 





To the Honourable the Commons of Great Britain and 
Ireland in Parliament assembled, the Petition of the 
undersigned Medical Officers of the Horse and Foot 
Guards. 


Humbly sheweth— 


That the recent Charter granted to the Royal Col- 
lege of Surgeons of England, a copy of which was 
lately laid on the table of your Honourable House, 
presses with peculiar severity on the officers of their 
department, nearly the whole of whom are by it deprived 
of those privileges they have hitherto enjoyed, in con- 
sequence of an undue precedency granted to Surgeons 
in civil life, whilst they will also be deprived in future 
of the hope of succeeding to offices of honour and 
profit in the College, whatever may be their ability or 
the eminence they may have acquired in the service 
of their country. 


Your Petitioners now appeal to your Honourable 
House, in full confidence that their claims will be 
fully and favourably considered. 


Your Petitioners, whenever employed in the service 
of their country, either at home or abroad, have always 
endeavoured faithfully to discharge the duties of their 
station, and have used every exertion to improve the 
practice of their profession. 


Your Petitioners respectfully but earnestly submit, 
that they should not, in consequence of being employed 
in the public service, be considered to have forfeited 
their civil rights as Members of the Royal College of 
Surgeons. 


Your Petitioners humbly pray that your Honourable 
House will not confirm any measure depriving them 
of thew hitherto acknowledged rights and privileges, 
without giving them an opportunity of being heard 
by themselves or Counsel, either at the bar of your 
Honourable House, or in such other way as your 
Honourable House may be pleased to direct. 

And your Petitioners, &c. 








THE LATE DR. BARLOW, OF BATH. 


{tis an act due to the memory of this worthy and 
much lamented man, who took so lively an interest in 
the formation of the Association, to state that an 
admirable likeness of him has been engraved by 
Thomson, from a picture by Mr. C. F, Tayler, of 
Oxford Row, Bath, who attended the present anni- 
vérsary with copies of the engraving for exhibition 
and sale. There is no doubt that when the Members 
generally are made aware of the existence of this 
plate they will not fail to become possessed of so well 
executed a memento of deceased worth and friendship. 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, August 
Sth, 1844:—J. P. M. Smith; W. Hitchman; J. 
Clarkson; C. C. Mead; F. Renard; J. L. Crosby; 
J. Marshall; E. F. Palmer ; Hi H. Smith; H. J. 
Hunter ; £. ‘Robinson. 


METEOROLOGICAL JOURNAL FOR JUNE, 
1844, 


Kept at Sidmouth, 
By W. H. Cutten, M.D., SuRGEON. 


Mean of External Thermometer at 9 A.M, 


62.54 
o eg Bogie ep. Mee vine e 557s 
the Maxima, . , 5° "0/40 
: Mintina, eee, 51.95 
Mean daily range. 15.44 
Extreme highest on the 24th . . . . . 74,25 
lowest,onthe 4th ... . 41.50 
Extreme range. 32.75 
Mean Dewpoint at 9 a.m. oe? ese DOLE 
: ee, PIM, Ate". OTS Saee 
Menu of Barometer at9 AM... . . . 29.97} 
‘ Boe io. “sn imine, ions AUREL 
ee highest onthe llth. «.... %..3 -4 430300 
lowest onthe 6th ... 29.654 
Extremerange.  .646 
Number of daysfine. . . . re) 


; onwhichanyrain fell . 5 
Distant thunder on the 18th. 
Ditto, with lightning on 23rd. 


Quantity of rainininches , ... . 534 
PREVAILING WINDS. 
IN, | N.E. | E. | SE. |] S. | S.W. |_W. [ N.W. 
eI OP} 7192 ok | eb ee ee 
REMARKS. 


In June, 1843, rain fell on 13 days; and 4.566. 
inches in quantity. 


Mean temperatureat9 am, . . . . 98.36 
Maxima’ is {22°20 iek 04,040 d! pi eh aOD 
Minima <2 cs et. Ne. ate 47.65 
Extreme range 34.25 
Daily range 16 
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TO CORRESPONDENTS. 





Communications have been received from Mr. H. 
Dayman; Sir John Fife; Dr. H. G. Bull; Dr. Ogier 
Ward ; Mr. E, Daniell ; and Dr. Black ; which, together 
with ‘the Papers and Cases read at the anniversary 
meeting shall receive attention as soon as possible. _ 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. . 
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A SKETCH OF THE LATE INFLUENZA AS IT 


APPEARED IN THE AGRICULTURAL DIS- | 


TRICTS OF CHESHIRE. 


_ By C..R. Hau, Esq., Surgeon, Holmes Chapel, 
Cheshire. 


The diseases of an agricultural population are usually 
~ more acute in their character, more regular in their 


comitant ailments than those of the inhabitants of large 
towns. Their observation, accordingly, is wellcalcu- 
lated to enable us to distinguish what is essential to 
the existence of any given disease from its mere acci- 
dental complications. 


In the district of which I write, about Christmas, 


‘searlatina was epidemic, and, as usual, presented itself. 


with every degree of severity. The influenza made its 
“first appearance in January, but in no instance was it 


known to attack one who had suffered from a severe. 


form of the ‘scarlet fever which preceded it. 


_. After feelings of general debility and mental depres- 
sion, without any assignable cause, for a variable period, 
_the attack was generally ushered in by shivering, more 
or less marked. Chilliness, aching of the back and 
loins, and wandering pains of the limbs, were soon 
followed by a sense of weight, fullness and tension of 
the forehead and nostrils, slight soreness of the throat, 
‘dyspnoea and cough. Skin rather harsh, and occa- 
sionally hot and dry, but not uniformly so, and always 
perspiring during some part of the day. Tongue 
flattish, usually tremulous, covered, but not loaded, 
with thin greyish secretion, and indented by the teeth. 
Pulse small, irritable, or fuil and leaping, but without 
strength, (7. e. very easily compressed,) ranging from 
80 to 100. Urine limpid and of ordinary quantity, not 
at first depositing any sediment, but after the lapse of 
a week or more, throwing down the lithates. The 
bowels usually acted regularly, but the evacuations 
were of diminished consistence. Eyes red and watery, 
but sneezing was less frequent than in a common cold, 
nor was there usually so much discharge from the 
nostrils. As the uneasinessin the forehead abated, the 
cough often increased in violence and frequency, 
espécially during the night, and was attended with ¢on- 
siderable oppression and tightness, but not actual pain, 
of the chest. The cough was spasmodic, sudden, hard, 


_” progress, and less frequently obscured by other ‘con- | 


were suffused with a pale, red, glassy blush, with 
boa streaks (small veins) here. and there; the 
| uvula elongated, rather tumid and relaxed, 

The chest, at the commencement, presented nothing 
abnormal, sounding clear on: percussion, and the 
respiratory murmur being distinct. .. When-expectora- 
tion was established, the mucous ronchus was heard 
principally over the bronchi and their larger ramifica- 
tions. ‘The sweats occurred chiefly in the night. The 
slight uneasiness at the chest seldom disappeared 
| under a fortnight, and the patient usually remained 

debilitated and very susceptible to catarrhal affections 
| for at least a month subsequently ; elderly people for 
a much longer period. 

Such were the ordinary symptoms of influenza, in 
its simple form, But complications were, frequent, 
and arose either from some existing, irritation being 
fanned into. more acute. action. by. undue exposure, 
>&e.; or, Otherwise, from the habitual morbid liability 
of the patient.. Thus, a bilious person had congestion 
of the liver; one subject to. cynanche, greater af- 
fection of the throat; whilst one with previously deli- 
cate chest always. suffered more from bronchial 
irritation... In none of these local exacerbations of the 
disease, was there set up acute sthenic inflammation. 

In some, in whom there was strong reason to. sus- 
pect the previous existence of, tubercles, the symptoms 
of influenza merged in those of active pulmonary con- 
sumption,.and in a few instances led speedily. to a 
fatal result. But there were many cases in which no 
such suspicion could be’ entertained, occurring,amongst 
others, in robust, large chested farmers beyond middle 
age, who had never been subject to pectoral affections 
before, in which the symptoms considerably resembled 
those of phthisis. Thus there existed considerable 
dyspneea ; respiration high and frequent; expectoration 
profuse, and muco-purulent, the pus being. distinct and 
in large quantities, and occasionally streaked with bloed ; 
mucous and sibilant ronchi, and sometimes, when the 
patient coughed, a sound very like the splashing and 
gurgling sounds, Pulse rapid, up to 120 or 150; 
small and feeble; night sweats; considerable emacia- 
tion. Urine. turbid, diminished in quantity, and 
throwing. down a clay- -coloured sediment. 





' ‘The absence of dulness on percussion, and of other 


pathognomonic physical signs, of confirmed hectic ; 
the more universal affection of the bronchial mem- 


cand shaking, sometimes to the’ extent of “producing | brane than is usual in’ phthisis; and, more especially, 


vertigo. At first there was no expectoration ; about | 





| the simultaneous occurrence of so many cases at once, 


the second or third day, transparent mucus in small | and the effects of remedies, were to be considered 
mee ity, becoming more abundant and thicker as the | against this simulation of phthisis. 


e subsided, was secreted. On examining the 
“throat, the back of the pharynx, uyula, and tonsils, 
No, 21, August 21, 1844, 


Death occurred only where acute phthisis had ‘une- 


| quivocally manifested itself ;the oldest patient Jost 
.y 
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being aged 42. “To ‘these remarks there is perhaps 
one exception; a respectable farmer, aged 75, who had 
been a free liver, had a severe attack of influenza, for 
which he was confined to his room a month.’ From 
this he recovered, and followed his usual’ avocations. 
Six weeks afterwards, after being overheated, he drank 
freely of porter, and died of apoplexy. ‘The general 
debility under which he laboured in consequence of 
the influenza probably predisposed to the attack. 


Many cases, however, undoubtedly phthisical, have 

recovered for atime. Mrs. W., aged 36, suckling her 
fourth child, had an attack of influenza. After the 
second week, her sputa became puriform, marked with 
blood, and contained tuberculous granules; left sub- 
clavicular space flattened, dull on percussion, and con- 
veying pectoriloquy. Occasionally, acute pain under 
the top of the sternum. ‘ Snow falling” pulse, 140, 
Her mother and two sisters died of consumption. In 
about seven weeks, the expectoration gradually dimi- 
nished, and assumed a mucous character; the pulse 
fell in frequency and acquired strength; the cough 
disappeared, and for a time the patient was well. From 
such a result having occurred with more frequency 
than is usual with phthisis when developed spontane- 
ously, I believe that these cases may be considered 
rather more amenable to treatment, and permitting of a 
‘Tess decidedly unfavourable prognosis, than those of 
consumption generally. 
The treatment of the disease was generally directed 
‘to relieve the chest, and was that of sub-acute bron- 
chitis. Venesection was very rarely necessary, and 
leeches over the sternum were applied only when the 
existence of actual pain pointed out the propriety of 
local depletion. The feeling of weight and constric- 
.tion at the chest, as well as the dyspnoea, were much 
‘more benefitted by a large blister, or in the aged, ata 
ater stage of the affection, by the repeated use of 
sinapisms, or of turpentine and camphor under a hot 
poultice. 


Notwithstanding the perspiring state of the.skin and 
the compressible pulse, conditions considered by some 
to indicate that antimony will be of no service, tartar- 
emetic was found the best sedative that could be 
given. In combination with an alkali, and small 
doses of morphine or tincture of henbane, without 
being given to the extent of exciting nausea, it allayed 
the cough and thoracic uneasiness, and promoted expec- 
toration. This, with mucilaginous drinks, farinaceous 
food, and confinement to one room of well-regulated 
temperature, constituted the ordinary treatment until 
the uneasiness of the chest was removed, and the 
sputa were brought up with perfect ease. The pulse was 
not a correct guide, remaining frequent, or increasing 
in frequency, when it was no longer desirable to con- 
tinue the antimonial treatment. Calumba, with 
bi-carbonate of potash, squills and henbane; then 
quinine and more generous diet, were substituted. 


. Notwithstanding the prostration of strength: which 
is so strikingly present throughout the: entire:progress 
of influenza, it was found injurious to give ’tonics 
«early;, and :even dangerous to check expectoration 
aS) as by port wine or mineral tonics. 


) ‘In elderly persons where profuse puriform expectora- 
tion was set up, with great dyspnoea and general mucous 
“stichus, and with seanty secretion of muddy urine, it 


was considered that the danger to be So © was 


ee 


from effusion into the lung. 


In ‘these cases, diuretics, repeated blisters ‘to. “the 
chest, and avoidance of all strong purgatives, were . the 
means found most useful. The old fashioned and 
unchemical, but | efficacious compound, of calomel, 
squills, digitalis, and soap, and small doses of wine of 
the colchicum seeds, with spirit of nitre and acetate of 
ammonia, and weak gin imperial | asa drink, ‘proved « of 
service. 

Diaphoretics, unless the. “antimony. _be considered 
such, were not exhibited, as the sweats which accom- 
panied. the disease, like those of acute rheumatism, 
appeared to.add to the debility without affording Bny 
relief. 

When the pain of the forehead was distressing, a 
few leeches to the temples were of more service than 
blisters in allaying it. 

In cases of real phthisis with influenza, the ‘gentle 
antimonial treatment, together with counter-irritation 
by means of tartar-emetic, on the surface of the chest, 
so long as any thoracic uneasiness remained, was found 
the mostefficacious. Rigid abstinence from all stimu- 
lants was an essential adjuvant. In these phthisical cases 
the temperature of the surface was an important guide 
in forming a prognosis. So long as the skin remained 
cool, notwithstanding the pulse might be 130 or 140, 
and the sputa unequivocally characteristic, the prog- 
nosis was, moderately favourable. In every instance 
such cases have, for the time, got well. Where per- 
manent heat (a. pungent heat) of the skin, tremulous- 
ness, and great frequency of pulse co-existed, though 
the cough and expectoration were not extreme, death 
always ensued in ashort time, and no remedy appeared 
even to check the progress of the disease. S19 

It very. commonly happened that at some period of 
the course of influenza, the liver became ‘disordered, 
being pained. by gentle pressure, and causing its usual 
sympathetic derangements ; among which, irregularity 
and intermittance of pulse were not unfrequent: “If 
nausea existed, an emetic was used with advantage, 
with a mild mercurial. Wits night for the: hae 
length of time. titers 

In a few instances, where the affection of the thréat 
seriously implicated the larynx, an-antimonial emetic, 
followed by calomel and opium, and a blister: over=the 
top of the chest, removed the croupy sound of>the 
inspirations, and the disease afterwards ran: its. singual 
course. 31% 
Convalescence was usually tedious and OT alien: 
and often rendered more so by relapses, or rather 
returns of imperfectly subdued local inflammations, 
and, very generally, by the patient persisting in the 
use of restorative measures, overlooking in the mean 
time some existing hepatic derangement. iE 

After.the subsidence of all other disagreeableisymp- 
toms, a harassing spasmodic cough often remained, 
worst.at night, and: entirely preventing sleep. * This 
was:almost always found mainly to depend on‘a relaxed 
and congested state of the uvula and ‘fauces, ‘and* was 


remedied by pencilling the throat freely with “a strong 


solution, of nitrate:of ‘silver. Earlier in the complaint, 
a. gargle. of nitrate of silver was. also nto “of 
serviceiizid bas si3 

In the influenza of 1832, as it wagner ‘ai Paris. and 
in Rules considerable cerebral - aeprsnud anetic 


1£¥ iasis? 
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disturbance, and swelling of ‘the eyelids with | con- alee n nasi, the slammer moisture of the head and brow, 


junctival inflammation, were noticed. 
haye witnessed of the present epidemic, the brain 
has not been affected, except ‘secondarily, where 
phthisis or bronchitis of a severe form had supervened ; 
nor | “have. the stomach and bowels been yery seriously 
implicated. Loss of appetite, thirst, and Squeamishness, 
were ‘indeed generally. present, ‘but: unless the liver was 
disordered there was no abdominal tenderness, con- 
stipation, or diarrhoea, Inflammation of serous mem- 
branes occurred during the existence of influenza, but 
not more frequently perhaps than. is usual at this 
season (spring), when no epidemic exists. Patients 
recovering from pleurisy or peritonitis would be attacked 
with influenza; or, on the other hand, during con- 
valescence from influenza, pleurisy, or peritonitis, would 
occur. But these attacks were generally attributable 
to some predisposition, or more frequently, to want of 
proper care, and evidently formed no essential part of 
the prevailing epidemic. 

“The weather did not appear to exert much influence 
on the epidemic, many of the most severe cases 
occurring during the mild open weather of December 
and the beginning of January, southerly winds pre- 
vailing. The later cases, occurring in April, May, 
and June, were certainly the mildest. 


& 


PNEUMONIA IN CHILDREN, 


“About the middle of March, acute inflammation of the 
i in children suddenly becameexceedingly common. 
From not having a single case under treatment, in four 
days thirteen children were attacked almost simultane- 
ously. Of these, all were under five, most under two years 
‘of age. In two instances, three children in one family 
were il] together; in several others, two'atonce. “'The 
distance at which the little patients resided from ‘éach 
other’ precluded the -idea of the disease having «any 
‘common: local origin 3 whilst» the: suddenness sof “its 
‘invasion on. all constitutions: alike;—attacking: indis- 

‘ criminately the strong<and: well-fed, and the weak and 
puny; the weather meanwhile*being mild and warm 
ta they day-time, frosty during the night,—seemed. to 
entitle the affection to be considered as an epidemic. 


ee 


The first cases were not seen’ until the structure of 


the dangs: had>:become* extensively inflamed, but by 
the disease occurring in a second child, during attend- 
-ance- upon the first; opportunity was given for observ- 
ing its progress from the very commencement. ' 
Fretfulness, restlessness, eagerness for the breast, and | 
unusual quickness of breathing; commonly first at- 
tracted attention. ‘The tongue was: coated and hot; 
-palms-of the hands hot and dry; pulse ° frequent; 
-countenance sometimes flushed, more commonly pale, 
Short.dry cough. Respiratory murmur’ distinct: ‘at 
first, dry, (whiffling) changing its character-as the dis- 
ease-proceeded. The forehead was atest SHES with 
perspiration. AIOE 
» Un twenty-four hours, or earlier, secretion thokepiaed 
‘from, the bronchial’ membrane. The’ breathing*~was 
now, audibly wheezing; respiration becoming» more 
_ frequent and laborious ; countenance ‘anxiouss:alex 
nasi: playing, and mouth slightly open.’ Cough almost 
incessant, occasionally » giving rise:to “retchia +n Dif- 
- ferent varieties of mucous ronchus, and distinetere- 
‘hpitation below.the shouldeg blades,»were generally easy |. 
-tosbe -distinguisheds-Asz:thesdisease advanced, the 
blue areola beneath the eyes, and about the lips and 





In the cases I | and coolness of the legs, evinced the impeded state of 


the circulation, Wheezing respiration generally com- 
menced on the second;day ; pneumonia, as marked by 
distinct crepitation, on.the third. | 

If. seen at the-.outset, the repetition of a few Fens 
of an antimonial.emetic..mixture, together with warm 

baths, was. sufficient to cut.short the affection. The 
same method, with the addition of leeches and after- 
wards of blisters, was successful after the mucous 
rales had become established in the chest. But where 
there was crepitation, this treatment seemed to allow 
the disease to proceed unchecked to its fatal termina- 
tion. Only two fatal cases occurred: of these, the 
first was treated without mercury ; the second was not 
seen until the patient was dying. In many cases 
pheumonia was established when the child was first 
visited. The following was the treatment employed. 
A leech, or several. leeches, according to the age and 
strength of the child, and afterwards a large blister ¢o 
cover the sternum for three, four, six, or eight hours, 
according to circumstances. If the surface generally 
was cool, which often occurred, though the skin over 
the chest was hot, the child was first put into a warm 
bath for a few minutes. Two grains of calomel were 
then given immediately, and a grain repeated every 
hour, a little sweetened aniseed-water being put into 
the mouth after each powder, If the age exceeded 
two years, two grains of calomel were given every 
hour. ‘An antimonial mixture was also conjoined, but 
after some experience discontinued. it was found” to 
produce retching and exhaustion, without appearing ‘to 
exert any particularly beneficial influence on the dis- 
ease. The limit to the employment of calomel itt ‘this 
way was the effect upon the breathing. As soon as 
‘the respiration became easier, the bronchial secretion 
looser, the wheezing softer, and the anxiety of coun- 
tenance less, all medicine was for a time discontinued. 
Until this commencement of improvement took place, 
the calomel was ‘persisted in, a period varying from 
‘one to three days ‘being required; usually about 36 
hours. After ceasing to administer the drug, the 
mercury already given continued to exert its action on 
the system, producing an amelioration in the dyspnea, 
but at the same time extreme frequency of pulse, 
paleness of surface, moisture of skin, and a moist 
|mucous tongue. The state of exhaustion required 
careful management ; it was usually suffered to continue 
for some hours, and then stimulants were given only 
with the utmost caution, the hot flushed cheek and 
quickened breathing being excited by the slightest 
‘over-stimulation. Diarrhoea was sometimes, though 
not usually, excessive, but it easily gave way to chalk 
and opium. 

Thin arrowroot gruel, containing a small adanittty of 
sherry, WaS sometimes given, but it was generally 
more convenient to administer the stimulant desired, 
‘in the shapeof medicine. Nurses and mothers are never 
tobe trusted: when :“ nourishment” is allowed. » Spirit 
of nitre; in a weak sweetened solution of carbonate of 
‘soda; was: the mixture ordinarily employed, and «was 
given at shortcintervals for two or three days, until.the 
breathing had. become free, and the cough disappeared. 
»dn.the.rare, examples. dm, which, mercury, aflects,the 
gums. in. childr ren to,any,extent, | the effect,is,usually. the 
disagreeable one of sloughing phagedena. But there 
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are. certain evidences of its having affected the ‘system 


in. ‘infants, scarcely. jess useful” to be ‘known ‘than the 
more. familiar state of ptyalism in the adult. The 


occurrence _ of spinach- like stools commences ‘eatly,, 
and is no criterion. A peculiar pallor of the face, a rise in 


the frequency of the pulse, and a grey mucous Secretion 
on the cope ue, are the usual effects of calomel, on 
children.'” A ‘slight vesicular eruption about the 
corners of the mouth, with or without mother-of-pearl- 
like patches on the mucous lining of the lips and 
gums, is an unerring proof, so far as. the writer’s expe- 
rience has taught him, that the system is mercutialized: 
But the only guide in practice is the amendment of the 
diseases for which the remedy is: given. This once 
ascertained. beyond doubt,’ the improvement will 
proceed, and the further‘employment of mercury, being | 
unnecessary, is an evil. 

~ When the ‘pneumonic inflammation had. already 
existed too /ong, this mercurial treatment. did not 
prevent’ more or less hepatization from taking place, 
though all acute inflammatory action was subdued. In 
these exceptional Gases, the® small frequent pulse and 
dyspneea continued much longer, emaciation ensued, 
and relapses were more frequent. When increased heat 
of skin over the chest, greater dryness of the respira- 
tory sound and of the cough, and quickened breathing, 
threatened a return of inflammatory action, mereury 
was not given a second time, It was then found sufficient 
to apply a leech or two, and éxhibit small doses ‘of 
antimonial and ipecacuanha wines, combined with soda, 
‘and after the’skin had become cooler; and free secre- 
‘tion Commenced from the bronchial membrane, decoc- 
tion of senega. 

~ “Tt Is remarkable that, allowing for the greater vigi- 
‘lance ‘of the parents prompting them to seek assistance 
“earlier, still of ‘the Cases occtirring towards the énd of 
‘the prevalence of the ‘epidemic, scarcely any presented 

mptoms of pneumonia, but merely those of ‘mild 

“Seite There was no apparent change of weather 
‘siifficient to account for this. 

‘ “Holines' Chapel, Cheshire, July 25, 1844. 





‘STORY OF A GRAIN OF SAND TOTLLUSTRATE 
THE, STUDY OF PRACTICAL PATHOLOGY.* 


' By -T. W. Kine, Esq., F.R.C.S.E., London. 


“MEDICAL ESSENTIALS — COURSE OF SAND SHUT 

“UP — HOW MUCH DEPENDS ON THE BODILY 
HEALTH—ADDITIONAL ILLUSTRATIONS—USE OF 
‘PREPARATIONS. 


The present state and progress of the profession 
_affords occasion and great excuse, if | any be necessary, 
"for magnifying a trifle, or offering an exposition of an 
ordinary process. 

- I deem the essentials of, the profession to be phy- 
‘siological reflection, with bed-side and dead- house 

‘knowledge ; but do we not find that the tendency. of 
examinations is more and. more to. sacrifice these ‘things. 
af for. the sake ¢ of a great mixed mass of comparatively 
inapplicable matter ; Ph lecturer of the usnal share ‘of 


““sphe following appeared to ie’ a legitimate smede of: 
“extending the'views I have adyocated:on humoralism.and , 


“% irritation, See former papers in this.journal, Also, several. 


Series on asthma. and irritation, in the M edi Cal] Gazette, and | 
Opnery ‘Strieture, i in the Lancet. 





| 
one in London may gain much under the sole Rea RR 


. ability Coie ot of a a hundred), aiming to- ‘gain credit and 
practice; does’ what he may to! beéome # éompénditim. 
‘The’ author’ of a‘ huge’ conipenditim, or rather the 
writers of néar a dozen compéndious compilations, may 
provide what*is ¥équired ‘by the London’ University: 
| The dex ‘terous’ gririder—a ‘genius «in his artcén- 
prises thé indispensables' of examinations,‘as it were; in 
a single’ speaking vade-mectim!) ‘And ‘whilst laws and 
deférénce must'say toa’ young © nian, attend your lees 
tures and ‘pass your éxaininations, the Gonsequénce is} 
that ‘the Higher “he ‘aitfis the wore “he crowds his 
memory, and the more exclusively his time %s* given te 
the least needful parts: of | ‘sound medical knowledge. 
The ordinary term of medical study is ital in the hapa 
absolately wasted sta 1 Beside Ga - 
The most practical examination | sil of as tliat of 
| the coliege of Surgeons, but against its apparent dis- 
position to set up an abstract, and—for the object 
intended—an useless comparative anatomy, I venture 
to express a settled opinion. I hold, ‘indeed, that 
Hunter himself greatly neglected his: profession ;in 
seeking a different glory in the bowels of worms and 
in the habits of insects, or else he might have done 
still more that was just, and less that was i gis ain’ 
in surgery. Bre 
Common sense says, Shun the physician who” seems 
to dabble in extraneous things; and it is dangerous 
with the utmost art, to mingle even chemistry or the 
microscope with strictly professional aims, although 


of the stethoscope or bougie. sis 

I would. now ask, hoping that brevity may | i some 
apology for, dogmatism, whether such a mode. of con- 
sidering things as*the subjoined, applied to each organ 
of the body, -be not a more healthful and hopeful 
course for a-young practitioner than learning by. ,.ieart 
an encyclopedia of chemistry, botany, or anatomy? 
The following ‘is a Albina from the  Geteloaiies of 
Guy’s Museum :— paiee 

** A’ grain of sand from: beindaies the cutis xf lad ball 
of the thumb, where it was’ partially secluded for near 
a year; without irritation. “After a: severe. grazesthe 
wounds were left to dry and heal.. Some gravel having 
been ‘first washed away, ‘scanty healthy suppurdtion 
brought. out two or three large’ grains.'s The “@bove 
seems to have been shut. up: by adheésion;: bautothere 
remained a puncture, which gradually filled with®a 
column.of dead cuticle, the drawing out of avhich 
several times did not expose or render accessible the 
foreign body. Yet it was supposed that nothing *but 
an incomplete closing in of a deep cell would account 
for the persistence of the little dry sinus. 

“Tt was determined, therefore, to leave the aceu- 
mulating scales to enlarge (as a tent) the sinus;*with 
the hope of making an outlet for the sequestram. 
This in effect’ took place. A mass near six times as 
large as the grain was ultimately formed, “andthe 
grain picked ‘out with it. ap 

“The first named columns of dead wisi make ‘three 
-or four weeks-to form; the last mass accumulated in 
‘about’ ten weeks. In«the middle ofthis: last period 
“there was a little local tenderness for a day.or twWo,!and 
-about the grain was pace air Sa 
‘resembling dried pus. © car wart ds, Ro 
~ € Within aweek “rt thé Jetoibay ofsalioutérelgn 
I herp a ric ‘cutis was quite even and-elearyw aaslonted | 
ads Jon, off 
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lt would, I think, be easy to connect with the shave 


still nrore common and interesting processes ; but may 
it not, alone, without disparagement, be contrasted, as 


té‘imedical usefulness, with the hundreds of lessons” 


such: -as the chemistry of gold, the botany of sea-weed, 


or the anatomy of Portuguese men-of-war and should’ 


Enot add the‘dare narration of cases ? For those who 
may distrust the simple view. stated, I may add..some- 
thing in the way-of corroboration... When an ear-ring 
is removed, the cuticular canal accumulates. débris, 
and so do the little umbilical recesses. : 


~The uncut incurvated nail penetrates the hand ‘aii 
acquires a canal lined with skin. ‘The deformed tusks 
of animals do the like, and in how many various ways 
do foreign bodies thus naturalise. I have seen an 
inch of the tooth of a comb long imbedded in'‘the face, 
needlessly cut down upon, but harder to draw out than 
atooth. Old false canals are seen in the urethra lined 
by fair membrane, (hence various bridles and reticula- 
tions,) and even the transpierced prostate. A mere 
bruise may give rise to fatal disease, whilst a large 
abscess, with carious vertebrx, may dry up and fossilize. 
Two winters. of threatening phthisis may precede the 
fatal attack or the permanent cure. Ten yearly attacks 
of gout usher in the last. A rheumatic fever may 
never return. But these things appertain to the 
knowledge of the effects of diathesis from day to day 
and from year to year, which, with the dependance of 
diathesis on remedies and outward. things, comprises 
the whole science of medicine. 

Inthe museum of St. George's Hospital, I saw, by 
the favour of an accomplished morbid anatomist, Mr. 
P. G. Hewett; an example of receded or cured abscess 


of the scrotum. A cell, the size of a walnut, full of, 


cretaceous. matter, with thin indurated and earthy 
walls, had been hanging Joose, subject. to motion and 
‘violence for many years, and occasionally threatened 
with active inflammation, yet did the.constitution so 
readily regain a healthy balance after repeated dis- 
-turbances, as to preclude. progressive disorganization, 
even with what should seem the greatest local provoca- 
tions. Ido not,.however, assert.that the original was 
“not.a dead hydatid in this case. 

~ An hydatid in Guy’s,Museum has a singular history. 
A young man was treated for hydrocele, and then for 
hzmatocele, and finally for active scrotal inflammation, 
and. it..was said that the tunica vaginalis reflexa 

.Sloughed away... The specimen. is. preserved. as a 
simple hydatid, of the size of an orange, which had 
been some time shut up dead and contracted, 

J have been a good deal surprised formerly in. dis- 
secting the leg of a horse, to find a very considerable 

_ number of thorns scattered and long encysted beneath 
the, skin. At present, however, I feel more disposed to 
express astonishment at the tardiness on the. part, of 
- most. surgeons, to acknowledge the actual state of con- 
Stitution as the only subject of importance in. con- 
saadeuing: such irritations. 

/Cheselden, in his plates of the bones, has strongly 
depicted. the circumstance of a foreign body becoming 
_ safely impacted, after giving rise to great disorganiza- 
tion. » The point of a large knife is seen in the condyle 
of the femur, which, having induced inflammation, 

» destruction,. and. ankylosis,.yet became shut. up. and 
harmless when the disordered diathesis passed away. 

Do not the multiplicity of such facts point out the 


‘truth that there is a time, little heeded, but all-im>” 
“portant to discover, when surgical interference becomes: 


most safe, and when the power of resisting mischiefs is 
atits acme. The question of the absorption of pus is 
by no means the same as that of the drying UP. of 3 ge 
abscess or empyema. 

The filtering away of fluids from the cess-pool of sii 
colon into the blood is. reasonably to be compared to 
the drying up of a cell of liquid corruption, and may 
serve to render the latter less doubtful and wonderful. 


In a long walk the fluid of a diarrhoea may be Aisposed 


of by absorption, unexpectedly. 


- Case. — Golding, a lad aged 14, had, June, 1844, 
a great and ‘deforming fluid tumour in the site of the 
liver; his health was increasingly delicate. : 

cibauey 1835, The sac burst into the peritoneum ; a 
the collapse ‘and fever gradually. subsided, and he grew 
quite strong. 

July, 1839. Symptoms of decline, became cueant, 
and the side more full; he suddenly coughed up a 
quantity of pus. There were variable signs of abscess 
hectic and decline to.the end of the year... He_.also 
appeared to have vomited matter several times... .. 

He gradually regained all the vigour of. youth, and 
now (1844) continues. in good health... The main 
objects of the treatment throughout. his difficulties, 
under my own directions, were to sustain and comfort, 
and to avoid the least disturbing causes in the way of 
temperature, diet, andthe like. 

Dr. Bright recorded the first part of this case in the 
Guy’s Hospital. Reports, .No..5, p. 472. I have not 
thought it necessary to give my own notes in detail. . 

A strong, advocate, for the microscope, formerly. a 
justly. eminent teacher of. anatomy, describes the 
variety of. specimens. in established museums as being 
“in every sense hermetically sealed ;’’ but it.would be 


hardly. just,to suppose such an one incapable-of reading 


new and.daily lessons in. our great collections, though 
the import of his words, however fitted to excite a 
smile, could not admit a favourable construction, For 
my own part, even coarse pathological specimens well 
preserved, seem still among the most profitable, sub- 
jects of professional study. 

After years more or less. devoted “ rerum cognoscere 
causas” among the processes of health and disease, 
with no great respect for the brightest empirical prac- 
titioners, I count it my highest medical advantage to 
have learned in part to scan a well ordered. series of 
morbid specimens, to trace the steps of disease, per- 
haps'to compare dry bones that are a thousand miles 
apart. If an exostosis may waste away ; if hydatids 
are oftenest found cured; if a needle be found harm- 
lessly travelling through a man’s liver; is. the fact 
obscured in a bottle of clear spirit ? 

Is it not by a host of such facts and processes towed 
in the mind, unmixed with old bookish errors, that we 
may hope to be proof against the daily new and ground- 
less statements that abound in perhaps nine books out 
of.ten? Can a physician know truth from lies without 
the former talismanic experience? Water takes up 
many things; but to dissolve gold, and to form 
amalgams, some purity of material is essential: . This 
may explain something of.our ephemeral . literature ; 
and why sound men like Hunter better than. compila- 
tions ; and, again, why many others cannot discern 
truth by books. 36, Bedford Square 





VACCINATION OVERCOMING SMALL-POX. 
«CASE OF RECENT) VACCINATION OVER... | would arrest its progress if inserted when the incipient’ 
COMING SMALL-POX. .- pustules have shown’ themselves, but it is clear in this« 
case, ‘that, when entering a body at the same'periodja. 
salutary influence will be produced, and I am inclined. 
(Read at the Anniversary Meeting of the Provincial | to think; underevery-circumstance, it ought to be tried, 
Medical and Surgical Association, Aug. 7th, 1844.) | as it is an experiment: wherein no! danger can be in-» 
| | curred, and where’ good may possibly be producedis © 
I visited heragain on the 16th; when she was quite ° 
convalescent; and I-did not think it needful tosee hers - 
any more: uc 


‘ By E. DANIELL, Esq., Surgeon, Newport Pagnell. 


Iwas directed by the overseer of the parish of 
Sherington, on the 10th of April, 1830, to visit a 
pauper then residing at Emberton, who was said to be 
suffering from small pox. She was & young woman 
about 18 years of age, of spare habit, but generally y 
healthy. It appeared that her object in’ being away NEWCASTLE-ON-TYNE. INFIRMARY... «. 
from her own parish was to attend upon an aunt, svho etal EBs 7 mill seed 
was very ill of small pox. As the aunt belonged to the | Peneriewor Sie Doris Frye, Reyer tea aye FIANGERIN? 
parish of Emberton, she.was attended by Mr, Aspray, ono alee? 
of Olney, a gentleman who has since resided in North- | William Bolton, aged 5, Cumberland, . admitted . 
ampton, and who in all probability is present at this July 25th, 1844, under the care of ‘Sir John ; Fife, . 


LITHOTOMY.—-NEW MODE OF OPERATING. | 


ne 


meeting. When I saw the patient she was suffering | with calculus vesice, accompanied by . the usual | 
severely from the pyrexial symptoms attendant onsmall-'| symptoms; he also passes his feces and urine to-_ 
pox,and her whole body was covered with elevations—not gether, Rectum becomes prolapsed when he strains _ 
the point of a pin could be inserted between them—and | much ; enjoys good health, although he does not 
the impression upon my mind was that she would have gather fat like other healthy young boys. When 
one of the most formidable attacks of the disease I had | six months old, was affected in some manner, which 
ever witnessed. altered his appearance. At the end of twelve months | 
‘Whatever traces of beauty she might possess ap- | his mother began to suspect that something was 
peared on the eve of being sacrificed to the merciless wrong with his water, and from that time he has been | 
ravages of one of the direst enemies female loveliness | more or less troubled with symptoms of stone; occa- 
ever encountered. : sionally, however, these would be quite absent for six _ 
On the 12th I saw her again ; the ‘fever was not so | months together, especially once aftertaking a decoction — 
high, but the appearance of the pustules, or rather the | of pellitory. . Nora 
incipient promise of pustules, excited my astonishment, On the 28th 2 sound was attempted to be passed, the 
for they had made no sort of progress towards matu- | Jad had to be held down, for his efforts to resist were most 
rity. Of course I had, under these circumstances, a | violent. He appears to be excessively irritable. A 
very unfavourable impression of the case. small Sound Was passed down the urethra with difficulty, 
“On the 14th I again visited her; the exanthematous in consequence of the dreadful spasms. Sir Jd. Fife 
elevations nearly gone; still no unfavourable symp- | did not get it into the bladder, but he felt very distinctly 
toms; on the contrary, fever is abated’; headache’ much | calculus at the end of the instrument. The perineum 
less; pupils normal; pulse regular, although some- } js large and very well formed. . die 
what rapid ; bowels free, without tenderness or tension 29th. Half-an-ounce of: castor oil at bed-time, and 
over the abdomen. The case puzzled me exceedingly, | a common enema in tlie morning. Fifteen: drops of” 
and I began to fancy that I must have been. mistaken | tincture of opium half ari hour before the operation?“ 
in the character of the disorder, although I could find | 30th. ‘Ten a.m., was brought iato the “operation”? 
nothing in the whole range of the exanthemata which | room and properly secured. tT’ sdimd Gast” tho 
bore an analogous appearance. I was, however, roused Operation. A new mode of. performing lithotomy. a 
from this state of uncertainty and put upon’a new | Sir J. F., on the morning of the. operation,. after pas; f, 
scent, by the poor woman in the next room, who sing the usual grooved staff, made his first ‘incision. 
called: out, “ Has she showed you her arms”? > ‘ Her } after the method of Dupuytren, from ischium to ischium, , 
arms,” I replied, ‘ what about her arms?” “ Oh!” she ) arching over the anus, the convex side of the centre of 
said, “when Mr. Aspray was visiting me, he asked her | the incision passing close under the back of the urethta, ” 
if she had had the cow-pox, and as she said no, she | he soon reached the staff, and then passed his knife"! 
believed not, he very kindly cut her for it.” . | into the bladder, according to Liston’s plan, dividing ™ 
Here was a remarkable instance of a mild disease | only a small portion of the prostate. Uncommon: 
overcoming what might, nay, would, I ‘verily believe, | difficulty. was experienced in grasping the’ calculi, = 
have assumed a most malignant form. Upon each } the larger one being of an oblong form, and pendulous. -, 
pda ar two very fine vaccine pustules, which ran‘on } from the fundus of the bladder, to the lining membrane, _ 
without interruption to their full maturity, killing, as | of which it was firmly attached. The smaller calculus 
it were, by their simple energy the great Goliah which |. rolled’ ‘towards the neck of the bladder and’ often ”" 
had ‘usurped the system. I forwarded to the Vaccine | eludéd “the” forceps, but was eventually caught “and©° 
Institution a*memorandum of the case at the time, | extractédyod “uh Pue veri! lo cab escon oft dbtewor 
but as Fam not in the habit of seeing any of their, An elastic gum>tube wis introduced throughithens 
ac irmypouteoy nce ar AES | Geren mat A, eco 
Ms: ’ 2 | usual practice. The patient is already. convalescent». 








hasbeen thought of, and recommended before, namely, | © Sir’ John. Fife’s reasons for departing trom the: 
that the vaccine Virus might be employed as a remedial | ordinary mode of operating are, first, to avoid t e arte 


etitpis , ELIT EF ae ae ee | apsinbiss seclhme on 
agen tin eases of small pox, when that disease bad | of the bulb; second, to protect the rectum by tlie in 
positively entered the systems) “Ii know’not whether it satisfactory interiosition at phe lere Gokesaes : 
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tecapens: nieep onmpthrt ite: back, and close: to (ties 
anterior edge of the prostate ;.then again, he prefers 
Liston’ssmode of opening the bladder to: that of 
Dupuytren’s, alleging that it is more satisfactory to a 
surgeon to, dissect bis way) by recognizing each fibre he 
divides, than to-assist_ himself, by any mechanical, con- 
trivance like the bistourée,cachée, besides the objec- 
tion.to a double incision into the, prostate, when a 
single, one, half through, may suffice. aha 

Sir J. F. considers this new mode of oper ating: more 
adapted to adults than children, but promises to give 
to the journal the results of further trials. Certainly 
in this instance the loss of blood was very trifling, and 
not even an oozing was perceptible after the operation. 

3ist. Doing well; slept most of the night; has a 
little pain in the teri but nothing to make him 
complain of; urine passes through the tube ; has pain 
in the glans occasionally. 

August Ist. Doing well; no more pain in the bowels 
which have not been open since the operation ; rests 
well; tube loosened and left to find its way out. A 
pur, gative draught immediately, 

‘August 2nd. Bowels moved well; no pain nor 
uneasiness ; wishes to go home; tube come away, and 
urine flows freely by the wound. 

‘3rd. Doing well; bowels not open ; no pain in the 
abdomen or glans; rests well. 

4th. Wound looks very well. 
immediately. 

5th. Going on very well. 


A purgative draught 


Goes out on Thursday. 
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In commenting upon the proceedings of the late 
anniversary of the Provincial Medical and Surgical 
Association, .it, is scarcely necessary to do more 
_ than refer-tosthe -account. of the meeting given in 
our last number, The Report of the Council is 
sufficiently explicit in regard to the general con- 
dition and prospects of the Association, and indi- 
cates ‘the progress made in various questions to 


which | the attention of the Members bas been 


directed, The state of suspense in which two of 
these subjects. were at the period of holding. the 
meeting—we allude to the reform of our Medical 
Institutions, and the provision of medical relief 


for'the Sick poor—preeluded their further considera- | 
The Benevolent Fund, on 


tion on ‘this occasion. 


which _ a ‘motion was submitted by Dr. Cowan, 


tains 1 sven 
- its former SPIRES, Of REE AMantary, ‘On Dysmenorrhea and other Uterine Affections, 1m. 


contribution. . on. the part.of individual. Members|. 
towards the necessities of their suffering brethren, |. 


and: it’ remains “therefore for those: who take an 


“interest itt this*truly excellent department of the | 
Proceedirigs ‘to redouble’ their exertions, and to | 


fund by every means 
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portion of the attention of the Association,’ on 
which it may be desirable to offer a very few words, 
both on aecount of its intrinsic claims to considera- 
tion, and because, while it possesses more or, less 
interest for all the Members, it is probably new. to 
those who were not present at the meeting. 

The proposition made by Mr. Martin, of Reigate, 
for the establishment of Schools of preliminary 
education for the sons of medical practitioners, so 


cordially entertained by the Members present at 


Northampton, is one of vast importance, and if 
carried out in the same spirit in which it has been 
conceived by its truly benevolent proposer, cannot 
fail to be produetive 6f much and'génuine good. 
The Members of the medical profession, like the 
clergy, have only a life interest in the incomes 
arising from their exertions, and, like the working 
portion of that order,that is, the most meritoriousand 
the most eitective part of it, they lead, for the most: 
part, a life of laborious exertion in the behalf of the’ 
public, witha very inadequate amount of remuner-” 
ation. Any measure, therefore, which is calen- 
lated to relieve them in the education of those who. 
look up to them for support, and upon whose fitness. 
for the future business of life much of the comferts 
and welfare, not. only of themselves, but of their rela- 
tives, must depend; is deserving of consideration. 2!" 

Mr. Martin’s proposal is to establish schools ‘on 
the model of, or similar to, those already connected. . 
with the Church and with the Navy. The educa-, . 
tion which may in this manner be attained for the 
sons of medical men will be sound, and * sof: as 
character calculated to fit them hereafter for fature 
studies, whether in the medical or other professions, 
and will at the same time be provided at a compa-~ 
ratively small cost, or under any circumstances, at 
considerably less expense than an equally .good_ 
and efficient education can now be obtained for. 

No laboured argument is necessary to establish 
the advantages of the plan proposed ; they are self- 
evident, and will be at once felt by all who are in 
circumstances, or likely to be so, to require them. 
The practicability of such a measure has also been 
proved by the similar institutions already founded. 
We shall content ourselves therefore with the pre- 
ceding briefnotice, and with recommending to the 
perusal of our readers that part of the proceedings 
of the meeting which especially refers to the 


subject. 





connection with Derangement of the Assimilating 
Functions. By Epwarp Riesy, M.D., Fellow of... 
the Royal College of Physicians; Physician to, the... 9 
General Ly ing-in-Hospital; Lecturer on Midwifery, . . 
&ec., at St. Bartholomew’s Hospital; &c...&¢,,. 
“London: 1844. 12mo., pp. 140. 2 plates, 


The views which Dr. Rigby puts forth in this little»: 
work are deserving of consideration, both om accountoft © 
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the intractable nature of many cases. of this affection, 
and the amount of constitutional and periodical suf- 
fering which those who are the subjects of it have to 
undergo. The author endeavours to show that ‘dys- 
menorrhcea is connected with appreciable derangement 
of the functions of nutrition and assimilation, and is 
so commonly accompanied by rheumatic or gouty 
symptoms as to lead to the idea that it is in itself one 
of the long catalogues of gouty affections, or, as he 
terms it, for want of a better designation, “ uterine 
rheumatic gout.” 

The first part of the treatise is intended as intro- 
ductory to the announcement of these views, and 
gives a concise summary of certain deranged states 
of the assimilative functions, and their influence in 
various organs. These observations chiefly refer to 
the formation of albumen, and on this point it is 
remarked that ‘ where more of the albuminous or. 
gelatinous principles have been supplied than the 
wants of the system demand, or when from some 
defective action in the process of secondary assimila- 
tion, of the nature of which we still know but little, 
these principles are not duly appropriated, they are 
returned by the circulation, and thrown off by the 
various emunctories of the body, either but. little 
changed, as in the form of serum, or assuming a very 
© different arrangement of their component parts.” Dr. 
Rigby. then proceeds to state that the kidneys, the 
skin, and the mucous membranes are the emunctories 
for the albuminous and gelatinous principles, “ when 
either mal-assimilated, or (from being in excess) un- 
appropriated by the process of secondary assimilation,” 
and turning his attention to the mucous membranes 
and their condition in gouty and rheumatic consti- 
tutions, compares the symptoms of rheumatic or 
gouty disease as it effects these membranes in different 
parts of the body. 

Among these are, venous congestion of the mem- 
brane; an increase in the quantity of the mucous 
secretion, with an alteration in its nature from 
ordinary mucus, to an albuminous transparent “ highly 
glabrous ” character; and the generation or secretion 
of gas. These effects are observed in gouty habits 
in the intestinal mucous membrane, in the bronchial 
membrane, and also in the inner coat of the bladder. 
With respect to the generation of gas, “I have 
great reason to think,” says Dr. Rigby, ‘“‘that the 
bladder is also capable of secreting or evolving gas 
under certain circumstances, having seen a numerous 
succession of bubbles discharged from the catheter, 
in drawing off the last portions of urine from a corpu- 
lent patient who loved ease and good living.” Now 
these severe effects, even to the evolution of gas, are, 
according to Dr. Rigby, the principal characteristics of 
dysmenorrheea. It has, moreover, been long known that 
certain cases of this affection derive much benefit from 
guaiacum after they have resisted the measures usually 
had recourse to, and he draws the inference therefore 
that, the dysmenorrhcea, attended with turgescence of 
the uterine. organs, with albuminous and. gelatinous 
‘secretions, and with the occasional evolution of gas, 
is of a rheumatic-gouty character, and is to be treated 
on. principles which correspond with this view. .. 

‘Rheumatic. gouty affection of the uterus, as of 
other parts of the body,” it is observed, ‘‘implies a 
~eertain series of local phenomena or symptoms, pre- 


ceded or attended by a corresponding state of the 


general system; they are chiefly of a congestive: or 
inflammatory character, or at least in some degree 
resembling the phenomena of inflammation, being 
attended with local vascular excitement, of a more or 
less acute nature, with the chief. features of inflamma- 
tion, viz., heat, swelling, redness, and pain ; or of a 
chronic form with much venous engorgement, swelling, 
induration, and ultimately alteration of structure. The 
acute form is usually seen in connection with dys- 
menorrheeal attacks, or with the uterine excitement, 
which is generally observed in such cases at. the half- 
way time between the menstrual periods. The other 
is mostly attended by chronic Jeucorrheal discharge, 
and chronic or subacute inflammation of the cervix 
uteri, followed by induration and organic disease.” ai 
These views are illustrated by the selection of a small 
number of cases in which the principal features of the 
uterine affection are sufficiently characterized, and the 
effect of treatment shown. The treatment is, of course, 
based upon the peculiar notions entertained by the 
author, and consists mainly in the regulation of the 
digestive organs ; the occasional application of leeches 
to the anus, and the use of saline and alkaline remedies, 
followed by guaiacum, the iodide of potassium, sarsapa- 
rilla, or by the mineral acids, (generally the nitric and 
hydro-chloric combined,) as the indications for their 
use severally arise. Uae 
Dr. Rigby’s. method of treatment is judicious and 
well-suited to the cases which he has selected; his 
theoretical opinions are of a more questionable cha- 
racter. Dysmenorrheea, as well as other uterine 
affections, may occur in gouty or rheumatic habits, 
and will then, give. rise to symptoms. which are 
modified by, and partake of, the constitutional peculia- 
rity. Such appears to be the character of the instances 
brought forward ; but to obtain assent to the | opinion, 
that this affection is entitled to the specific appellation 
of uterine rheumatic gout, would require a much more 
extended investigation into, and analysis of, cases than 
are here given. sew: 
ae 
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MEETING AT NORTHAMPTON. 
THE DINNER d 
took place at the George Hotel, at six o’clock. It was 
a sumptuous display. The President, Dr. Robertson, 
presided, supported on the right by the Mayor, E>H. 
Barwell, Esq., and on the left by the’ Rev. Sir'GeS. 
Hsbinset! Bart. The Vice-Presidents were H: ‘Eerry, 
Esq. ., FLR.C.S., and W. Percival, Esq., F.R.C.S. 3: and 
in addition to a numerous assemblage of the members 
there were many friends of the Association present. 
The whole number.amounted to nearly 200. 2. 

On the removal of the cloth, “‘ The Queen,” «The 
Queen Dowager,” “Prince Albert,” “ Albert Prince of 
Wales, the infant Prince, and the rest of the Royal 
Family,” were loyally honoured; ‘after which’ the 
Chairman proposed “‘' The Army and Navy,” coupling 
with it the health of Col. Stretton of the 64th; he 
observed - it would be superfluous in, him ‘to praise 
those gallant men who had fought both ‘by sea and 
land for their country, and had covered themselves 
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with laurels in every fare of the word of “ied it sneer but mane Aodhl excuse him for requesting that | 
might: be: said; in the words of. Mirgil es & ne —_ they would not cut, him up, or at. least: his speech, . 


initerris nostri non plena laboris.? 0)» o.s%> 
*“Coloneél Stretton returned thanks: 
aaa WIT Bishop and Clergy” was next proposéd by'the 


5 hewicy 


daring his life-time.. (Laughter and. cheers.) Under, 
any circumstances, and on any occasion, the toast they 
had just. drunk, would. be most gr atifying to the clergy ; % 


Chaitin, Who Said”there was Something’ Vet v appro- | but proposed :as it, had been by his estimable friend in 


priate’ ‘in’ them,’ asa Medical Association, “giving due 
Hori? ‘to ‘the clergy. (Hear; hear’) He’ bed i8t 
say, that in’ the ‘exercise ‘of ‘their profession” medical 
men frequently ‘met tlie” clergy, ‘particularly in’ the 
sick room, and iti’ tany respects they “might be consi- 
dered as fellow labourers with them’ in’ the’ work of | 
mercy. (Cheers.) In’ one respect. the’ professions 
were equal, viz., in their efforts to relieve humaiv suf- 
fering. But the clergy excelled the medical profession 
in this respect, that when the resources of medi¢al 
science and skill failed, the clergy could smooth the | 
pillow of the dying, point to an hereafter, and give 
that peace and comfort which medicine with all its 
science and resources could not give. (Cheers.) A | 
favourite author of his, Dr. Johnson, in bis “ Lives of 
the Poets” 
sound principle than any he could readily name—in 
his life of Dryden had observed, that irreverence for 
the clergy is very little separated from irreverence for 
religion. There was atime when the medical pro- 
féssion laboured under the charge of materialism and 
want of religious principle. (Hear, hear.) “It was an 
old saying, years ago, “Ubi tres medici, ibi duo Athei.” 
But he was sure that it was unnecessary for “him to 
say one word to ged rid of the ‘foul ‘stain, because he 
did not know that there could be a greater blot on the 
character of a professional man, or of any thinking man, 
than to be devoid of religious’ ‘convictions. (Cheers.) 
He was certain that if any visitors had'listentd to the 
admirable restrospective addresses delivered ‘by Drs. 
Budd ‘and Cowan — (long ’ cheering) "they could 
not fail to be struck with the ‘deep’ religiotis feeling 
Whiéh pervaded them. Nor would they require words 
from hit to convince thén that the niedical profession 
a8a body was utterly ‘free fromthe charge ‘of being 
materialists, free thinkers, and devoid of religion. 
(Cheers.) In giving the health of the Bishop and 
Clergy of ‘the Diocese, he was sorry to say that their 
most respected Diocesan was not present. He wished 
he had been. © But there was one gentleman present, a 
Reverend Baronet, Sir George Robinson— (cheers) — 
who might be a Bisliop with advantage and benefit to 
the Church—(cheers)—not merely from his high 
Aalent, but from his apostolic earnestness and sincerity 
of character, and his faithfulness and fearlessness in 
the cause which he considered to be right. (Loud 
‘eheering.). He saw also present several most respected 
clergymen, of whom, from his own intimate know- 
Hedge, he could say, that they were bright ornaments of 
the sacred profession to which they belonged. (Cheers.) 
‘The toast was drunk with three times three. _ 
Rev. Sir G; Rosinson, in reply to the toast, said he 
wished ‘for his own sake, and for the sake of the om- 
»pany, that he could have persuaded one of his revere 
/brethren to. undertake the office of acknowledging t the 
dkind reception : of the last toasts As it seemed, how- 
oraee wish that he should express the thanks of 
e clergy, he begged, i in the. first place, to deprecate all 
ipts at vanatomy. » (Cheers.) - 
Heseve Ss most perfeetly, at the service of the Asso- 
ahead” bs7sves Dad bas youve 
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the chair, and responded to as it had been by the 
meeting, it became.ten-fold more welcome. Proposed 
by one.who,’ from: his high professional opinion, long 
experience, and from frequent intercourse with the 
clergy, was well able.to appreciate their character and 
value, and accepted as it had been by other Members 


| of the Association, who, in various districts of the 


| 
| 
| 


| country, were able to speak to the same truth, the 


toast signified something beyond, something far better 
than, 2 mere expression of courtesy or form. (Cheers.) 


| They all knew that the real value of praise bestowed 


i 
| 
| 
| 
| 
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‘His body. after his | 
cially it in these areche “oF aveierny mischievous: vempiri- 





depended upon whether those who bestowed it had had 
opportunities of knowing whether or not it was 
deserved; and. who were so well qualified to appre- 


| ciate Ses character and value of the clergy as those 


MASA SNS dte Tull OF'solind’ criticism> ana | who entered with them into the chamber of sickness 


and sat with them by the bed of death ?—who so well 
qualified to say whether the praise bestowed was 


| merited or not as those who witnessed the spiritual 


consolation offered to human sorrows, and who in their 
efforts to relieve the bodily suffering which God in his 
Providence had. laid upon. us all, were aware of. the 
message of kindness, love, and mercy, conveyed to the 
sufferer by the, parochial clergyman? (Hear, hear.) 
Besides, who was there that, had not experience of the 
close and intimate connexion between the body and 
soul, between the physical and spiritual parts of man? 
Had not the youngest_ practitioner. present frequently 
found his hopes. destroyed and his skill baffled by the 
workings of some mind diseased by sin, harrassed by 
worldly cares, or distracted by suffering? If so, how 
important ina medical point of view, to take the lowest 
ground, were those wholesome medicines of sound doc- 
trine by which the diseases of the soul were cured. 
The clerical and’ medical professions. were indeed: of 
a kindred character, exercising a mutual and recipro- 
cal influence one upon the other, often called upon to 
supply each others’ deficiences, and thus. became fellow 
labourers in the same cause, the noblest cause which 
could exercise the human faculties—“ glory to God in 
the highest, on earth peace and good-will to man.” 
(Loud cheers.) It was well known to those who were 
acquainted with the details of missionary enterprise 
that a knowledge of medicine had often been the 
means of opening: a wide and effectual door for the 
introduction and dissemination of the truths of Chris- 
tianity. Even in this country, in these our home scenes 
of science and civilization, how frequently and profit- 
ably did the medicine chest of the parochial clergy 
supply the want of regular medical attendance. He 
was no advocate for the extra professional interference 


with medicine with which some of his reverend brethren 


were charged. (Cheers.) He no more approved of that 


a | than he approved of the spirit of proselytism, under 


the influence of which some medical advisers took the 
opportunity which their profession gave them of urging 
on reluctant: patients their own views of doctrine or 
their own. peculiarities of faith. Quackery was to be 
avoided as much in the one case as in the other, espe- 
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cism—empiricism nieeslapiedl as well as naetiisite: But 
caution and kindness, anda due deference to the 
judgment of others, would:never be at fault in the case 
of either the clerical or medical attendant.» Each would 
be called upon at particular junctures to overstep the 
limit of his own immediate province, but each in-doing 
so would feel that he was acting in subjection to, the 
superior jurisdiction and judgment of another, each 
would carefully represent himself as a coadjutor, not 
a competitor, and neither would put forth claims to 
deference which not his education nor his official pre- 
rogatives entitled him to. (Hear, hear.) If those 
observations were worth the attention of the profession 
at any time, they were worth it then. He would) not 
there occupy their time; or harrow up their feelings, 
by describing the scenes of »vice and misery which, 
through the efforts of Lord Ashley and other eminent 
individuals, had been laid) open to the public gaze. 
Those enormous masses of wretchedness which pre- 
vailed in extensive districts in the country were no 
longer matter of'speculation, but a “ great fact,” a fact 
which coloured our waking as well as sleeping visions— 
a fact which scared ‘the sensualist on his bed of down, 
and almost paralyzed the hand: of even Charity her- 
self—a_ fact which puzzled the genius of the wisest 
legislators, while it laughed to scorn the cold-blooded 
ealeulations of political economy. | {Hear, hear.) It 
was allowed on all hands that a crisis was near, some 
great° revolution that would shake the frame-work of 
society to its centre, unless something was done for 
the moral and spiritual improvement of the population 
of this kingdom. Lord Ashley: lately said in the 
House of Commons, that “the evil became wider, 
deeper, fiercer. A little more folding of the arms to 
sleep, «a little more self-indulgence, and the» day of 
grace would be ended and the day of retribution com+ 
menced.” One common effort must. be made;'s All 
classes that had their country’s weal at heart «must-be 
ready to co-operate. And if there were -those),on 
whom more than others the labour would) rest--if 
there were those who, more than others, were ready 
to take the lead and do the work, those persons were 
the members of the medical and clerical professions. 
There were no two professions, he believed, in the 
country, which earned their subsistence on such hard 
terms as the parish surgeons and the parochial clergy. 
(Hear.) There were none whose labours were of a more 
anxious or responsible character. There were none from 
whose spontaneous bounty more was expected, and 
there were none truly from whom that bounty was 
more largely received. (Cheers.).. Morals, and health 
act and re-act one upon the other; and he might safely 
appeal to that assembly of scientific men, what would 
remove the material causes of disease so soon as more 
correct morals, wiser habits, and a more practicaloview 
of religion? 


+ 


abodes of disease and dirt, or in the comfortable tene- 
‘ments of cleanliness and: health?» Well:then»might 
the two professions sympathise together in the good 


‘work assigned respectively to each of them;cand@:with 
g6oa-reason might he hail the toast asa token of that 


sympathy, and as an evidence, he trusted, of future 


He might appeal, on the other hand,' to 
his clerical brethren, and especially to his ‘esteemed | 
friend the vicar of the populous parish:in which:their | 
meeting was held, where they found the readiest:aecess | 
for their pastoral instruction ? whether in theswretched 





hnetiesite to. “ey desivel feom,, their oink austiinte 
(Cheers.) ,It, only, remained for him now, to. repeat 
his thanks...He knew not. whether .a. distinguished. 
member.of, the medical.profession, with whom he: was. 
slightly acquainted:in his younger days, was:a. member, 
of that,Association, or whether, he,was then. presents, 
but .if;he were, -he,) Sir, George). trusted, he. would: 
excuse the liberty; he. ,was, about.to, take. of availing, 
himself, of the, records, of; his, laboratory, in. order:to- 
describe.the character,of -his,own inadequate, and, ill-. 
arranged observations:-7, ; 


“Tn his needy shop a tortoise hung, az 
An alligator stuff’d, and other skins © ane 
Of ill-shap’d fishes ; and about his shelves 

A beggarly account of empty boxes, amaw yllnok: 
Green earthen pots, bladders, and musty "Seba i 
Remnants of packthread and old cakes of roses, 8 
Were thinly scatter’d to make up a ‘show.” x 


(Laughter.) He need not tell them how grapbically 
and faithfully those words of the poet described the 
bankrupt condition of the stock-in-trade from which 
he had administered, he feared he must say, to their 
disadvantage, so large and unreasonable a dose. 
(Laughter.). He regretted that his mental shelves 
were so empty, and his resources so scanty, and that 
he was unable to entertain them better. He could 
only say,-in excuse, and he would borrow the excuse 
from the lips of the sate gentleman, their fellow 
labourer, Romeo's lean apothecary, ‘‘ my poverty and 
not my will consents.’’, (Cheers and laughter.) — 

The Chairmannextgave “the health of Dr. Hastings;” 
he did so con-amore, from a long-standing friendship, 
which had commenced at Edinburgh as fellow students, 
“in their hot youth;,when George. the Third was 
King.” 5(Laughter.)>: After »many» pleasing -allusions 
to they reminiscences) of that friendship, in after life, 
he proposed the health of -Dr.,Hastings; as, the: father 
and founder :of the Association. (Applause.) » 

Dr. Hastines themrose and said:—Fellow Members, 
your kindness is sogreat, and my powers: of expression 
are so feeble, that 1,should, best. consult-your; comfort 
if I merely said, in a few words, I. thank you fromthe 
bottom of my heart for all the kind expressions:which 
for the last twelve years you have used ‘towards me. 
I feel that in taking an active ‘share in founding»this 
great and flourishing Association, andin the mannerjin 
which it has progressed, I find. so much. of satisfaction 
as sufficiently to repay me for, ‘all the) strouble 
which my connection with it has thrown upomme. 
It is now but twelve short years since for the, first 
time a small knot of members met at. Worvester 
for the formation of this Association. . Siucesthat 
time our progress has been so great, and our numbers 
are. now so. considerable, that we overspread the 
lands not-only so, but the effect of the Associatiortis 
already) felt) in distant lands ; and if) itis said, with 
regard to the British dominions, that the sun: névér sets 
upon them, so may it be said of this Associations:that 
to thefar East, ithe West, the North, and ,the:South, 
its effects.are beginning» tobe felts \ We have! during 
these : twelve «lyears:pvisited > differents parts: of «this 
kingdom; and:cirried zeak: andyenergy:among the;pre- 
fession.in every;district; Qxford,ewith alk: heteald 
associations, opened :her doors'early; and-téceivetk with 
joy and honour the Members of this Association, This 
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gave an early impulse to our proceedings. ‘The ports 
of “eommeérce'and merchandize received us also in stich 
a‘manier as’ to show ‘us that our exertions had’ ‘pro- 
diced the effect of bringing together men’ of able 
mitids and’ high standing, for ‘the ‘advancement of 
science and the good of mankind. " These'are the prin- 
ciples: which on all’ octasions'T desire’ to’ seé actuating 
‘embers of the profession, ‘as they confer‘a benefit 
On the’ Sick and the suffering“which is Our great'end ; 
anid ‘in forming’ this Association, ‘and’ prosecuting the 
objects we cultivate, Thope we niay never be ‘actuated 
by small or selfish motives, but by ‘good-will and@kind- 
ness to all mankind, (Cheers.),. As. Dr, Robertson 
tells us, we are here placed near the beautiful field of 
Naseby, the summit of, the kingdom ; ; and metapho- 
rically we may here take a view of the country around, 
and witness, as in a Pisgah prospect, the future pro- 
gress, of the Association. Nothing should now damp 
our ardour, but let zeal and exertion help us to 
carry forward the great objects we propose. This 
Association may’ be contemplated in three aspects :— 
first, as of a'scientific and literary character ; secondly, 
asa scheme of benevolence, and particularly to the 
poor; and lastly, as a means of social intercourse to 
ourselves. In either view you will find something to 
assure you that you are engaged in a good cause. If 
you look to our volumes of Transactions and other 
publications you find abundant cause of. gratification; 
for however hypercriticism may suggest that we are 
not equal to produce the effect expected of us, yet I 
can take my ground and say, 1 have no'fear as to the 
verdict of posterity on the twelve volumes, rich in fact 
and “experience, which we have» already published. 
(Cheers.) And, actuated by the same:spirit, we are 
now about to publish a new series, and give a‘ more 
decided and beneficial tendency ‘tor call forth ‘the 
dabours‘of those who are qualified’ to give the results 
of their’ practical’ experience. © Then® by: our: weekly 
Journal; ‘which certainly has ‘greatly: increased our 
numbers, and ‘produced. a°moral: influence: which 
before® was) unknown ‘inthe provinces, we have a 
weekly saccount of! facts arising ‘among us, bringing 
information to our own doors, and at a very trifling 
‘cost oT trust also that the day is not far distant when 
in this‘respect we shall have yet greater improvements 
to make, and more important matter to communicate. 
But what shall I say of the scheme of benevolence by 
‘which we attempt to alleviate the sufferings of those 
‘unfortunate members of our profession who exist in 
far greater numbers than a stranger can possibly be 
aware of. (Hear.) The benevolent fund is in its 
Gnfancy, but I have learned not to despise the day of 
‘sitall\ beginnings—vires acquirit eundo; and I look 
forward with satisfaction to the time when we shall 
thave’ relieved the sorrows of many:who, but) for our 


‘exertions, would have lingered in ‘want cand anisery. | 
o(Hear;hear.) These are great things to accomplish, but | 


‘they are'almost equalled by the gratification to'which 
Dr. Robertson has alluded, arising from the sociabinter- 
Seourse? which is the inevitable ‘consequence°of these 
d@iniversary meetings. Of no profession «can“it? more 


aruly> be said—Emollit) mores ‘nec sinity esse. foros. 
ethan of # professiom which»brings’'us day /byidayinto. 
contact »with suffering » humanity: For such'-a:pro- 
Mfession it is desirable that the greatest® cultivation’ of 
iiordbexcellence Supine vege fooerrpives shoul esa 
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of Dr. 
fund.’ 


again warmly cheered. 
in attempting to return thanks for the kindness of his 
friend Dr. Forbes in proposing his health, and for the 
enthusiastic manner in which it had been received: 







“contrast? \- 


‘trast: with twelve most distinguished. men, 
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take place, because it: is-in--virtue of such qualities 
that medical men: become best: capable of: performing” 
their daily duties.) I therefore feel. deeply: interested 
in your onward progress; let us be united, and we 
must conquer all” difficulties, 
concluded: by recommending them individually to 
make exertions in their various localities to forward 
the success of their object. 


The worthy Doctor 


» The Chairman next proposed “the Mayor and Magis- 


trates of the town,” to which the Mayor briefly replied, 


Mr. Newnham, of Farnham, proposed “The health 
Conolly, and the welfare of the beaevolent 
Dr. Conolly replied. 

“The health of W. Whitworth, Esq.,” having been 


toasted, and duly responded to, Dr. Forbes, in @ 
talented and humorous address, proposed “ the health 
of Dr. Robertson, and long may ‘he continue a blessing 
to this county, an ‘honour ‘to his profession, and s 
delight to his friends.” 
applause, the band striking up the favourite old Scotch 
air-— Auld lang syne.’’) 


(Loud:-and long-continued 


Dr. RosperRrson, on rising to return thanks, was 
He said that words failed him 


He could make every allowance for the partiality.of 
friendship in what Dr: Forbes had said. It was true 
they were old friends. ‘They had been long associated 
in the bonds of attachment, and that could be the only 


reason why Dr. Forbes had coloured too highly the 


language in which he had spoken of him. | (“ No.; 
no.”) Dr. Forbes had alluded to their intercourse in 
Edinburgh, where: they, with Sir James Clark, used. to 
walk and talk together in the days of their studentship. 
With regard to the “foray upon the southron’”’ alluded 
to by Dr. Forbes, it had not been altogether unsuccessful 
in either of the three cases. He (Dr. R.) did not 
mean to say he could boast of the same degree of 
success as his two illustrious friends. Sir James 
Clark was now physician to her Majesty, and Dr. 
Forbes was physician to Prince Albert. Although -he 
(Dr. R.) could not boast of being so successful as they, 
still he could say that he was content, and quite satisfied 
that the distinction had fallen upon brows more worthy 
than his own. He was in no way worthy to be put in 
comparison with them. With respect to the presidency 
of the Provincial Medical and Surgical Association, he 
could only say that some men, as Shakespeare says, 
had “honours thrust upon them.” That was his case. 
(Laughter.) He would call Dr. Hastings to witness 
that four or five years ago, he (Dr. H.) was anxious 
to fix upon Northampton for the anniversary meeting, 
and to propose him (Dr. R.) for its President. He 
(Dr. R.) staved it off, because he felt deeply and 
sincerely his own incompetency for the responsibility 
which the high honour would bring with it. (Hear, 
hear.) He felt that most distinguished men had gone 
before him, cand:that he could not but suffer from the 
(No, no, no.) This was the twelfth 
anniversary of “the Association, but he (Dr. R.) was 
its thirteenth president. He therefore stood in con- 
He ,hoped 
the: circumstance would not. prove ominous, to .the 
‘Association. -. He recollected. that after the twelve 
Cwsars the Romanempire began to declines, (Laugh- 
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ter and cheers,) and he feared the words of Tacitus, 
applied to the unfortunate Galba, might be transferred 
to him (Dr. R.): “‘ Majorprivato visus, dum privatus 
Suit; et omnium consensu capax imperii nist imperds- 
set.” He had done his utmost to make the reception at 
Northampton—not what the Association was worthy 
of, for that he could not do,—but as good as his means 
‘and appliances would admit. (Cheers.) He would 
not waste more of their time, as he knew there were 
several gentlemen to follow, gifted ‘with higher intel- 
lectual endowments and more eloquence than himself. 
He would therefore simply thank them for the honour 
they had dore him, and express a hope that they might 
_be spared to meet again at Shettield, at the next anni- 
versary. (Cheers.) 

The following toasts were afterwards given:—The 
memory of the late venerated and lamented Mr. Hey ; 
Dr. Kerr and the members of the local Council ; Dr. 
Copland, with reference to his high rank in medical 
literature ; Mr. Martin, and success to the proposed 
educational establishment ; Drs. Budd and Cowan; 
The Central Council ; Prosperity and perpetuity to the 
Provincial Medical and Surgical Association ; Dr. 
Streeten, &c. 

The sum of £20 was collected at the dinner table 
in aid of the benevolent fund. 

After a conversazione the company separated, and 
thus terminated this very successful and gratifying 
anniversary. 


NAPHTHA IN PHTHISIS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
A ie 


My attention has just been directed to a note on 


“Naphtha in Phthisis,” by a Mr. Rose, in your journal 
of July 17th. 

_ Mr. Rose appears to have given naphtha an extensive 
trial, but from the nausea and loathing it produced in 
all his cases, he had undoubtedly employed a delete- 
rious agent instead of the medicinal one I have parti- 
cularly recommended; consequently, his deductions 
are valueless. Indeed, were it otherwise, no such 
indefinite statement as he has furnished, entitles him to 
to come to such sweeping and positive opinions as those 
contained in his letter. 

When an individual chooses to condemn the labours 
of. another, in such a wholesale manner as Mr. Rose 
has done in the present instance, surely he ought to 
bring forward more precise and convincing proof of 
the truth of his allegations than his own simple ipse 
dizit. But, perhaps, Mr. Rose was unwilling to spoil 
the effect of his perspicuous and off-hand style, as he 
must have done, if he were to encumber it with a 
statement of facts and dry details. 

I am, Sir, 
Your obedient servant, 
JOHN HASTINGS, M. D. 


14, Albemarle Street, London, 
July 29, 1844. 








UNIVERSITY OF LONDON. 


FIRST EXAMINATION FOR THE DEGREE OF BACHELOR 
OF MEDICINE, 1844. 


The following Candidates have passed this Examination: 


FIRST DIVISION, 

Med. Schools. 
University College. 
University College. 
University College. 
King’s College. 
King’s College. 
Leeds School of Medicine. 
Evans, David Peter King’s College. 
Fotherby, Henry Isaac Guy’s Hospital = 
Greenwood, William Henry Guy’s Hospital. 
Grimsdale, ‘Thos. Frederick University College. | 
Hicks, John Braxton Guy’s Hospital, 


Original School, 
Street, Dublin. 


University College. 
King’s College. 

Leeds School of Medicine. 
King’s College. 
University College. 


Bompas, Joseph Carter 
Cadge, William . 
Colborne, William Henry 
Copeman, Arthur Charles 
Duncan, Peter Martin 
Elam, Charles 


Mason, Thomas Peter Peter 


Matthew, Charles Reeve . 
Ody, John ; 
Radcliffe, Charles Bland 
Ronghton, James John 
Wiglesworth, Henry 


SECOND DIVISION. 


Cowdell, Charl University College. 


D Ja Adjoining St. George’s 
rury, James Samuel ; ie <a - 

i x Adjoining S "s 
Elliott, John Alexander . ; a mn 1. t. George 


. School of Physic,inI Ireland. 
King’s College. 
King’s College. 


Martyn, Patrick . 
Mason, John. -. 
Monckton, Stephen 
Morris, John Griffith University College.. 
Ramskill; Jabez Spence Guy’s Hospital 


Rigdhaet senate — it Surgeons in 


SPEEDY WAY OF RAISING A BLISTER. 


Take a watch-glass the size of the proposed blister ;. 
drop into it from eight to ten drops of the liquor 
ammoniz. Have ready a piece of fine linen rather 
smaller than the watch-glass; lay it nearly into the 
hollow of the glass, and immediately apply this to the 
skin freed from hair. In a very short time, sometimes 
in from thirty to forty:seconds, a red circle-appears: 
round ‘the glass, and the blister is formed.—Gazetta 


Med, di Milano.—From London Med. Gaz. 


TO CORRESPONDENTS. 





It is requested that all letters and communications be’ 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 

“the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, Soho. 
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LECTURES ON PUBLIC HYGIENE AND 
MEDICAL POLICE. 


Delivered at the Manchester Royal School of Medicine 
and Surgery. Summer Session—1844, 


By James Buiacx, M.D., Manchester. 


SECOND LECTURE. 


We have, in our last lecture, taken a short 
review of some of the principal elements of climate, 
as affecting human life and health; we shall now 
proceed to notice what is worthy of attention to the 
public hygeinist, in the more practical and econom- 
ical objects of local climate, or what. affects the 
salubrity of particular sites and places. In the first 
place, we shall make a few remarks on what is 
called malaria, without at present touching upon 
those local deteriorations of the atmosphere occa- 
sioned by known sources of contamination, as from 
several manufactures, chemical processes, or what 
are legally termed nuisances. 


The term malaria, as you know, is an FF Sts 
word, and literally signifies bad air, but it is applied 
by medical topographists and philosophers, in a 
more special sense, to those conditions or impreg- 
nations of the air, generative of a peculiar class of 
diseases or unhealthiness. This malaria is much 
better known and appreciated by its effects on the 
human body, and often on that of animals, than it 
is by its’ physical or) chemical nature. Many 
persevering attempts have been made by pneu- 
matists to analyze it, without their being able to 
detect anything beyond what are the common con- 
stituents of the ordinary atmosphere. The only 
attempts of this kind that are recorded to have 
elicited anything like a discovery on the matter, are 
the experiments of Magendie and Dr. Prout.. The 
former succeeded in condensing a portion of known 
malariafrom adeadly locality, by which a viscid pre- 
cipitate took place, and the very small portion thus 
obtained he gave to a dog in a little food, by which 
the animal was soon seized with shivering, and died 
of a putrescent fever shortly afterivards, The other 
instance was, that during the epidemic cholera in 
1832, Dr. Prout ascertained the air to have gained 
an unusual weight, not as indicated by the baro- 
meter, but by its weight in proportion to its bulk. 
He does not pretend to say to what foreign intro- 
duct paul increased weight was owing; only he is 
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fully of opinion that the foreign or adventitious 
ingredient was the cause. of the epidemic disease, 
for with the cessation of the disease the air resumed 
its normal levity... He considers this foreign body 
as a species of malaria. _ Berzelius mentions 2 very 
singular effect which a bubble, of seleniuretted 
hydrogen, not larger than a pea; had upon him in 
producing an attack of®catarrh anc slight pneu- 
monia, which required a blister,*and* hence he 
believes that epidemic catarrhis, or influenzas, might 
originate from those emanations of this diffusible 
gas that take place from volcanoes, or through 
crevices in the earth, from the effects of an earth- 
quake. As I mentioned in my last lecture, sul- 
phuretted hydrogen gas has been detected in some 
of the bays and river mouths in Africa, but princi- 
pally in the waters on the coasts, from the corrod- 
ing effects which these waters have on the copper 
sheathing of vessels. Such researches as these 
have detected extraneous matters in the atmos- 


jpheres found to be unhealthy, but the greatest 


ravages from fevers, plague, and other epidemics, 
have occurred without anything deleterious or 


foreign being found ia them, on the strictest 


examination. 

The existence of this malaria, therefore, 
is removed .out of the province of eudiometry 
and chemistry, to any practical purpose, and it 
is founded almost entirely on its effects, and 
on the probability of its existence, when the cir- 
cumstances are found to be present, which gene- 
rally accompany its effects in other places. It is 
much to be regretted we have so little exact or 
sound philosophy on the subject; because, if we 
had, it would save a host of disputes, and a multi- 
tude of gratuitous and complacent assertions. The 
utmost that has been ascertained is, that this demon 
of the air prevails most in tropical countries, along 
the sea coasts, shores, and banks of rivers, or of 
inland lakes, or in marshy plains or vallies, where 
vegetation is, rich, and especially where this vege- 
tation is undergoing decay, and that annual decom- 
position which takes place after the autumnal rains. 
In many localities, however, none of these physical 
conditions of the earth and vegetation are observed, 
and yet a very deleterious malaria is found to 
prevail—as at Gibraltar, which is a dry and almost 
barren rock, also in some of the West India 
Islands. In these instances it is only found that the 

Z 


328 


HYGIENE, 








malarious effects appear after seasons of rain, which 
have saturated the dry soil, which has after- 
wards given off much evaporation under a cloudless 
sun. There isno doubt but green wood or vegeta- 
bles, under decomposition, in warm weatber, will 
emit a very morbific miasma, productive of the 
severer forms of remittent,if not of yellow, fever. Of 
this a very remarkable instance came under my own 
notice. Inthe year 1815, the ship of war, in which I 
was surgeon, took ina good deal of green wood at 
Demarara for the purpose of firewood. The ship 
‘was quite healthy at the time, but after being at sea 
for about three weeks, and without being in any 
other port, fever of a violent congestive character 
made its appearance among the men and officers. I 
attended them till I was myself attacked and laid 
up, when the ship was obliged to run into Barba- 
does for relief,where forty men and myself were con- 
veyed to the hospital. The ship afterwards returned 
to her cruising ground; it being thought she would 
get clear, and that sooner, of the fever, by being at 
sea, than Jying in harbour. The men’s diet was also 
modified, as they had not been long from a cold 
climate; but no, the fever continued to explode, 
and the ship was again obliged to return to port. 
‘On more mature consideration of what might pos- 
sibly be the cause, the hold was examined, and found 
very foul and fetid from the green wood fermenting 
and decomposing. It was immediately cleared out, 
the men were quartered on shore, and the ship was 
fumigated and whitewashed; after which, on the 
return of all the crew and officers, she had not a 
single case of fever, nor of any epidemic sickness. 

Sey ekal similar cases have occurred both in ships 
and on shore, all tending to show that vegetable 
matter, under decomposition in tropical regions, 

and in the hot autumnal seasons of temperate 
countries, will generate a malaria, having dele- 
terious effects upon the human body, and that 
mostly in the form of fevers, intermittent or 
remittent. 


Though putrefaction of vegetable matter has 
not been considered by some observers as neces- 
sary to the generation of malaria, yet on a strict 
investigation of the circumstances and locality, it 
will be found that there have been some vegetable 
remains involved in the negative side of the prob- 
lem. Dr. Ferguson, an inspector in the army, in 
the Transactions of the Royal Society of Edin- 
burgh, has cited a few instances, where during the 
war, epidemic fevers broke out in the army, where 
he could detect no vegetable decomposition going 
on. Among these places are the leeward sliores of 
(suadaloupe, the soil of Walcheren, the plains 
near Ciudad Rodrigo; and he is of opinion that 
the only condition indispensable to the produetion 
of marsh poison on all surfaces capable of absorp- 
"tion, is a paucity of water where it had previously 
‘recently abounded. Heat and moisture would 
then appear to be the only requisite conditions, 
according to this author; and as some can see 


nothing pestiferous in the mere vapour of water, 
they have been obliged to have recourse to some 
unknown telluric effluvia being elicited from the 
earth by the heat, and the little menstruum of 
moisture evaporated. Leaving this speculation to 
find its own obscure way, we have abundant evi- 
dence ofa morbific malaria being generated by even 
the steeping in water of flax and hemp, the 
decomposition of potatoes; besides the instance 
related of the effects of green wood in the hold of 
a ship, by a more serious one of the ravages of 
fever on board the Priamus frigate, from bilge 
water acting on wood chips and shavings that were 
left in the hold of the ship, as mentioned by Dr. 
Burnett. 

The most prolific sources of malaria, as I have 
mentioned, are along the sea shores and bays of 
rivers, and especially where the tide mingles with 
fresh water in lagoons and marshes bordering on 
the sea. Where the fresh water is mixed with 
salt, even if stagnant, or where the tide has free 
and quick ingress and efflux, the generation of 
malaria is either absent or very trifling, and innoxi- 
ous, even under a hot climate, and with ordinary 
vegetable decomposition. The circumstances which 
give its production most intensity, is where salt 
water mixes at high tides with the fresh of rivers 
or marshes, in lagoons or flat basins, where vege- 
table decomposition is going on. It is here we 
find at least, that the oxidation of the vegetable 
matter decomposes the sulphate of soda and mag- 
nesia in the sea water, and gives rise to the extri- 
cation of sulphuretted hydrogen and of carburetted 
hydrogen, which are either absorbed by the water 
or bottom bud, or given out into the atmosphere. 
How far these gases are productive of the marsh 
and pestilential fevers in question, is not yet cor- 
rectly ascertained; but this much we may conclude, 
that their generation under these circumstances. . 
shows that muck chemical change does take place,. 
and therefore they are in some way connected 
with the pestiferous impregnation of the ahead 
atmosphere. 

Even in our own country, before the fenny land 
of the Bedford level in Lincolnshire was drained, 
and where occasional inundations of the sea threw 
in upon the low lands bodies of salt water, which 
were left to act upon the marsh vegetation, and to 
be evaporated, it was remarked by Dr. Hamilton, of 
Lyon, that a most offensive effluvium was gene- 
rated, which was often followed by most violent and 
epidemic fevers, of great mortality, during the 
succeeding hot summers and autumns that followed 
these marine inundations. ett 

In meadow and marshy districts in Scotland, and’ 
in this county where there was a wet clay sub- 
soil, I have found, after a wet summer followed by a 
hot autumn, that species of fever to prevail which 
is allied to the typhoide or dothinenterite,and having 
a remittent character. Srom my observation I 
have been led to attribute this fever to marsn 


» _ Carcases. 


,,, its source. 
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effuvia, generated from moisture and heat acting 
upon the decaying grasses; for I found it only to 
prevail in certain lines of the country, and to cir- 
cumambulate villages and towns, but not to appear 
within them, though the intercourse was open and 
frequent. ‘This aerial poison, in the greater num- 
ber of cases, is accompanied by no Oteasive nor 
perceptible smell whatever; though it in some 
instances is both noisome to the senses, and pesti- 
lential; and therefore the vegetable decomposition 
that is going on is likely in many cases to be dif- 
ferent from what is usually termed putrefaction. 
From this circumstance, and from these fevers or 
other malarious diseases, only occurring during the 
retrocession or decay of vegetables, and never, 
where plants are growing into life and flower—at 
which latter period, according to Pouilliett and 
others, they are continually giving off electricity 
to the atmosphere, which they render positive—I 
have been led to think, that at the fall of the season 
their electrical condition is changed, and conse- 
quently the incumbent atmosphere will be also 
altered if not rendered negative. 

There are so many instances were malaria is 
generated and no animal is found to exist, that we 
_ may conclude that the presence of animal matter 
is not essential to the formation of the poison. 
When it is present, it may modify the nature of the 
malaria, but of this we have no. good evidence, for 
the fevers generated by animal effluvia generally 
arise from living bodies and not from the dead. 
Besides, the healthiness of butchers is remarked, 
though this might be attributed to eating a good 
beefsteak, as much as to the innocuousness of killed 
. Knackers, bone-grinders, glue-makers, 
_ furriers,and tanners, are, moreover, seldom or never 
subject to any. pestilential disorders that. can be 
traced to malaria, arising from their occupation 
and their exposure to dead animal effluvia. 


Another important subject relating to malaria is 
the law or mode ofits propagation. Upon this 
~ head we have many. detached facts, but little deter- 
minate or. systematic knowledge. We may how- 
ever easily suppose that the effect of the poison will 
be more intense in proportion to the proximity to 
The nearer the source the greater the 
‘condensation, which is again regulated by the heat 
of the weather and the strength of the winds. 
_.. From the cooler atmosphere and generally. the 
? calmer state of the windsat night, the malaria after a 
hot day will become much condensed by night ; and 
therefore it is found, that the proximity, of swamps 
. during the night is especially, deleterious, aided, no 
_ doubt, in its fects by the less resistence the body 
wn then has to the impression of noxious agents... 
_ Mists and fogs are also found to add considerably 
to. the intensity of malaria, partly owing to the 


oy calm. that reigas at the time, and the affinity | 


“ which the poison has to moisture. To the general 
law of proximity giving intensity to malaria, there 
-Are some exceptions, for it is sometimes found that 


malaria has more effect at the top of a hill than at 
the bottom, where it is generated. Thus Dr. 
Mac Cullock mentions, that at Malta, the malaria 
which is _produced beneath a cliff on the beach, has 
no effect at the spot itself, while it affects, sometimes 
in a most severe degree, a village situated at the 
top. Chains and ranges of hills 1 have been power- 
fully influenced by Enalacibas emanations, which 
are produced at a distance, if they are in the direc- 
tion of the winds blowing from the poisonous 
sources. Thus M. Monfalcon mentions that the 
deleterious effluvia from the stagnant water of 
Lake Agnano, are often carried to the N.E., to 
two or three villages, and even to a convent, a 
league distant, and situated on a high mountain. 
In Corsica and Italy, chains of hills, very far from 
morasses, .but placed in the line and the direction 
of the wind from them, .iave been entirely depopu- 
lated from, their transported miasmata. The dis- 
tance to which the, malarious emanations may 
extend by gradual diffusion, has been calculated by 
Monfaicon to be 1.400 to. 1.600 feet of elevation, 
and from 600 to, 1000 in a horizontal direction. These 
are the extreme limits in I4urope, he supposes ; but 
their activity is much more extended in warm cli- 
mates. In the West Indies it issaid, that vessels at 
the distance of 9.000 feet froma marshy coast have 
felt their baneful, influence. Much will depend 
in these localities, on the strength and direction 
of the wind, and whether there is much aqueous 
vapour in the atmosphere or not. ‘The attraction 
of trees for the poison is great, and it has been 
repeatedly observed, that not only a few individuals, 
but. even populous, villages, situated in the most 
swampy districts,have owed their security to a screen 
of woods interposed between them and the marshes. 
Facts of this kind suggest the planting of trees as 
a_ fence in the vicinity of irreclaimable marshes, 
and the refraining from cutting down such situated 
trees in new settlements ead in unreclaimed 
colonies. It is an interesting fact, that many parts 
in North America, that were formerly free from 
malaria, and very healthy, before the neighbouring 
belts of forests were cut down, are now, on the 
entire denudation of the woods, perfectly uninhabit- 
able during the summer and autumn, from malaria. 
They will likely continue to be so, until the 
vegetable exuvia and matier are nearly worked out 
of the soil by cultivation and cropping. The floors 
of dwellings, from their porosity, are supposed to 
have a similar attractive power, where tliey are 
situated over a malarious soil, and therefore the 
second stories are found to be much more salubrious 
than the ground ones. Asa sleeping apartment, 
the upper should always be chosen, and where thts 


| cannot be done, the bed sliould be elevated a few 


feet from the ground. 


The notice of these economic arrangements leads 
us to consider some mcre familiar effects of an. 
insalubrious nature, that have been, with more or 
less justice, attributed to malaria. To its influ. 
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“ence, acting in particular sites and countries, are 
ascribed organic affections of the liver, spleen, 
‘and mesenteric glands ; certain derangements of 
the stomach and intestines ; dropsy, palsy, apoplexy, 
and idiocy, as manifested in the marshy districts of 
Tuscany, and in the cretinism of the valleys of 
Switzerland. The plica polonica is also thought 
to be occasioned by the long application of certain 
malaria. Cholera, dysentery, diarrhoea, are,by many 
writers, referred to its more brief and localized 
agency ; and there isstill more reason to think, 
with justice, that intermittent neuralgia may occa- 
sionally be referred to this meteoric cause, though 
T cannot agree with some who add rheumatism to 
its effects. It is observed, that the natives of 
marshy districts, who permanently reside in them, 
lose much of bodily and mental integrity, being 
contaminated by the poisonous air which they 
inhale. Their aspect is sallow, and prematurely 
senile; their features are often wrinkled, their 
muscles flaccid, the hair Jank and light coloured, 
the abdomen tumid,..the stature stunted, and the 
intellectual character feeble and low, if not degraded. 
These pbysical characters are much impressed upon 
the inhabitants of Walcheren, as I have personally 
witnessed, They seldom attain any advanced age. 
it is also remarked that even the inferior animals 
_ partake of the general depravation, as they are also 
stunted and short lived. 


In considering the question. of climate, as the 
public health is affected, there is. another im- 
portant element which must never be over- 
looked, and that is water, both as an article of 
diet, and as subserving greatly to affect the comfort 
_and cleanliness of the inhabitants in any country. 
As far as it isan object of drink and of culinary 
use, its purity is of the deepest importance, as it 
is the universal beverage of the generality of 
mankind, or the vehicle by which the greater part 
of our food, animal or vegetable, is prepared for 
our stomachs, 


Jn its natural supply for our wants, it is either 
derived from rain collected in tanks or cisterns, 
from springs, or from rivers. Pure water should be 
colourless, destitute of smell, and have but little 
taste. It boils, when heated under a mean pres- 
sure of the atmosphere, at 212°, and freezes at 
32°. A cubic inch of it, at. the temper- 
ature of 60°, weighs exactly 2523 grains. 
Under the mean temperature and pressure, it is 
about 8103 heavier than the same volume of at- 
mospherical air. Itis composed of eight parts, by 
weight, of oxygen and one of bedrogm, or of 
one volume of oxygen gas and two of hydrogen 
gas. Water, whether in ponds, rivers, or wells, 
always contains a quantity of atmosplierical “air, 
but rain water contains most. Dr. Thomson finds, 
that 100 cubic inches of water from the» first of 
these sources, if left a sufficient time exposed! to 
the air, absorbs two cubic inches of azote and 0.74 
oxygen, therefore the air contained in water is 


somewhat purer, or contains a greater proportion 
of oxygen gas than atmospherical air, or as 27 
oxygen to 73 azote. 

But this aerated state of the water does not 
exist, when the water is stagnant, or impregnated 
with vegetable or animal matter. It is found that 
the water of the Thames at London contains so 
little oxygen gas, that phosphuretted hydrogen 
gas may be left standing over it for 24° hours, 
without losing its combustibility, while a very short 
exposure over the water of any clear stream soon: 
destroys its spontaneous combustibility. 

The agreeable flavour of good water is owing 
to its containing air, for when it is boiled, its taste: 
is vapid and much less agreeable. Well-water 
often contains carbonic acid gas, which renders it 
a still more agreeable beverage. When water 
contains the remains of animal or vegetable sub- 
stances, it may contain azotic and carbonic acid. 
gases, without any trace of oxygen gas, because 
these substances combine with the oxygen and so: 

abstract it. For the same reason sulphuretted: 
hydrogen gas and oxygen cannot exist together, as 
the sulphur combines with the oxygen, though 
azotic gas may exist with sulphuretted hydrogen. 
The existence of carbonate of iron in water is also. 
incompatible with the presence of oxygen gas in it ; 
2s this salt is generally in a state of protocarbonate, 
or protoxide, and readily attracts another dose of 
oxygen when it becomes exposed to the air, and is 
converted into a peroxide, and is precipitated of a 
brick-red colour, at the sides and bottom of the 
surface stream, as we may observe in many frills, 
and also in water from springs issuing from ‘om 
ginous strata. 

As water constitutes a most important and 
essential part of the food of man, as well as of all 
animals and vegetables, it is highly requisite it 
should be pure and of necessary plentifulness. Even 
of the solid food which we eat, water constitutes 
full four-fifths. It may even be said that nine- 
tenths of all the food we take is nothing ‘else 
but water, and in cases of starvation from solid food 
life has been long sustained by fresh water alone. 

To determine its purity and wholesomeness, the 
first step is to ascertain the specific gravity of the 
water under inspection, next its taste and smell, 
and to observe whether it is transparent and colour- 
less, or muddy and coloured. The specific grayity 
of distilled water being 1.000, good river water 
should not exceed 1.002, or 1.003, but that of 
mineral waters is sometimes as high as 1.028... 

To determine the quantity of foreign matter in 
any water, we may employ a common eight-ounce 
phial, weigh it, mark its weight, and then put; 1000 
grains of the water into it; place the phialin a 
sloping direction ona sand bath, with its, mouth 
open. We continue the heat till all the: water 
is evaporated,: when, the residue: is to. be urged 
by a heat ‘of: 5009, to. expel all the. adherent 
water ; weagain-weigh the phial, the increase of 


y > a as > 


“> water is exposed to the air, or’ when it is’ boiled, 
'~ we may be'sure it is in the state of carbonate, and 


will be in the state of carbonate, and part sulphate. 


; » HYGIENE. — , 331 
seiner nerrernrenpeenmeemepertenreineneeesnpntenineeneseensneeeeneninied 
weight will show the quantity of foreign: matter im} principal foreign ingredients that are found in 
1000 grains. Sulphuric acid in water is: detected by | water ina natural state, with afew of the ready 
the chloride of barium; hydrochloric: acid) by: | means of detecting the nature and the quantity of 
the nitrate of silver, the precipitate being dis- | earthy, metallic, or gaseous matters which it com- 
solyed by liquid ammonia. Carbonic acid is detected | monly contains, without going to the extent of the 
by its having an acidulous taste, and tinging litmus | subject of mineral waters and their analysis, which 
paper red, which properties it loses after boiling. | are more an object of medicinal than hygienic 
The litmus paper also recovers its blue colour when | attention. It is seldom that river or well-waters 
exposed to the air. are free from some earthy impregnation, but if they 


The earths of lime:and»alumina’are the most | are of a specific gravity at or below 1.002, the 
common impregnations’of spring and pump water, | little lime, alumina, magnesia, or silex, will not 
and give that quality to water which is called} render them unwholesome or unfit for culinary 
hardness, which unfits. it so much. for. culinary | Purposes. 
or detergent purposes, especially when it contains’ |’ Another subject connected with water, as tending 
the latter substance, alumina, Even as a constant | greatly to promote the public health, and to which 
beverage, either of these earths will be unwhole- | too little attention is paid in this county, is 
some, and produce obstructions and derangements | its employment’ for bathing. Where the sea is 
of the intestinal secretions. Lime may be detected } not at hand, nor any clear river or lake, it is very 
by oxalate of ammonia, which occasions a white | incumbent, for the promotion of physical health and 
. precipitate, or a milkiness. Should no precipitate | vigor in a community, that artificial bathing-tanks 
take place, the water may still contain a little lime, | and lodges should be provided for the body of the 
to detect which, we reduce the water by gentle | people, at a trifling expense, or free to the majority 
- evaporation one-tenth, then drop in the oxalate ; if | of individuals using them. 
no precipitate, then there isnolime. Ifany water,} Fuel is’ another essential requisite, both for 
after being boiled to expel any free carbonic acid cooking and bodily warmth in any consideration 
‘gas, be mixed with pure lime water, and a white | of local climate and hygiene. A plentiful supply 
flaky precipitate fall, we may conclude it contains a | of wood, peat, or coal, is indispensable where many 
salt of magnesia. Aluminous.impregnations are | human beings are ‘to be congregated together. 
readily detected by a solution of soap, on the addi- | Wood and turf can at all times be ascertained to 
tion of which, the potash or soda, combines with the | exist or not,” from an inspection of the surface of 
acid, such as the sulphuric, and the fat of the soap | the country, but the existence of the more valuable 
is thrown to the surface. But to detect this earth | fact of coal is not at all times so easily verified. 
more perfectly, we concentrate the,suspected water | Where it has not been previously discovered, its 
»by evaporation, then add ammonia,.or its. carbonate, | existence in the neighbourhood of any locality may 
which throws down a precipitate, which. we.collect:| be inferred, if not at once ascertained, from examina- 
ona filter, wash well with water, and.then,boil it} tion of the geological structure of the place. © If it 
» in @ solution of pure potash. for,some time..»-We | should be discovered, it will form a most important 
then decant. off the potash ley, saturate it -with | element in any locality, and would counterbalance 
-Muriatic acid,.and.pour carbonate of ammonia into:} much that might otherwise be reckoned doubt- 
the saturated solution... If aprecipitate now falls, it | ingly salubrious in the climate. A very slight 
>is a proof that the water contains alumina, which | acquaintance with a-few facts as to the rocks and 
~ Tay also be weighed. vegetable fossils which always accompany the coal 

The presence of iron im water is easily known by | formation, will place an intelligent observer in a 
its inky taste,-and by its striking a purple colour | position to settle this point, and I would advise all 
‘with the infusion of nutgalls, or with an infusion of | young practitioners going abroad to have a fair 
tea; :prussiate of potash strikes a blue, and sulpho- | knowledge of this study, as well as of botany. 

- seyanate of potash a red colour with the peroxide | Wood forms the common article of fuel-in many 
of iron, but produces no sensible colour with the | countries, and is not quite discontinued in this. 
protoxide, Ifthe whole iron precipitates when the | It was the first article in ancient times, and its 
general use served to clear the native forests of the 
kingdom. Peat dried is still, in many parts of 
Ireland and Scotland, the only combustible used, 
both for culinary and other domestic uses. Wood 
and peat are both wholesome articles of fuel, but 
from the quantity of pyro-ligneous acid which they 
| give off .in burning, they are annoying if not 
-hurtful tothe eyes,.and.they injure the complex- 
ions of those exposed much to their smoke. From 
‘the quantity of this antiseptic vapour which they 
give off, their smoke is much used for preserving 
and drying hams and fish; and it also appears that 































_ therefore all protoxide. If it only partially preci- 
" pitates on exposure to the air, or on-boiling, part 


| Lead, as contaminating cisterns and pipe water, 
i ‘aiid often producing very direful’ effects on health, 

and even life itself, may be detected by sulphuretted 
' bydregen gas, which throws. down a black precipi- 
tate.” And’on theconverse, ‘this gas’ is detected by 
-/ similar dark’ precipitate on the addition of a solu- 
tion of sugar of lead. ‘We have now noticed the 
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some creosote is-at-the-same time engendered, which |-—-— 


further adds to their antiseptic.properties..;. .) . 

Warmth, combinedwith ,a,due: supply. of. fresh 
air, is so essential to,.the health of all residing in 
temperate and cold climates, .especially during tlie 
winter, that many modes have. been, devised to 
ensure these two physical blessings: in she most 
effectual and economical manner; but after all, 
open fire-places are found the best, though they are 
far from being the most economical. They radiate 
the most heat through an apartment, if properly 
placed, while they attract currents of fresh air from 
the doors and crevices of the windows and floors, 


of combustible gases, unconsumed, in fact, wasted, 
which if ignited would give out a great additional 
supply of sensible heat; instead of which they are 
soon condensed by the cooler atmosphere, and pre- 
cipitated as a noxious covering over the neighbour- 
hood, and are very. destructive to vegetation. 
_ Stoves prevent,the annoyance of smoke, are 
more frugal, and they heat an apartment .very 
effectually, from the great-radiating power of their 
metal, but the ventilationis: very imperfect, and 
besides they produce: a‘dryness in’ the surrounding 
air, which is very disagreeable’ and insalubrious, 
especially where people are subject to pulmonary 
weakness or disorder. A’ capsule of water placed 
on the stove does ‘not altogether prevent these 
bjectionable effects. Hot-air flues combine venti- 
tilation with warmth, if the air from the outside is 
brought directly into the place after being heated ; 
but they require management. Steam tubes con- 
vey an equable temperature, but.are not. conve- 
nient, as they require constant attention to the 
heat of the generator being kept up... Perkin’s hot 
water pipes promised the most perfect supply and 
easy management; but they have been proved to 
be liable to accidents, such as may occur in frosty 
weather, and from rupture of the pipes, so that the 
advantages derived from them are much counter- 
balanced by the care and risk attending on their 
use. The safest mode of using hot water, is that 
in use in many conservatories, where the water 
cannot be heated above 212°, but this is not 
conveniently done in dwelling-houses. Warmth 
is agreeable to all ages, but it is essential to the 
very young and the-aged.. In the former it pro- 
motes the natural tendency of capillary circulation 
and development, or; what may be called the 
eccentric evolution of the infant. In the aged, it 
even supplies the place of food, for cold air throws 
too much oxygen or combustion on the lungs, and 
thereby produces more waste than the feeble _pow- 
ers of assimilation can supply. 
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‘Senior Surgeon to. the Infirmary, spats 
Tyne, &c., 
(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, Aug. 7, 1844.) 


If scientific information i is to be increased rather by. i : 


the faithful record and accumulation of facts, than by 


ingenious theories ; if it is on the careful. observation 


and comparison of such facts alone, that we can found 
any just and useful reasoning by which we may be 


safely guided in the deduction of practical axioms— 


then may I hope that the following cases, shortly and 


mportance, to extenuate the errors or sources of fail- 
ure in diagnosis or treatment, or any attempt to 
enhance the degree of success with which they were. 
attended, 


a beacon to some of the younger of its members, in 
the treatment of similar cases of accident or disease. 

It is easy for a practitioner to relate successful and 
striking cases, wherein his practical skill has appeared 
to himself at least, to have been exemplified in a 
manner at once grateful to his own feelings, and cal- 
culated to receive the admiration or approbation of 
others. But to relate cases which were less success~- 
ful, or which altogether failed, and to point out with 
candour and unflinching fidelity the supposed sources 
of failure; to acknowledge errors in diagnosis, prog- 
nosis, or therapeutic practice, requires a firmer resolve 
and a degree of self-sacrifice at the shrine of science 
from which many shrink; and not a few, it is to be 


: simply related, without any desire to exaggerate their 
but then they carry up the chimnies a great deal |# Bad i : 


can scarcely fail to possess some interest _ 
with the profession, or to supply now a guide and now 


feared, if they do not glaze over their errors, and at-. 


tempt to give them the hue and shape of virtues, at 
least. think it no.sin to, pass them over in silence, 
although a candid: avowal of them might not a little 


contribute to deter others from the same sources of 


failure. 

Perhaps there are few practitioners who can look 
back without many misgivings as to the results of 
cases which have been submitted to their professional 
management, and who do not see reason to believe 
that other treatment than that adopted might occa- 
sionally have led to different and more favourable 
issues. 


experience, of practical observation, and matured 


Indeed, in the nature of things it cannot be*” 
otherwise, else in what would consist the value of © 


reflection and judgment? If every man began practice 


with all the knowledge and practical skill which he is” 
capable of acquiring, after long and careful perusal of 


the book of nature, we must necessarily infer that the 
whole scope of science has already been mastered, that 


no new fact remains to be developed, that the laws of ‘ 


diseased action, and the nature and effects of reme- 


dies, have been fully ascertained, that the truth of the 


axiom, “Ars longa vita brevis,” has been reversed, 


and, in brief, that some royal road has indeed "peed 


found out, of discovering and conquers, the * thou- 
sand ills that flesh is heir to.” 


It is in the spirit of these reflections, that I ‘hall 
relate the details of some cases which appear ‘to me to | 
supply facts not unworthy of the consideration of the 


members of the | Provincial Association. 
be selected from my case books, without regard t to the 
order of their occurrence. 
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CASE OF’ STONE iN THE BLADDER COMPLICATED 
“WITH EXTENSIVE SCROFULOUS DISEASE, 


Robert Dover, aged 44, a thin man of sallow com- 
plexion, was admitted into the Newcastle Infirmary, 
January 6th, 1842, with well-marked symptoms of 
stone in the bladder, from which he had suffered from 
childhood. For some years his sufferings had been 
great. A warm bath was prescribed. Twelve grains 
of Dover’s powder ordered to be taken at bed time, 
and half an ounce of castor oil in the morning. 

7th. A large sound was introduced, and a stone dis- 
tinctly felt. Though the operation of sounding was 
performed with great caution, it occasioned him 
much pain, and he complained greatly of the ordinary 
symptoms of his disease. To obtain relief he supports 
himself on his knees and elbows. The following 
mixture was prescribed :—Gum mucilage and camphor 
mixture, four ounces of each, a drachm of the carbonate 
of soda, and two drachms of the tincture of hyoscya- 
mus. To take three large spoonfuls three times a day. 
Repeat the powder at bed-time. Castor oil in the 
morning, if necessary. 


Sth. Easier. Bowels well opened; slept. Continue. 


9th. Complains much to-day. Anodyne fomenta- 
tien to abdomen. 


10th. Much relieved. Nearly free from pain. 


12th. Remains pretty easy, but suffers from hemor- 
rhoids. Tired of the mixture. Take of linseed tea, a 
pint; carbonate of soda, a drachm; tincture of hyos- 
cyamus, two drachms. A cupfull of this mixture to be 
given three times a day. Apply the gall ointment to 
bemorrhoids. 


13th. Piles easier, but had a bad night. Take of 
powdered gum-acacia, one ounce ; barley water, a pint. 
A cupfull to be taken Cetadte dan Thirty drops’ of 
Battley’s sedative at bed-time. 

14th. Much relieved. Continue. 


15th, Slept ill, but did not take the opiate. Bowels 
irritable. Take half an ounce of castor oil immedi- 
ately. . Anodyne at night. 

16th. Slept well; easier ; bowels easy. 

17th. Another fod “ey Sounded, and stone 
distinctly felt. Opiate at night; emollient enema in 
the morning. OW . 

18th. Operation of lithotomy performed this morn- 
ing, and a smooth nearly-round stone, weighing ten 
drachms and 26 grains, was extracted. During the 
operation (which was soon over) large hemorrhoidal 
tumours projected from the anus, and a quantity of 
pale liquid feces was discharged. A circumstance 
occurred during the operation which was explained by 
the condition of parts discovered by the post-mortem 
examination. In drawing out the scalpel, after the 
division of the prostate, the incision of intermediate 
parts was found to be insufficient to admit of the 
extraction of the stone (which was not very large) 


without the repeated use of the knife to overcome the 


obstruction. At the time, I was led to suppose that 


{ had 1 not made my incision with sufficient. freedom, 
Int 


the. ° struction, and that these required to. be divided 


condition. 
Thirty drops of landanum were given after the opera- 


_To have wine and beef tea. 
_an ounce and a half ; sulphate of quinine, two grains ; 


1e sequel, however, it appeared that the uny ielding : 
character of the diseased tissues was the real cause of | — 


much. greater freedom than in their healthy 


tion. In the evening he was’ easy and comfortable. 
Urine passed freely through the wound. 

19th. Had an uneasy night; bowels purged; wound 
looking well... An opiate at. night. 

20th. No complaint to day. Slept well; wound 
looks well; urine flows freely through the wound 
Bowels open. Continue; an anodyne draught at bed- 
time. 

21st. No unfavourable symptoms. 


22nd. Had an opiate last night, and slept well. 
Bowels well opened with castor oil. Urine flows freely 
through the wound, which looks well; but he feels 
languid and has less appetite to-day. Pulse soft and 
quick. A stomachic mixture was ordered, beef tea, 
and a small quantity of wine. 

23rd. Less languor to-day. Pulse firmer ; slept 
well; more appetite; tongue clean and moist; urine 
flows freely ; wound rather sloughy; bowels not open. 
A dose of castor oil. 

24th. Hada good night and appears well; appetite 
improves; excoriation of sacrum ; 5 apply a iéaa plaister. 
A chop and wine allowed. 

25th. Appears going on well; but he now for the 
first time directed my attention to a tumour in the 
right axilla, which was becoming painful. On inquiry, 
I found that it had commenced about twelve days before 
his admission int. the hospital, though he did not think 
it of sufficient consequence to mention it sooner. It 
is of considerable size, fluctuating and painful. ‘To 
be poulticed. To continue as before. 

26th. Wound cleaning, and urine passes partially by 
the urethra. Back better, and is doing well; except 
abscess in axilla, which is very large, extending above 
the clavicle. 

27th. Abscess opened, and about eight ounces of 
pus discharged. Appetite not quite so good ; in other 


respects seems pretty well. 


28th. Great discharge from the axilla. 

29th. Wound cleaning. Abscess still discharges 
freely, but is free from. pain. 

3lst. Gains strength ; wound healthy, but does 
not fill up. Great discharge from axilla. Appetite 
good. Bowels regular, and he sleeps well with an 
Opiate at night. Takes nourishment, with wine and ale 
in moderation. 

February Ist. Stronger. Urine passed by urethra 
freely last night. Wound appears filling up. 

2nd. Doing well; wishes for more ale; to have one 
pint daily with his chop at dinner. 

5th. Goes on well. Abscess in axilla nearly closed. 
Back healing. 

7th. Report good in all respects. 

8th. Bowels confined ; aperient mixture. 

9th. Bowels well opened, but not so good a night. 
Appetite not so good. Abscess again discharges more. 
Wound pale and flabby. Thinks the ale disagrees. 
Take of infusion of roses, 


tincture of bark, adrachm. To be given twice a day. 
_ 10th. Appears better. 

_ 11th. Report favourable. 

12th. Not so well. Bowels confined. Did not sleep 
well; tires of quinine draught. Take two grains of 
quinine, in a pill, three times a day. Ten grains of 
rhubarb pill at bed-time. 


13th. Bowels not opened. Nausea and vomiting. 
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Abscess discharges much. Appetite bad; and loses 
flesh. Prefers sago and wine as diet. To have an 
emollient enema immediately. 

14th. Enema operated well; feels better. Slept 
well. To have an effervescing draught with each pill. 
Repeat enema occasionally. 

15th. Appears improving. 
Enema immediately. 

16th. Report favourable. 

17th. Bowels well, and naturally opened, without 
enema. Abscess nearly closed. Wound clean, but 
pale and flabby; does not heal. 

18th and 19th. Report favourable. 

20th. Had an attack of diarrhoea yesterday after- 
noon. Five or six loose stools. Chalk mixture and 
tincture of opium ordered, Diarrhoea arrested. Omit 
quinine. Opiate at night. 

21st. Two stools. Last night had a severe attack of 
pain in right hip, to relieve which two doses of opium 
were prescribed. Large glandular swelling in the right 
groin discovered this morning. Wound does not close, 
‘but Jooks clean. Urine passes entirely by wound. 
Anodyne enema, if pain or diarrhoea continue. Muriate 

~Of morphia—half a grain at bed-time. 

22nd. Much sunk to day. Pulse scarcely percepti- 

‘ble. Tumour in groin large and painful. Had two 
anodyne glisters last night, since which the bowels 
have not acted; has slept a good deal, but is roused 
“with difficulty, though seems quite sensible when fairly 
awakened. Takes wine and water only. 

23rd. Passed the day pretty easily yesterday till 
evening, when he complained much of pain in right 
leg, which continued till half-past two, a.m., this day, 
when he expired. 

Post-mortem Examination.—February 25th, ten a.m. 
The body was much wasted ; the fulness in right groin 
had shrunk, and no fluctuation was perceptible in it. 
It seemed to consist of enlarged glands ; the abdominal 
cavity only was examined. The liver was of natural 
size, dark coloured, softened in structure, and gorged 
with blood. The colon was attached to it by loose 
adhesions. The kidneys were large, pale, and flabby ; 
when cutinto they presented a bluish mottled appear- 
ance, but no disorganization. The ureters were of 
natural size. A large tumour occupied the lower part 
of the pelvis, and was closely attached to the bladder, 
having the mesentery and some folds of the ileum ad- 
hering to its superior and posterior part. It appeared to 
consist of an agglomerated mass of diseased mesenteric 
glands. This, with the bladder and rectum, was 
removed entire from the pelvis. On passing the finger 
through the incision in the prostate—the extent and 
direction of which corresponded exactly with the 
theoretic intentions of this part of the operation—it 
entered a deep cavity, which felt very irregular and 
knotty on its surface. The bladder and this cavity 
were laid open from the prostatic opening through 
their whole extent. The bladder was small and 
thickened ; the mucus membrane extensively ulce- 
rated, and covered with muco-purulent matter. An 
opening of considerable extent at the fundus of the 
bladder communicated with a large glandular abscess. 

The septum, or wall of separation, was hard, thick, 
_ and irregular ; the finger would easily pass through 
‘ the opening of communication. The interior of the 
abscess had very much the appearance of that of the 


Bowels not opened. 


bladder, but it was very irregular from the diseased 
glandular projections which formed its parietes: The 
incision of the prostate had no appearance of cicatri- 
zation. On’ cutting deeply into the right: groin a 
quantity of reddish pus escaped, which was also felt 
fluctuating within the pelvis, over the thyroid foramen. 
The whole of the ramus pubis, from the acetabulum to 
the symphysis, had disappeared by absorption, or, more 
properly, ‘suppurative dissolution. All this part.con- 
tained purulent matter. of the description already 
noticed. The pubis, on the left side of the symphysis, 
was so softened as to cut easily with the knife, and was 
saturated with pus. The prostate gland was free from 
disease ; and the only portion of the mucous mem- 
brane of the bladder not ulcerated lined a. sort of 
pouch on the right side, in which the stone had been 
situated, and from which it required to be dislodged by 
the scoop, during the operation. 

A drawing of the diseased parts accompanied this 
case, and was exhibited to the members. 


CASE OF LITHOTOMY FOLLOWED BY AN AFFECTION 
OF THE LEG CLOSELY RESEMBLING PHLEGMASIA 
DOLENS. 

Amram Amos, aged 19, seaman, from Maidstone, 
in Kent, where he had been accustomed to drink 
largely of cider. Admitted. November 15th, 1838, 
with stone in the bladder. Has much pain in glans 
penis after passing urine, and in the pubic region ; 
frequent desire to pass urine. Symptoms commenced 
about three years ago. On sounding, a stone was dis- 
tinctly felt. A warm bath, opiate, and purgative, were 
prescribed, and a soothing treatment pursued till 
December 4th, when the operation of lithotomy was 
performed. A stone of the mulberry figure, but yellow 
colour, weighing five drachms and a half, was soon 
extracted, and nothing of an untoward character 
attended the operation ; after which an opiate was 
given. In the evening he complained of some uneasi- 
ness in the pubic region, which yielded to fomentations 
and an opiate. The urine passed freely through the 
wound, and the pulse was soft and quiet. 

7th. Going on well; urine partially passed’ by 
urethra. 

8th. Had a slight rigor in the night, the urine 
having accumulated in the bladder; an injection gave 
relief. Has not slept, and has slight uneasiness in the 
pubic region. ‘Tongue slightly furred ; pulse soft, 96 ; 
urine not discharged for some hours; bowels freely 
opened. Anemollient enema to be given, followed by 
an opiate, if pain should continue. . 

Evening. Urine not discharged, and very uneasy. 
On raising his legs a little to pass an elastic catheter, a 
large gush of urine took place, which afforded great 
relief, After this he went on well, the urine passing 
naturally, almost entirely on the 15th (the eleventh 
day) till the 22nd, when he complained of pain in the 
left iliac region, which was slightly increased on 
pressure ; the pulse was soft but quickened. Fomen- 
tations, with an opiate and aperients, were prescribed. 
On the following day the pain extended to the: left 
groin. Leeches relieved, but did not quite remove 
it. The urine continued to pass naturally, and the 
wound was healing well. On the 24th, some’ ten- 
derness remaining, leeches and fomentations ‘were 
again had recourse to. S19GO 3a 

26th. Pain entirely removed. — 
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27th. Complains of pain’ in the left thigh in. the 
‘course of the great vessels ; no pain remaining in groin ; 


“in other respects going on well. Leeches and fomenta- 


tions again employed. 
29th. A good deal reduced, siti free from complaint, 
éxcept swelling and pain of the left: leg,» which much 
resembles phlegmasia dolens.’ Fomentations and an 
“fanodyne. Stimulating liniment preseribed. 
31st. Still complains: ofthe ‘leg, but in all other 
respects doing well. ‘The final closure of the wound 
was retarded by the affection of the leg, and requisite 
~ treatment ; and the leg remained large, stiff,and slightly 
~ painful for some weeks, following very much the course 
of a genuine case of phlegmasia dolens ; but towards 
the end of February a slight stiffness only remained, 
and on the 27th he was discharged, cured. 


CASE OF FEMORAL HERNIA, SHOWING THE DANGER 
OF BODILY EXERTION AFTER THE OPERATION. 


’ Mrs. Atkinson, aged 64, a very large fat woman, has 
for many years ‘had a femoral hernia on the right side, 
from which she has suffered but slight inconvenience. 
The tumour has never entirely gone away, but when 
occasionally enlarged to a considerable size, has always 
subsided on lying down, to that of a pigeon’segg. Has 
never worn a truss. 

May 10th, at 7 p.m., I was requested to visit her 
in consultation with Mr. Janson, her ordinary surgeon. 
{ found that on the preceding day at about two o’clock, 
the tumour had become greatly enlarged, as she sup- 
posed, in consequence of vomiting induced bya dis- 
ordered stomach. The vomiting had continued frequent, 
the matter rejected being of a. tenacious character, 
and of a dark green colour, but. without purulent 
odour. When I visited her the tumour was very large, 
. tense, and tender.. The abdomen was also very tender. 
Pulse 100, soft and compressible. Tongue furred. No 
remedies had been employed. A common glyster 
- was given, which brought away some feces from. the 
rectum, but without any relief, the tumour remaining 
.; tense, and the vomiting continuing. The circum- 
stances of the case convinced me that no delay in per- 
forming the operation ought to take place, and after 
some persuasion it was consented to. On laying open 
_ the sac by a. perpendicular incision along the course 
of the tumour, and careful dissection, it was found to 
contain a large quantity of omentum and a consider- 
able portion of intestine, which was closely strangu- 
lated, and of a dark colour. The extreme fatness of 
the patient rendered it somewhat difficult to reach the 
seat of the stricture. Having divided this carefully 
and freely, the intestine was first returned into the 
_ eavity of the abdomen, and subsequently the omentum, 
_ which part of the operation required some. cautious 
- Manipulation. . 
«© (‘The wound was drawn together. by. three ‘sutures, 
» and plasters, compresses, and bandages were, applied, 
+ cHer extreme size rendered it necessary to perform the 
'- Operation without removing her from. bed... An, , Opiate 
-/was. immediately given, with, some ‘sulphate and, car- 
coal Pronto of magnesia, to be repeated if, necessary ; and 
o strict directions were given not to. allow. her to rise to 
»\the night table, or use any : avoidable exertion, After 


_ the operation she vomited the draught ; but when Mr.. 


~ Janson visited her an. hour. or. two afterwards, he was 
surprised to find her getting into bed, having been up to 


the night table, notwithstanding the cautions which had 
been given. A small feculent evacuation, slightly tinged 
with blood, had been passed, but she was much ex- 
hausted by the exertion, and did not rally, vomiting 
having frequently recurred till five a.m., of the 11th, 
when she expired. 

No post-mortem examination was oe though 
much urged. 


Little doubt can be entertained that this patient’s 
death was hastened, if not occasioned, by the exertion 
of rising to the night table so soon after the operation. 


CASE OF FUNGUS H-EMATODES OF THE EYEBALL, 
WITH CATARACT. 


Thomas Dodds, aged 22, coach driver from Durham, 
applied to me in the spring of 1842, with a dense white- 
coloured cataract of the left eye. For some weeks 
past the sight had gradually diminished, and sensibility 
to light, but no useful vision, remained. The eye was 
quite free from pain. Belladonna dilated the pupil, 
exposing the cataract more completely, and increasing 
the sensibility to light, but without improving the 
sight. 

In consequence of his anxiety to have the sight of 
the eye restored, I was induced, contrary to my usage 
in cases of single cataract, to perform an operation, 
which was done in July, 1842. 

On raising the upper eyelid, previous to the opera- 
tion, some irregular elevations in the upper part of 
the sclerotica, of a bluish colour, were observed ; but 
though they showed a slight yielding of that membrane, 
which attracted some notice, I did not consider the 
appearance sufficient to indicate serious disease of the 
eyeball. A fine needle was introduced behind the iris, 
and the lens was freely lacerated, without displace- 
ment. 

‘The operation was attended with a discharge of 
blood within the eye, which soon entirely obscured its 
contents. Little pain attended the operation. The 
eye was covered with a wet rag, and lightly bandaged, 
the usual precautions being taken to prevent inflam- 
mation. In a few days the effused blood was absorbed, 
and after afew weeks the opaque lens had disappeared, 
except a portion of dense white capsule which remained, 
covering a part of the pupil. In this state the eye re- 
mained sensible to light, but no useful sight was 
recovered. In a little time the elevation of the scle- 
rotica became more prominent, and the interior of the 
eye began to exhibit a metallic appearance, as if the 
light were reflected from a piece of tinfoil. Gradually 
the projections greatly enlarged, and exhibited a deep 
red or purple appearance, from innumerable vessels 
which traversed the surface. Occasional pains were 
now experienced in the eyeball, which extended to the 
forehead and temple ; but his suffering was never con- 
siderable, and his general health remained unaffected. 

In the autumn of 1843, I thought it right to make 
him aware of the nature of the affection, and recom- 
mended the removal of the diseased organ. But he 


-did not make up his mind to the operation till April, 
1844, when he became a patient at the Infirmary. 


May 2nd. The eyeball was extracted in the usual 
manner, The optic nerve was diyided with a pair of 
bent probe-pointed scisscors. The socket | was lightly 
filled with lint and bandaged. _ 

The operation lasted about four minutes, and was 
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: attended with less suffering than he had anticipated. 

. The bleeding was inconsiderable. An opiate was given 

- and he had no unfavourable symptom. ' The lint was 
removed from the socket the day after the operation, a 

. healthy suppuration was soon established, which had 
nearly ceased at the end of three weeks, when he left 
the Infirmary. 

Since then I have seen him occasionally; for some 
time a slight discharge remained, but he is now per- 

. fectly well. 

On examining the diseased eye, the interior was 
found nearly filled with fungoid disease, which had evi- 
dently originated from the upper portion, where the 
sclerotica was first observed protuberant ‘and © dis- 
coloured at the time of the operation for the dissolu- 
tion of the cataract.. This accounts for the effusion of 
blood which then took place. The capsule of the lens 
had shrunk into a small opaque membranous mass, 
and the small portion of vitreous humour contained in 
the space unoccupied by the morbid growth, had 
become perfectly liquid. 

In the preparation may be seen the external pro- 
jections in the upper part of the eyeball, of a deep red 

- colour, and the fungoid mass, nearly filling the cavity of 
the organ. 

The optic nerve seems free from disease. 

Tt'may be some apology for my imperfect diagnosis 
in ‘the early stage of this’ case, that, a few weeks 
before the extirpation of the eyeball, the patient had an 

‘opportunity of consulting several eminent surgeons at 
Hospitals and Eye Institutions in London, who seemed 
by no means agreed as to the true character of the 
complaint, and one of whom recommended the excision 
of the anterior part of the eye (as in the operation for 
staphyloma) as the most judicious method of remov- 
ing the disease. 

The preparation was exhibited to the meeting. 


CASE OF PUERPERAL CONVULSIONS. 
By Joun Farrciotu, Esq., Surgeon, Northampton. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, Aug. 7, 1844. 


The subject upon which I am now about to offer a 
few observations has been of late so much and so 
ably discussed by various members of our Association, 
that it is with considerable reluctance I am induced to 
appear before you; but feeling it a duty, as one of the 
members of the local council, to contribute my mite 
of information to the meeting, I thought I could not 
do better than relate the simple facts of a case which 
occurred in my own practice, together with the treat- 
ment, which ultimately proved so successful. 

About twelve months since, between five and six 
o'clock, a.m., I wassummoned to attend Mrs, A—, the 
wife of a respectable tradesman in this town, the 
mother of eight children, who was then about 41 
years of age, of a robust temperament, and atthe 
time in the eighth month of pregnancy. On my arrival 
I found her suffering from a most severe attack of 
‘puerperal convulsions. Her husband, in answer tomy 
enquiries, stated that the preceding day her mind had 
been much disturbed by the violent conduct of one of 
her sons towards her, and that before going to bed 


she had-complained of severe pain in the head, accom-_ 


panied by a sensation of fullness and giddiness. The 
early: partvof the night she passed somewhat rest- 
lessly; and about four -o’clock a.m. he was disturbed 
by his wife’sstruggles, and on arousing himself, she 
appeared to him: to be ina fit, which however soon 
subsided ;.in about half:an hour a second attack came 
on, which» greatly alarmed him, and he immediately 
gave directions that I'should: be sent for. On coming 
to the bed-side, I found her violently conyulsed, al} 
her) features» dreadfully » distorted) in various» ways, 
frothy:omatter .at the same time»exuding from the 
mouth; the pulse was somewhat slow and labouring, 
the breathing stentorious, and the pupils contracted ; 
the. paroxysm lasted about two or three minutes. 
On. its subsidence, she became somewhat collected, 
and told me of the great pain she was’ suffering in her 
forehead. I also learnt from her that lately the 
bowels had been much constipated. The intervals 
between the attacks varied from a quarter'to half an 
hour. I immediately took from sixteen to! twenty 
ounces of blood from the arm; ordered ‘the head 
to be shaved; applied two dozen leeches to 
the temples; cold lotion to be constantly used to 
the scalp. .A saline mixture, with two grains of 
calomel, and the same quantity of compound extract of 
colocynth was: given every three hours, and a brisk 
cathartic draught taken directly. I then left her fora 
couple of hours, and on my return found the paroxysms 
had not abated either in force or frequency. She was 
also incapable of being roused between the attacks, as 
heretofore. The pulse still full, the pupils contracted, 
and the breathing laborious ; nor had the bowels yet 
been acted upon. I considered no time was now to be 
lost; I, therefore, immediately sent for my cupping 
instruments, and, withdrew about twelve ounces of 
blood from the nape of the neck, and then applied a 


| blistét to the saine place, also sinapisms to the calves 
| of the legs: » I injected, too, a considerable quantity of 


warm soap-suds, with castor oil and turpentine, which, 
after a short time, produced a copious evacuation from. 
the bowels. Iought, before this, to have stated that on 
my second visit I made an exploration of the uterus 
per vaginam, but found no dilatation of the os tince, 
nor was there the slightest discharge ; the convulsions 
still kept on unabated, at about the same _ intervals, 
and in this state of matters, considering the importance 
of the case, and the immensely valuable life of my 
patient, on account of her very large family, I, deemed 
it my duty to recommend a second opinion should be 
taken, to divide the responsibility with myself ; accord- 
ingly Dr, Kerr, one of the physicians of this town, was 
sent for by my desire, and attended almost .imme- 
diately. Upon a consultation, he entirely and most 
liberally confirmed all I had done, and we agreed that 
the only chance to save our poor suffering patient was 
to cause. the uterus to throw off its load. The. bowels 
had again been freely moved, and we determined to 
wait a-short time, as the paroxysms at this stage (two 
p.m,)_ were. neither so violent nor so frquent : still con- 
sciousness, was not restored, and during the. inter- 
missions she. would sit upright in bed, and look wildly 
around, not knowing what what she either said. or. did, 

About four p.m, I was. summoned somewhat abruptly, 
and on my arrival. the nurse informed. me she acct- 

dentally discovered our patient had been unconsciously 
delivered of astill-born female child. From this time al) 
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convulsive symptoms subsided. The head was still:kept 
-coldj«by the frequent affusion of cold water from a 
‘height, as also by ‘the constant application of the lotion. 
- The calomel was discontinued the following day, and 
«merely an effervescing mixture given, alone, every four 
hours: On the third day from the attack consciousness 
. partially returned;and on ‘the day following she knew 
-allcand: everything about her, :but ‘had:no ‘recollection 
‘whatever of anything which: had been ‘done for the 
preceding: three days... The bowels were regulated by 
an occasional dose of blue’ pill’ and: the compound 
extract of colocynth ; the effervescing: saline was also 
continued with a light nourishing diet. The milk 
gradually subsided by the usual means, and the'patient 
was perfectly convalescent in about ten days from the 
-attack.: ‘She has. aborted once since that time, but 
has never had the slightest indication of a return of 
her former attack, excepting an occasional headache, 
«which I:attribute to stomach derangement, she being 
Of a bilious: habit. 
. Whether congestion* was the cause of these convul- 
‘sions, or, as is urged by some, “loss of equilibrium 
between the arterial and venous blood circulating 
through the brain,’+ or again by its sympathyt with 
the nervous system of the uterus, ‘I shall leave others, 
who have older and wiser heads than: myself to deter- 
‘mine. bd Duh 
AAA FON July, 1844. 
* C.R. Bree, Esq., Provincial Journal, May.1, 1844, 
+ Dr, North Arnold, Provincial yournal. April 24, 1844, 
+ Dr, North Arnold, Provincial Journal, J une 12, 1844, 


“CASE OF PUERPERAL : CONVULSIONS: 
‘By H. DayMaANn, Esq,, Milbrook, near "Soativionanen: 


‘TO/THE EDITOR OF THE PROVINCIAL MEDICAL’ AND 


dowdy SURGICAL JOURNAL. 
we » Sin, cn aint 

‘If you are not heartily sick of the subject, allow 
me to submit to your readers another case of puerperal 
convulsions, which, at the time, exhibited certain fea- 
tures of interest. © | 

"The subject of the present ‘case, a fat plethoric 
oe of 40, had borne seven children, and all with 

‘good times.” Not long since, at the expiration of 
thé eighth utero-gestation, her days being accom- 
plished, I was called on to attend her in her labour. 
On enquiry no evidence appeared of the commence- 
mént of labour; there was uneasiness about the 
epigastrium, nausea, slight headach, no yielding of the 
Nothing however seemed to call for 
At six in the afternoon, four 


‘of the legs. 
inimediate interference. 


holirs after my first summons, I hastened to her bed- our system of jurisprudence. 


sidé’on hearing that she was in strong convulsions, | 
: ’ | were to have been followed by others, and had the 


aiid’ the usual horrible scene “presented itself. “She 
Hid been convulsed for two hours with scarcely an 
intermission ; on the first cessation ‘therefore ‘of ‘the 


epileptic paroxysm, sixty drops of Battley’s sedative f ; h m8 
tte given, to which succeedéd a’calm for two hours, | there is, reason to believe that many wholesome 


accompanied by” profound: ‘sleep ;\ after this the fit 
retirned with its original” Violence. I ‘now resolved 


oui ‘blood-letting, and. ‘thirty’ ounces: ‘were accordingly 


take from the arm, without’ ‘producing any other 
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‘visible effect: on the system ‘than the restoration: of 


tranquillity ;;an hour after the bleeding, labour began, 
and within three hours a dead child was expelled, 
without the knowledge of the mother; from this time 
up to seven o’clock on the following morning, she lay 
in a dull comatose state; a slight convulsion then 
came on; ordered thirty drops of Battley’s sedative. 
In an hour consciousness returned, and at ten she 
could sit up and converse. Urine not albuminous. 
The tongue being frightfully swelled, and deglutition 
difficult, two drops of croton oil were given; the 
bowels acted after some hours, and with the occa- 
sional use of castor oil, she rapidly recovered. 

The mass of practical men will probably ascribe the 
success of the foregoing treatment to the “ heroic” 
bleeding ; at the same time'I, who saw these terrible 
things, ‘* et quorum pars-magna fui,” cannot refuse to 
the opium a share inthe victory. Without entering 
into any special pleading on»the merits of reflex or 
sympathetic theories, I shall:be.content to call atten- 
tion to the efficacy of opium/)in certain anomalous 
puerperal states, well known: to obstetricians, and its 
power in nervous, and:some acute cerebral affections,* 
and to attribute much-of the: therapeutic effects above 
related, to the subjugation of nervous irritability, 
before that direct relief was given to the circulation. 

The subject, under, consideration has been one of 
warm controversy, and.» while “openly seeking infor- 
mation myself, and, acknowledging the necessity. of 
candour and plain speaking, in» medical matters, I am 
yet reminded, of ,Horace’s significant allusion. 

** Sed tacitus pasci si posset corvus, haberet 
Plus dapis, et rixe multo minus invidizeque.”’ 
IT am, Sir, your obedient servant, 
HENRY DAYMAN. 
Milbrook, near Southampton, 
August 7, 1844. 


*See the history of an epidemic Meningitis, at Stras- 


| bourg, related by M. Forget in the Gazette Medicale de 


Paris, 1840-41, 
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It is now some years since that the present head 
of her Majesty’s Government, then holding the 
same office which is now filled by Sir James 


| Graham, introduced certain measures into the 


House of Commons for the reform of portions of 
These measures 


Right Honourable Gentleman at that time con- 
tinued to administer the duties of the Home Office, 


improvements in various parts of our legal code, 


and in the methods of conducting legal proceedings, 
might have been enacted. We do dot, however, 
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find the Home Secretary of that day prefacing the 
introduction of his measures after a manner at all 
resembling the recent exhibition of the Home 
- Secretary of the present ; and we must do Sir James 
Graham the justice, to acknowledge that in his 
efforts at concocting a scheme of reform of his 
own, in relation to another profession, a degree of 
originality is shown which relieves him at once 
from every imputation of adopting the plans of 
preceding legislators, or from the humiliating 
charge of following the leadings of any other 
official. 


suppress quackery, by. introducing new statutes. 


‘¢ Tt was not his intention to attempt to 


Quackery could not be put down in that manner. 
The only legitimate mode of putting an end to 
this illicit description of practice was by the legis- 
lature offering direct encouragement to all qualified 
Such 
James Graham’s method of checking and disposing 


and accomplished practitioners,” is Sir 
of practices which he acknowledges to be illicit, 
and which the courts of law have, in many instances, 
characterized as homicidal... Happy is it ‘for the 
country at large that he has not in his wisdom as 
yet taken upon him to. regulate the whole criminal 
code after a similar fashion; and sincerely do we 
trust, that before he may have the opportunity of 
doing so afforded to him, the Right Hon. Baronet 
may reap the reward of his official labours by some 
snug Government or other appointment, in which 
his talents may be called for in another direction, 
or where they are less likely to be exercised inju- 
riously. Werethe Right Hon. Baronet so to interfere 
in the criminal code as to introduce a bill for the 
protection of life and property, would he say that 
swindling, theft, and other descriptions of robbery, 
could not be put down by law, and that the only 
legitimate mode of putting an end to their illicit 
practices, would be by the legislature offering direct 
encouragement to all honest and well-disposed 
persons? And yet the offence against the person 
in the one instance is scarcely greater than in the 
other. The obtaining of money by violence or 
fraud from the weak, the unprotected, andthe 
ignorant, is looked upon as a crime bythe lawsof 
the land ; 


upon the pockets of his victim, willing, it is true, 


and the fraud practised “by ‘the’ quack 


but willing only ‘from. their being deceived, is 
scarcely rendered Tess criminal, because it is 


~ accompanied also by the endangering of his life or 





health. We declare that, in making these remarks, 
we are altogether uninfluenced by the prospect of 
any advantage, real or supposed, which the medical 
profession might be thought to derive from the sup- 
pression of empiricism. Itis a regard for the well- 
being of that large and important portion of the 
population, who, in ‘this respect, know not, and 
cannot know, how to eschew the evil and select the 
good, which alone impels us to protest against the 
doctrine of non-interference here set up. Free 
trade in medicine is free trade in human life .and 
health ; and to entrust the care of the flock to the 
tender mercies of the wolf, on the principles of 
non-interference, would be little less unwise than 
to allow the avowed and unblushing empiric who 
acknowledges, and even glories in his infamy, to 
continue unchecked this species of contraband 


The 


other portions of Sir J. Graham’s measure bear only 


trading in the lives of his fellow-creatures. 


indirectly on the general good, but the open encou- 
ragement to this medicinal swindling which it affords 
isa flagrant and direct violation of every principle 
of good government, aud evinces almost entire 
disregard for the welfare of those for whose benefit 
all government is especially intended. The legiti- 
mate use of prohibitory and penal enactments is 
the protection of the subject and the prevention of 
crime. Itis admitted that quackery is an evil,— 
an “illicit description of practice,’—an act, of 
fraud,—in other words, a crime against the property, 
if not against the person ; and yet no prohibition 
against this practice,is to be enacted, because, 
forsooth, ‘in the act of being cheated the person 
We 


put the rights and interests of medical practitioners 


imposed upon often feels a great pleasure.” 


entirely out of the question, and we contend that 
for the protection of the subject, who is disqualified 
through ignorance from protecting himself, and for 
the general prevention of a fraud accompanied by a 
crime against the person, and the due warning of 
those who are disposed to perpetrate it, prohibitory 
and penal enactments against the practice of 
quackery, and the person of the quack,..are 
called'for. abaig 
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AN APPEAL TO THE MEDICAL PROFESSION 
ON BEHALF OF MR. MARTIN’S PHILAN- 
THROPIC PROJECT OF ESTABLISHING A 
SCHOOL FOR THE SONS OF MEDICAL 
MEN. 

GENTLEMEN, 


You will, before this appeal reaches you, be in pos- 
' session of the project of Mr. Martin, of Reigate, for 
the establishment of a school for the education of the 
sons of medical men. 

The proposal was received at the anniversary of the 
Provincial Medical Association, held at Northampton, 
with such enthusiasm, that if that spirit be carried out 
into its further details, I cannot question but one 
of the noblest institutions will be founded, with which 
this or any other country has yet been acquainted. 

It is probable, however, that some months may 
elapse before the general and particular outlines of 
this admirable scheme can be laid before the medical 
- public; I trust, therefore, that I may be pardoned if I 
presume in the interim, to urge the consideration of it 
strongly upon my medical brethren, and I thus early 
address them on the value and importance of the 
project. 

It is not needful, I am sure, to dilate at any length 
on the value of a solid basis, upon which to rear the 
superstructure of future consequence. Unless the 
foundation of education be well laid, and a pure im- 
moveable rock be found, it will be useless to expect a 
lasting structure, for every puff of passion or folly will 
blow it away. It is therefore necessary that early 
principles and early precepts should be engrafted into 
the minds of our children, if we desire for them the 
advantages of moral excellence and of general worth, 
and it is essential, in a professional point of view, that 
- sucha foundation of general and classical knowledge, 
_ should be betowed upon them, without which they 
can never arrive at eminence, or rank as proficients, in 
“the medical art. 

I think it will not be gainsayed, that many amongst 

us, who are now advancing in the carreer of life, have 
- looked back with painful regret on their early days, 
and have deeply lamented, that either carelesness on 
.the one hand, or stern necessity on the other, have 
abridged them of those qualifications, which, had they 
more fully possessed, would have increased their mea- 
sure of usefulness tenfold. 

For my own part, [ can say with great truthfulnes,that 
had my own education been placed upon a broader 
~basis—had the trenches for the foundation been cut 
with more accuracy—had the soil which occasionally 
chokes the work, and which is wholly superfluous, 
been carried away—had the rock of solid principle 
been laid bare, and the corner stone of the building 
\ well secured, I should have been a much more valuable 
_man than I ever shall be now. ee 
Gentlemen, it is the conviction of our own deficiencies 
“which gives an impetus to our desire, that those dear 
pledges of affection which a kind Providence | has 
bestowed upon us, should be placed in a position wher 
they will not lack for want of knowledge. 

The powers‘of the human mind are illimitable ; there 


can be no bound to its capabilities for receiving wis- | 


dom ; and assuredly it is the duty, as well as the busi- 
ness of life, to render perfect, as far as human per- 


fectibility can go, limited only by Time and decay, that 
peculiar attribute which our Divine Creator has 
bestowed. And there is ample food in this wide world, 
where the soul may revel in ecstacy inits ardent thirst- 
ings after knowledge, for did there ever live the man 
who went out of it fully saturated with all the wisdom 
he was capable of receiving ? 

Sin and evil are the admitted results of ignorance, or 
at any rate, the results of a want of solid principle of 
action, which, after all, is only to be understood and 
appreciated by knowledge. 

The first effort of a thoughtful mind is to ask, 
‘Why and wherefore am I here? By whom created ? 
and for what object? Is itto eat, drink, and die? If 
so, then Iam _ but as the ‘beast that perisheth,’ and 
no more.” However, but a small step in the scale of 
intelligence, puts him in the possession of a fact, which 
proves the distinctness of his nature and his character. 
He finds that he is capable of a species of contempla- 
tion altogether distinct and different from the simple 
manifestations of his fellow-tenants of the earth. He 
can carry the range of his thoughts far beyond the 
boundary of his earthly position ; can view the heavens 
studded with their myriads of worlds, and calculate on 
their evolutions and their changes ; he can weigh the 
airin a balance, separate its integers, and judge of its 
proportions ; he can strike the solid earth, and expound 
its geological characteristics; he can mark the winds 
in their progress, and tell with unerring precision the 
fall and the rise of waters ; he can catch the sunbeam 
in the hollow of his hand, and direct the lurid light- 
ning in its fearful and appalling course. In short, he 
can contemplate the whole range of nature and glory 
in the splendour and magnificence of its creation, 
But he can do more—he can speculate upon the cha- 
racter and attributes of the Being who made him, and 
form conceptions of H1s might and majesty. He caneven 
open the store-house of the Divine mind, and feel his 
spirit warmed with hope and expectation that a period 
will yet come, when, freed from the encumbrances of 
the body, he may rise a depurated and etherial essence, 
to mingle amongst the glories of an eternal presence. 
This bright and beautiful prospect brings me to the 
corner-stone of true education. 

If we examine with attention the writings of those 
philosophers who were distinguished in the early bud- 
dings of society ; if we take the stoic or the peripatetic, 
Epectetus or Socrates, however we may be disposed to 
applaud their systems of moral duty, reared amidst 
the filth and folly of an absurd polytheism we shall 
be compelled to admit they are too loose, and in 
many instances too lewd, for adoption, as a code of 
laws. And why are they so? Because the pivot upon 
which they turn has no foundation upon the only rock 
capable of sustaining it. If moral duty is to turn 
upon human speculation ; if principles of action are to 
come.to.us only from the deductions of philosophic 
fitness, the changeable and erring nature of the source 
will necessarily render them unstable and uncertain. 
Happily we have a better standard, a fountain so pure 


that it has no alloy, a rock so firm that it cannot move, 
“a base so fixed and immutable that the fulcrum of 


Archimedes, with all the standing room he can desire, 
can neither turn it to the right hand nor to the left. 
It is that beautiful foundation of all religion, of all 
morals, of all excellence—THE LOVE OF Gop. It was 
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this principle fixed in the heart of a Hebrew boy, 
which made him utter when in the furnace of tempta- 
tion, ‘“ How can I do this great evil in the sight of 
God?” And is it not true, that when this condition 
of the mind takes full possession of us, the approxi- 
mation of vice is as a viper in our path? 

But to arrive at so desirable a state requires a high 
condition of mental cultivation, and rigid discipline, in 
a world lying in wickedness. I do not question but 
amongst the lowly and the illiterate, solid principles 
are engrafted, which render them worthy and excellent 
people; but alas! if we place the proportion of these 
with others in the same condition of ignorance, we 
shall find a fearful and appalling number, who have 
neither compass nor rudder to guide them safely over 
the shoals and depths of human existence. I hesitate 
not to quote the language of holy writ and say—‘ The 
soul without knowledge is not good.” Let us then 
take for granted this splendid proposition, viz.—If the 
soul without knowledge is evil, the soul with know- 
ledge is good, and then it will become a question, how 
is this knowledge to be obtained ?, Common education 
is a very expensive thing, but education which em- 
bodies in it a range of mental, moral, and physical 
discipline, where the object is to give a religious bias, 
combined with a high state of intellectual cultivation, 
is scarcely to be obtained by the great mass of general 
practitioners in this country. 


It-has been felt, I am sure, by numbers of my hard 
working brethren, whose locality is uncongenial to the 
acquirement of wealth, many. of whom may perhaps 
be doing me the honour of reading this article, that in 
their struggles to maintain independence, they have 
found it difficult to acquire the common wants of life, 
1 doubt not they have experienced painful emotions 
when debarred by this stern necessity, from giving that 
education to their children, which, as affectionate 
parents, was near and dear to them. Nay, I will go 
further ;—they have looked upon the growing intelli- 
gence of their offspring as they would upon a tree in 
their garden, running wild for the want of the pruner, 
and in the bitterness of their reflections have mourned 
in secret, that the blossom and the fruit were perishing. 

It would be no exaggerated picture were I to deli- 
neate hundreds and hundreds of general practitioners 
who arein this condition ; and when itis reflected that 
men estimate medicine, and pay for it too, not accord- 
ing to the effect produced, or the value received, but 
in proportion to its bulk and quantity, as they would 
were they ordering from a grocer or a tallow-chandler, 
such a state of poverty and misery is not to be won- 
deredat. But I may add that medical men, instead of being 
a raised, have been a depressed race, ‘They are consi- 
dered necessary evils, and have furnished to. the witty, 
subjects for their gibes, and materials for their shafts of 


ridicule and folly ; and to pay them. for their services: 


is always a secondary consideration. Nor is it confined 
to individuals, but it has become a national fault. 
Depreciation is the order of the day. 


sioners, in. their first report, as to the sordid and. venal 


propensities of medical men ; propensities, which pro-. 


bably.existed in a few solitary instances, but ought not 
to have, been applied to the. general body ; for where 
can we find a profession exempt from the enrolment of 
bad men? Nor is this degradation confined to the 


Witness. ,the, 
cruel. attack made by the original Poor-law. Commis-, 


moral attributes of our members. Under false notions — 
of economy, the profession has long suffered by inade- 


quate remuneration for pauper patients ; their labours 
have been increased, but their pay diminished ; onerous 
duties have been imposed upon them, not known under 
the old Poor-law, such as furnishing weekly accounts of 
paupers, making nosological arrangements of their 
diseases, describing the frequency of visits, and mul- 
titudes of other et ceteras, which almost demand a 
clerk to keep in regular order. Such is the state of 
things. God grant it a speedy amendment! Yet the 
evil is, that men who live in rural districts, and whose 
sphere is necessarily limited by a scanty and poor 
population, find at the end of the year their little 
income swallowed up to pay for absolute necessaries, 
and the education of their children has thus become a 
moral impossibility. I can picture to myself a noble- 


minded character, full of the milk of human kindness, ~ 


overflowing with the flood of natura] love and affec- 
tion, folding to his bosom the darling objects of his 
daily and his nightly thoughts, and in the bitter 
agony of his spirit, saying to his children—“ Go, 
get ye into the cold and cheerless world—dark 
and benighted beings as ye are,—your souls are with- 
out light, for I have not wherewithal to purchase it; 
your minds are a blank, for the scroll of knowledge 
cannot be written upon it, as gold is the only instru- 
ment by which it can be inscribed.” 

If it be thought I have used my pencil too freely, 
and heightened my tints beyond the colouring of 
nature, I will only say, go into the provinces, into 
the cities, and into the villages, and I will stake my 
reputation for veracity, that there will be many ex- 
amples of the faithfulness of the portrait. But let us 
look to the remedy. What shall we say of that noble- 


minded individual, who, in the plenitude of his benevo- 


lence, in the fulness of his philanthropy—having 
doubtless witnessed the truthfulnes of my statement— 
projects a scheme to overcome, or mitigate at least, 
this great and crying evil? Truly, every heart must 
hail him as a deliverer, and every bosom that has but 
one particle of human love, must expand with delight. 

Mr. Martin has proposed to establish in the country 
a school for the education of the sons of medical men, 
ata cheap rate. He embodies in his plan all that is 
necessary for the education of a gentleman, and does 
not confine it simply to those children: only who may 
be designed for the profession, but for others of the 
family who may choose other callings. 

Icannot but think but the mere mention of such a 


project will find a ready echo in the bosoms, both of _ 


the rich and the poor of our profession, and that those 
who may not design to reap advantage themselves, will 


come forward with alacrity, and assist in the great o 


work. 


Nay, I appeal,to them by the love they bear. their “ : 


own offspring; by the respect they entertain for their __ 


5 sprofessional. avocation, and for its future advance-__ 
by.all the ties of brotherly affection, which if. 
it never has existed, should now exist, and be openly . 
Aeclared ; and lastly by the holiest of all principles, their, 
jcharity, that “which suffereth long and is kind,” and, om 
that, without, which, ,as.the. prophet declares, “ though _ ¥ 
thei bodies were burned, ait, profiteth nothing,” . then 


ment; 


one ina 
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Lastly, let the prayers_of- all good. mene offered to. 
Almighty God for srs blessing and gnidance in, the |. 








final accomplishment of this magnificent project. 


suggestions for the furtherance of. the object : — 

Ist. To send an official letter to the Secretaries of 
the Clerical School, and also to the one established for 
the education of the sons of gentlemen of the Navy, 
requesting them, with. a view to the formation, of a 
kindred institute, for, the sons of medical men, to, sup- 
ply copies of the rules, regulations, and plans adopted; 
also with the results of their experience as a guide 
to our starting. 

2nd, That as soon as the probable expence per 
annum for each pupil can be, ascertained, a, circular 
be issued to each member of the Association, calling 
attention to the scheme, and requesting each member 
to make the matter known to their friends in the pro~ 
fession. Also further requesting to forward to the 
Provisional Committee the names of any children 
which may be proposed as pupils. 

3rd. When this is done, the committee will be in a 
fair position to report the feeling of the profession on 
the subject, and active measures may then be taken 
for the establishment of the proposed institute. 

4th. That each member be also requested to submit 
the locality of any building that may seem suited to 
the purpose; that such building must be approached 
pretty closely by some of the principal rail-roads which 
intersect the country ; and that the building be such 
an one as may be capable of future enlargement. 

5th. That, in all cases where the number of applica- 
tions shall exceed the proposed number of admissions, 
preference will be given to the children of members of 
the Provincial Medical and Surgical Association. I 


might add more, but there are doubtless Wiser heads » 


than mine capable of bringing this admirable project 


to maturity, and all I will say in conclusion ba 


poh.) 


speed it. 
I have the honour to be, Gentlemen, 
, Your obedient servant, 
EDWARD DANIELL. 
Newport Pagnel, August 10, 1844. 





_EFFECTS OF MALARIA UPON 
TEETOTALLERS, 
By Epwrn Morris, Esq., Surgeon to the Dispensary, 
| Spalding, 
When a man publishes to the world particular views 
of his own respecting a given subject, it is a duty he 
owes, when called upon, to state the facts from which 


Lincolnshire. 


he concludes that his opinion is superior or better than | 
another’s ; if he fails to do this, the public will at once | 
know what value to set upon the statement he has | 
{ were suffering from malaria; they were teetotallers, 


_ made, and will receive it with distrust ; but when he has 


well considered the matter, and carefully analysed. it” 


prior to its publication, he fears not the ‘taunts ‘of the’ 
Sceptical, or the bitter sarcasm of the reviewer; ‘but 
will willingly point out to the disbelievers © ‘the! 


a prior paper published in this Journal, I ‘stated that’ 
malaria had a most powerful’ effect” ‘upon ‘parties: who’ 


abstained pay 8 from ‘Stlindlants.” et iit a hs? fh de- | 


Fe tad 


I submit to Mr. Martin and others, the following. 


denty 
which cause him to differ from themselvés; ’ and that’ * 
there is no fallacy in the statement he has made.’°In° 


pressing effect upon those who live well, and are of a 
full habit of body.: it is not to be wondered at, there- 


T came to the conclusion that 
teetotallers were more liable to be effected by mal- 
aria, from the repeated observation of the fact; 
and I contend it is from this alone, that we can 


come to any conclusive reasoning ; that it has a more 
‘serious effect upon 


them is undeniable, and that 


; fore, that it ‘should have a more injurious effect’ upod. — 
those who are essentially the reverse, . 
| observations I have made to be confined to the 

fenny. districts of Lincolnshire, where malatia is 
‘so very prevalent. 


1 wish the 


it is also more liable in them to become tyvhus is’ ’ 


equally as decided. This never was doubted by 
parties resident in these fenny districts, and who are 
fully acquainted with malaria in all its forms, and who 
are consequently quite capable of giving an opinion 
upon the subject; but there aré gentlemen who reside 
in the healthier localities of England, where malaria 
is unknown, who are inclined to question the veracity 
of the statemént T have’ made, and deny it altogether. 
Now if they would but take the trouble to visit our 
marshes, [ would undertake to’ Show to them a disease 
peculiar to this neighbourhood, and of which they are 
quite ignorant; and [ would ‘also point out to them the 
serious effect it has upon the population, and the hor- 
rible havoc it makes amongst the total abstinence 
party; but ‘as this is'impracticable I will relate a few 
cases to support my proposition. 

John C., aged 22, a pledge-teetotaller, applied for 


medical aid} September 20th, 1843; he says he has | 


been poorly for several weeks, has felt very weak, and 
has scarcely been able to walk about ; complains of 4 
bitter taste in the’ mouth, has a white and moist 
tongue, his’ countenance has a yellow cadaverous 
sppearance, and for» some time past his appetite 
has failed him ; a purgative was given and afterwards a 
stimulant; two days afterwards typhoid symptoms 


| came on, which raged with unmitigated violence until 
‘Tthe 22nd*of September, when he suddenly became: 


comatose, and died. 

John —, a groom, aged 24 years, has also taken 
the pledge; he has been in a debilitated state for 
weeks; he says this was not the case prior to his 


taking the pledge; he has great difficulty in attend-— 


ing to his work. I recommended him to take a little 
ale daily, but this he refuses to do; he thinks that if he 
has alittle medicine he shall soon be better; a week 
elapsed before I heard from him again, when I was re- 
quested to visit him ; I found him suffering from 
typhus; a few days afterwards he also became com- 
atose, and died. I had an opportunity of examining 
this person after death; a great quantity of serum 
was contained in the ventricles of the brain. 

Last summer, three Irishmen, who had come into 
the fens for the harvest, came to me for advice; they 


and faithful to their pledge. I told them that unless 
they took better support, they would certainly have an 


‘attack of fever 5 as a medicinal agent, therefore, they 
‘took two’ pints fof ale daily; in about ten days they 


were “fé8tored’ ‘to their usual good health, and were” 


The above are: 


fully ‘satisfied that the fens of Lincolnshire was not” 
‘the place for teetotallers to dwell in. 
selected from cases which have come under my care.’ 
I have “se made eeaey pinto my medical — 
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who all tell me that they themsélves have observed the 
same facts, and fully agree with mié in the Temarks I 
have before stated on this subject. 


I think the above cases are quite sufficient to convince 
all parties of the truth of my previous observations, and 
that they were not hypothetical. I am therefore inclined, 
and justified in coming to the conclusion, that persons 
who reside in these marshy districts, should not totally 
abstain from stimulants, for by so doing they render 
themselves more liable to an attack of fever, and 
greatly endanger their lives. I must confess that I am 
surprised that men of deserved eminence in our pro- 
fession should step forward and totally condemn sti- 
mulants ; why they do it, I know not, nor, I believe, do 
they; stimulants have been recommended in modera- 
tion from time immemorial. I would ask the ques- 
tion, what would the physician do without a stimulant ? 
To wish totally to suppress the use of it because a few 
have suffered, is, I imagine, bad policy. Rather let each 
of us strive to impress upon the minds of all the bene- 
ficial effects of its moderate use, and its ruinous 
effects when taken in excess. Let us hear what a learned 
writer in the Medical Times says:—“ If persons in 
such climates (i.e. hot climates) drink wine, spirits, 
or malt liquors, there is an excess of function in 
the whole nervous system incompatible with health, 
and the person soon wears out, But if, on the con- 
trary, the air be damp and stagnant, and the soil level, 
the respiratory function is worse performed ; there, the 
air doing less, the food,is required. to. do. more, and 
the stomach and digestive organs not being able 
to digest the food in snfficient quantity to sup- 
ply the nerves, the latter, are. empty and craving, 
though the former is full. Here we have the strange 
phenomenon of a person eating heartily, perhaps 
too heartily, and still craving more; such a person 
_ complains of a “sinking” of the stomach, and is 
always relieved by good wine and brandy; provided 


that the digestive organs, and the liver in particular, are” 


not previously injured by their use, this will. be desired 
by all those who {are influenced by ‘ total abstinence’ 
doctrines, because, until very recently, we have been in 
the habit of viewing all food for one use only—namely, 
nutrition, overlooking in our philosophy the other 
great function in the animal machine—namely, the 
generation of the galvanoid force, which is to the body 
what steam is to the ship, or what gravity is to the 
earth as a planet.” Now, there is some good sound 
reasoning in the above remarks. I hold the man that 
cannot reason to be a fool ; he that will not is a bigot; 
and he that dare not isa slave. I am most desirous 
that my observations should not be misunderstood, or 
that any wrong interpretation should be given... For 
a long time I have paid particular attention to malarious 
diseases. I ascertained that malaria had a peculiar 
effect upon the population, and that it was more de- 
structive amongst a class of people called teetotallers. 
I published the result of my observations, but not 
with the view of annoying, or with any. vindictive 
feeling towards, the teetotallers, but with the idea that, 
if my statement was confirmed by the experience, of 


others, it would put parties in possession of a fact,’ 


that would make them hesitate before they adopted or 


recommended any dietetic rules, which would be pre- | 


judicial to health. No one*can doubt for 2 moment 
the good effects, morally: speaking, of teetotalism ; 


bat if we find that it does in any way exert @baneful 
effect'in certain localities, founded upon pathological 
facts, we'should not hesitate to speak ‘out, even if it 
retard for ‘atime its progress in the baghier and 
healthier districts of England. 

Spalding, July 30th, 1844, 


CASEOF VACCINIA AND VARIOLA OCCURING 
TOGETHER, THE VARIOLA NOT MODIFIED. 


By F. W. Prirrock, Esq., Sellinge, near Ashford. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, Aug. 7, 1844. 


May 2nd, 1844. A. P., aged one month, was vac- 
cinated in both arms. 

May 8th. I examined the vesicles, and from their 
being in a forward state, I punctured one of them, and 
obtained an abundant supply of fluid lymph, with 
which I vaccinated six children on that day. _. 

May 9th. Early in the morning, the child was 
attacked with violent febrile symptoms, the counte- 
nance became flushed and anxious, the breathing quick 
and hurried. In the evening vomiting ensued. 

May 10th. The chest and body were suffused with 
an intense redness, which in the evening seemed con- 
verted into innumerable papule; the mucous membrane 
of the fauces and throat was also as thickly studded. 

May llth. The papule were more prominent ; in 
some parts they were well defined vesicles, in other 
parts they were conglomerated together. The consti- | 
tutional symptoms increased in severity, and the child 
died on the 12th of May. 

Under the same roof, but in quite a distinct dwelling, 
at the time I vaccinated this infant, there was a case of 
small-pox, and the young woman, the subject of it, 
had nursed the child, (a circumstance I had not been 
aware of) previous to its being vaccinated. If I had 
waited my usual time, namely, until the same day of 
the following week, ‘before I took lymph from ‘the 
child, I should then have been aware of the suspicious 
symptoms which developed themselves, and should not 
have vaccinated’ from it. I afterwards reproached 
myself for not having been on my guard with respect to 
the particular circumstance of the vaccine vesicles, not 
being, as they usually are on the 6th day, small’ and 
imperfect, but on the contrary, being full aid promi- 
nent, and giving almost a forced appearance, with the 
characteristic marks of the 7th day; the mother herself 
remarking how well her child had taken. Immediately 
the varioloid symptoms commenced, the vaccine vesicles 
appeared to recede, and the lymph to be absorbed ; a 
distinct :zone of healthy skin, for the space of /a fourth 
of an inch, surrounding the vesicles over which the 
variola did’ not spread. I naturally felt somewhat 
anxious to know the result of the cases vaccinated from 
the child:that died, nothing however particular occurred 


‘excepting that the children had febrile symptoms of a 


character more severe than ordinarily attends’ vaccinia, 
but still none decidedly varioloid, and the vesicles were 
all strongly developed, but passed enka pol usual 
stages well. 

Upon examining the vesicles’ on the Sth of! Winy, I 
did not ‘suspect: variola could possibly make its ap- 
pearance, particularly ‘as there was “total “absence of 
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4th. To severe neuralgic affections of the neck. 

5th. To ulcerations of a malignant nature, for which 
amputation has been recommended. 

M. Jobert has been successful with the red-hot iron 
in cases of this nature, where the patient has sub- 
mitted to two excisions.— Gazette Medicale de Paris. 


symptoms, and I did not fadiiate to state, that ay 
though small pox was so very near, I did not apprehend 
‘the child would have it. The result shows I prognos- 
ticated wrong. Itis evident that variola was in the system 
when I vaccinated the infant; and if I may venture to 
say so, through its agency, was vaccinia thus forced 
onwards and so strongly developed, as I have pre- 
viously described, whilst its own peculiar symptoms 
were thus temporarily arrested, or that it suddenly 
developed itself on the 9th of May, and ran its hur- 
ried and rapid course to the 12th, when the child died. 
It may not be out. of place to mention, that in a 
dwelling between the two cases of small pox, there 
were a mother and child who had never been vacci- 
nated, until the day I vaccinated A. P.; these passed 
through the stages of vaccinia well, and had no small 
pox. Whilst narrating the particulars of a case, 
| rather tending to throw discredit upon the prophylactic 
powers of vaccinia, I call to mind a circumstance 
which happened about two years ago, and which per- 
haps is not unworthy of notice. Late in the evening 
{ was summoned to see a child very ill; it had been so 
some days; an eruption was now appearing which I 
recognised to be of the varioloid character ; five other 
children lived under the same roof; there were no 
separate dwellings; all being well, I vaccinated them 
that night, and they all fortunately passed through the 
stages well, and escaped the small pox. The child 
with variola only came to the house three .days pre- 
vious to my seeing it, and died on the ninth day after 
the eruption appeared. 














































THE USE OF MUSTARD IN THE CONVULSIONS OF 
CHILDREN. 

Dr. Tripler recommends the employment of mustard 
in this formidable disease. He had an obstinate case, 
from teething, in which everything was tried that he 
could think of without success; as neither antimony,, 
sulphate of zinc, sulphate of copper, ipecacuanha, nor 
any other emetic usually given, seemed to make any 
impression upon the stomach, he thought he would 
try mustard with a view to its emetic effects. In a 
few minutes it arrested a fearful attack of convulsions 
that had lasted five hours; and that too, without 
vomiting the patient for some time afterwards. He 
has since had three more cases, all in the course of 
afortnight. With the first he tried the usual remedies, 
and also made an ineffectual attempt at venesection. 
He then gave a dose of mustard, and the patient was. 
relieved in five minutes. With the other cases he 
used the mustard a¢ once, and successfully. Its 
efficacy seems to have no relation to its emetic pro- 
perties; for its sensible effect in these cases, is as fre- 
quently to purge as.to vomit.—Forry’s New York 
Journal of Medicine. 


THE DIFFICULTIES OF THE DIAGNOSIS OF BILIARY 
CALCULI. 


Dr. Fauconeau Dufresne closes some rcsearches of 
real practical utility by the three following propo- 
sitions. 

Ist. Calculi do not always manifest sufficient symp= 
toms to enable us to be confident of their existence. It 
is very certain even that the cases in which the symp- 
toms are sufficient to characterize the disease, are 
extremely rare; for the special symptoms only show 
themselves in the cases where the concretions attain a 
considerable size, and cause a marked difficulty in the 
secretion or excretion of the biliary fluid; and again : 
it is extremely rare that we can affirm that the pre- 
sence of calculi is the real cause of these symptoms.. 
The only cases in which we can prove their existence 
are where these calculi are voided in the evacuations,. 
or have become so large, that we are able when they 
occupy the gall bladder to recognize them by the 
touch, or even by hearing, which very rarely happens.. 

and. The calculi may simulate another disease. The 
cases of this kind are, as regards the general number 
of biliary concretions, very numerous, However, it is 
advisable to recollect that it is with chronic affections 
‘of the stomach, and especially cancer of this organ, 
‘that the symptoms caused by the presence of biliary 

calculi have been most frequently confounded. 
|°' 83rd. ‘Another disease may simulate biliary calcult. 
A-thickened and degenerated state of the bile, with 
small fatty concretions, in passing through the biliary 
‘ducts, may give rise to symptoms analogous to those- 
| of calculi; nervous and colicky pains may also cause 
“the same error.— Gazette Médicale de Paris. 
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CAUTERIZATION BY MEANS OF A RED- HOT IRON 
IN THE TREATMENT OF ULCERATIONS _AND EN- 
'GORGEMENTS OF THE NECK OF THE ‘UTERUS. +r 


».. At the suggestion of M. Jobert, one of the surgeons 
.. to the Hospital at St. Louis, M. Laurés has produced 
a work on this subject...The former has for many 
», years occasionally substituted, with the most remarkable 
» Success, the red-hot.iron, in place of the various caustics 
» employed in the treatment of uterine affections. The 
_ latter renders a service to the profession by pointing 
out, the rules to..be observed in order, by similar 

|, means, to obtain similar results. 

»o The cauterization is made by a rod of iron intro- 
, duced through an ivory speculum, that substance being 
+}. a bad conductor of heat. The iron should be heated 
, “0 whiteness to prevent it adhering to the. part it 
»4 touches. 

» . df the vagina escapes, no pain of the uterine) neck 
jas produced at the moment, nor do any symptoms of 

‘reaction take place; menstruation. is: not affected» by 

) it, although in some cases the application :has:been- 
o sade near the catamenial period. IOEKNS | a 
inte medication is particularly applicable, i od? | 
Ist... To deep, exuberant, fungous ulcerations;:com-~, 
ienbed by hemorrhage, simple hypertrophy, engorge om | 
ment with softening, or induration,» 9.00 ti 
»2nd,. To, hypertrophy, with . uterine Satara! auc} 
er ulcerations, Ww e9gKle 

1 .y3rd.,To ulcerations, accompanied. bya -softeriing of. 
~gthe tissue of the uterine neck, which bleeds under the | 
Yo fluence of the least-pressure.. is soe] osteo 


+ » PROPHYLACTIC REMEDY AGAINST PTYALISM. 
Dr. Schoepf, Professor at the University of Perth,. 
‘recommends the following tooth-powder, during the: 
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administrarion of mercury, in order to prevent the 
-*eccurrence of salivation:—Dried alum, powdered; two _ 
~- scruples; powder of cinchona, one ounce; to be used 
by means of a soft’ brush morning ‘and, evening.— 
Medical Times. f | 


SPONTANEOUS RUPTURE OF THE SPLEEN, 
The spontaneous rupture of the spleen is avery | 
rare accident, notwithstanding the frequency of the | 
lesions with which this organ is affected in the course | 
of different diseases. A fact of this kind, observed by 
Dr. Vigla, in a case of typhus fever, led him to think 
of collecting analogous facts already known, and to 
examine if there was any connection between them | 
which might throw some light on the mode of pro- | 
duction, or on some other point of view, of this lesion. | 
Rejecting forthwith from a number of these cases those | 
in which the rupture was the result ef mechanical 





causes, he has only been able to collect seventeen 
where it was really spontaneous ; and he divides them | 
into two groups, of which the first. comprises those | 
occurring in subjects affected with intermittent fever ; | 
and the second, those observed under other conditions. | 
In the former there are eight cases, the most important 
of which have been published by Bailly, in_ his 
“Treatise on Intermittent Fevers.” The latter includes 
nine, some of which, borrowed from ancient authors, 
present too little detail to enable us to exactly recog- | 
nize the cause of the accident; one only was observed | 
in a case of typhus fever, and a post-mortem examina- 
tion revealed nothing very, abnormal, with the excep- 
_ tion of this rupture, The following are the conclusions 

which Dr. Vigla has drawn :— 

Ist. Spontaneous rupture of the spleen is commonly | 
preceded by a morbid, congested, inflammatory, or | 
hypertrophied state of that organ, and this rupture is 
the consequence, and one of its modes of termination. 

2nd. The symptoms most frequently observed are 
~ pain over the spleen, distension of the abdomen, 
sometimes nausea, and even vomiting ; constipation, 
frequency and smallness of the pulse, fainting, the 
intellect often remaining unimpaired up to the last 
- moment, notwithstanding the most intense anxiety and 
suffering, though in this respect there is great variety 
and difference. 

3rd. Death has been hitherto the common, and 
usually speedy termination, the period varying from a 
few hours to six days. 

4th. The form of the rent is linear, angular, or 
curved. The quantity of effused blood is usually very 
profuse, part being coagulated, the rest fluid. This 
accident is not followed by peritonitis, 

5th. Rupture of the spleen is difficult to recognize. 
It iseasy to confound its symptoms with those. result- 
ing from perforation of the digestive tube, and bursting 
of a large abdominal vessel, It presents also numerous 
analogies with circumscribed or general peritonitis, or 
even with pleurisy, pericarditis, and pleuro-pneumonia. 

6th. The treatment should consist in the employ- 
ment of styptics and opium in large doses.—Gazette 
Medicale de Paris. . 


ANEURISMAL TUMOUR OF THE CALF OF THE LEG 
FROM A WOUND, CURED BY LIGATURE OF THE 
FEMORAL ARTERY. 


; 





A shoemaker, 25 years old, received a wound on the 
outer side of the calf of his right leg, four fingers’ 





breadth below the bend of the knee, from the sharp 
point’ of a knife penetrating in that situation. The 


“avound healed in a few days, and for four or five months 


the patient went about his occupations as usual; but 
on account: of ‘a fresh accident, pain ‘was expe- 
rienced;;and an aneurismal swelling became evident, 
which» increased with surprising rapidity, so that in 
less than two months it spread over the whole calf of 
the leg, rendering all the limb below cedematous, In 
this state the, patient sought the advice of different 
practitioners, and amongst, other improper applications 
he applied more than one blister. At, length he pre- 
sented himself at the hospital much reduced and cachec- 
tic. The tumotir now scarcely presented a distinct 
pulsation, but the history‘and present appearances suffi- 
ciently explainedits nature. The surgeon in charge of 
the patient, Signor G. Palma, could not satisfy himself 
as to whether the anterior or posterior tibial artery had 


been wounded, which was felt a bar to his operating 
; in the seat of the aneurism ; and knowing the practice 


of Dupuytren, (whom he quotes as the Ambrose Parey 
of the age) to have been favourable for the practice he 
proposed to adopt, and which several of bis countrymen 
had successfully followed, he put a ligature upon the 
femoral artery in front of the thigh, a single ligature 
close upon the coats of the artery, having freed it 
from all the surrounding textures, according to the 
best rules of our art. The tumour diminished greatly 
in size; in fifteen or twenty days all cedema of the 
foot and leg had dispersed, and after a few weeks, the 
patient was discharged cured, save only a little stiffness 
of the knee joint.—Annali Clinici-degl’ Incurabili. 


SUBCUTANEOUS REMOVAL OF THE LOWER JAW FOR 
OSTEO-SARCOMA. 


The’ subject of this operation was the mother of 
three children, and the disease occupied the right half 
of thée-horizontal, and part of the ascending portions 
of the ‘lower jaw, having commenced in the bony 
structure, and grown to the size of a man’s fist. The 
tumour was circumscribed, and occupied the lower 


jaw from the first incisor tooth, to near the neck, or 


narrowing of the ascending ramus of the affected side, 
approximating the condyle. Neither the horizontal 
incision through the integuments, as practised by Mott, 
nor the oblique of ‘Graefe, the quadrangular of 
Lungenbeck, the elliptieal of Lyme, nor the ‘compli- 
cated of Cusack, seemed suited to the case in the 
view of Signorini, the operator, who conceived ‘the 
plan of proceeding without interrupting the continuity 
of the skin, or making any external wound, by con- 
ducting the whole of the operation in the interior of 
the mouth. The great point towards effecting this 
object consisted in the means for dividing the bone in 
the two places required, which was accomplished by 
means of cutting pincers or forceps. This was the 
second part of the process, the first consisting in the 
necessary steps for insulating the tumour, and the 


third in its removal through the mouth, which was not. 


accomplished till the tumour was divided into two 
equal parts. ‘The case however was successful, and we 
have only to suggest that, where a similar operation 
shall be undertaken, to remove an osteo-sarcoma with 


the least possible interference with the integuments, an — 


incision in the median line of the lower lip, which will 
subsequently be no disfigurement, and is»attended by 
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_.no inconvenience nor danger, would very much facili- 
tate the business, and obviate the inconvenience of 

. having to bisect the tumour before its complete remo- 
val.—Bulletino delle Scienze Mediche di Bologna. 





CASE OF INVERSION OF THE UTERUS, IN 
WHICH REPOSITION WAS EFFECTED ON 
THE TENTH DAY. 
By Josern P, Gazzam, M.D. 


Mrs. N., of Allegheny, was delivered on November 
3rd, 1843, of her sixth child, after an easy and rather 
rapid labour. The attending accoucheur made mode- 
rate traction by the funis soon after the birth of the 
child, and supposed the placenta had been cast off, as 
it descended readily. To his great surprise, however, 
he found that the placenta had come down, not out of, 
but with, the uterus ; and that this organ was com- 
pletely inverted, with the placenta still attached to its 
fundus. The doctor immediately peeled off the placenta, 
and attempted the replacement of the uterus, but failing 
in this, he passed it up into the vagina, and there left 
it. Next day the uterus again protruded beyond the 
os externum, and again it wastucked up. Meanwhile, 
symptoms of mental disturbance were gradually 
developed, and by the fourth day the patient was 
decidedly maniacal. 

On the 10th of November I was requested to visit 
the case, and found the patient with a pulse of 120; 
hot dry skin ; sleepless since delivery ; taciturn, and 
unwilling to show her tongue, or reply to any question. 
Owing to some misapprehension on my part of the 
attending physician’s report of the case, I did not make 
an examination per vaginam, for I understood the 

_doctor as having said that he had replaced. the uterus. 
_A prescription was therefore made with reference to 
the general symptoms. 

Next day (the 11th) I found the patient in no 
_.respect improved, and in addition to the symptoms of 
_ the preceding day there was now an_ occasional 

tenesmus, which induced. me to examine the regio | 
pubis, where I could find nothing like a contracted 
uterus. I then examined per vaginam, and ascertained | 
that the uterus was still inverted, and lying just within 
the os externum. 

Without delay I liad the patient placed in a position 
for turning, and made regular persevering efforts to 
replace the inverted organ. The woman became sud- 

_denly noisy and ungovernable, and having used as 
much force as I deemed safe, without effecting my 
object, I ceased my manipulation, and directed 
» Rauseating doses of tartarised antimony, for the two-_ 
.-fold purpose of quieting mental disturbance and pro- 
» ducing relaxation of the uterus. 


~November 12th. The patient has been using’ the. |. 


»santimony for twenty-four hours ; has vomited’a little, 
»eand seems thoroughly under the influence of the 
»emedicine. She was placed as before in position ‘for 
oe ane I atts Ri Pos NO to effect mig 

© sition. 


Siw Bhdsping the. uterus ins my: right ‘hind’ 1 made at | 


« ¢first' gentle; and after a little while; more forcible com- 
pression, increasing the force gradually. Having 
persevered thus for more than half an hour, and mate- 
rially diminished the bulk of the organ, which was 
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felt contracting in the hand, I applied the tips of 
the fingers, placed together conically, to the fundus 
uteri, and made gradual and steady pressure in 
the direction of the os tince, and the upper axis 
of the pelvis. At first the whole uterus was 
carried up, but after the vagina was put fully on the- 
stretch, the fundus uteri began to dimple, and ina 
few minutes after it started up suddenly, and I found 
that the fundus, and nearly the whole of my hand, had 
passed through the os tince. ‘To satisfy myself that 
the reposition was complete, I retained my hand in the 
uterus (while an assistant pressed above the pubis to 
steady it, long enough to enable me to traverse with 
the tips of my fingers the whole of the inner surface 
of the fundus. I then gradually withdrew my hand, 
introduced into the vagina a sponge tent, placed a 
compress over the valve, and secured all bya T ban- 
dage. The pillows were taken from beneath the head, 
and one of them placed under the hips; an anodyne 
administered, and perfect rest enjoined. 

The whole manipulation was finished in less than an 
hour, more than half of which time had been con- 
sumed in making compression of the uterus preparatory 
to attempting its reposition. The patient was per- 
fectly passive, uttered not a word, and made not the 
slightest movement. 

13th. Slept a little last night, the first since deli- 
very. Removed the tent, used the catheter, and then 
introduced a fresh tent. From this time the improve- 
ment was rapid and uninterrupted. Catheterism was 
practised but three times, a fresh tent was introduced 
daily, and appropriate treatment directed for the 
mental disturbance, which ceased on the 20th of the 
month, and on the 23rd I made my last call. As the 
patient had formerly suffered much from prolapsus 
uteri, I applied Banning’s abdominal supporter before 
she left her bed, and she is now better able to take 
exercise than at any time during the last five years. 

The points of most interest in the case are the 
ength of time which elapsed before reposition was 
effected, and the agency which I suppose the anti- 
monial medicine to have had in facilitating that 


_ object. 


The inversion occurred on the morning of the third, 
and reposition was not accomplished till the evening 
of the twelfth of the month. Usually the lapse of a 
few days renders reposition impracticable, although 
Dr. Smart, of Maine, reports a case in vol. 16 of this 
Journal, in which reposition was effected at the end of 
three weeks, and in Dr. Belcome’s case (quoted by 
Churchill,) twelve weeks had elapsed. Such cases, 
however, are rare. 

I think Tam not mistaken in attaching great im- 
portance to the beneficial agency of the tartarized 
antimony in this case. Blood-letting and tobacco 
were both inapplicable, owing to the enfeebled state 
‘of the patient, and yet the rigidity of the os tince pre- 
sented a serious obstacle to replacement. This diffi- 
culty was very completely overcome by the antimony 
.|..with. but little distress, and no hazard to the patient.— 
American Journal of Medical Sciences. 
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COMPLETE EXTIRPATION OF THE UTERUS 
BY LIGATURE, AFTER CHRONIC INVER- 
SION OF THE ORGAN, 


By. Dr. Joun M. EsseLMAn. 


A lady, 32 years of age, married fourteen years, had 
been in bad health ever since the birth of her first and 
only child, twelve years previously to Dr. Esselman being 
consulted. She had been attended in her confinement 
by an old woman; her labour was a protracted and 
painful one; she had flooded profusely; and was very 
ill for several weeks after her confinement. After she 
was able to leave her bed and walk about the house, 
she was much annoyed by “ bearing-down pains,” as 
she called them, in the region of the womb, extending 
up in the direction of the lateral ligaments of that organ, 
She had also suffered much from pain and weakness of 
the back, and from pain and a numb sensation down 
the inner portion of the thighs, and had been a prey 
to fluor albus ever since she had left her bed of con- 
finement, with the exception of her catamenial periods, 
which are very irregular. The secretion was often 
very profuse, indeed, so alarmingly that she would 
be confined to her bed for weeks ata time, had to 
consult physicians, take medicine to check the hemor- 
rhage, &c.; then she would be put on the use of 
tonics, to strengthen her system, as well as to correct 
the fluor albus. At length she was advised by her 
physicians that she was labouring under prolapsus of 
the womb, and underwent the routine of treatment in 
such cases; but all to no effect, except the relief she 
invariably obtained from the horizontal position. 

Disheartened by the little relief she received, she 
went to Nashville, where she consulted a distinguished 
practitioner, who diagnosticated a polypus, and he 
applied a ligature, which was productive of such 
alarming symptoms that he removed it. Various other 
medical men were consulted, but without relief being 
afforded. 

When Dr. Esselman was consulted, he found herina 
deplorable situation: she was labouring under hectic 
fever, had profuse night sweats, hacking cough, and 
all the symptoms indicative of a rapid decline’; on 
examination, he found a tumour occupying the vagina, 
about the size of a large pear, and answering in every 
respect the description usually given of a polypus. 
The vagina itself was very irritable and much ulcerated, 
so that it was impossible to make a very minute or 
satisfactory examination. However, from the history 
of the case, and the opinion of other medical men who 
had examined it previous to himself, in some of whom 
he had the utmost confidence, he concurred with them 
an the opinion that it was a polypus. But being at 
that time a young practitioner, having been but two 
years in the profession, he requested that some other 
physician should be called in to assist him in the ope- 
ration. An intelligent practitioner was accordingly 
‘called in, who took the same view of the case; and, 
-after a few days of preparatory treatment, a ligature of 
saddler’s silk, well twisted and waxed, was applied; a 
full dose of camphor, laudanum, and hartshorn having 
been administered two hours previously. The tight- 
ening of the ligature gave great pain, and the dose of 
‘camphor, laudanum, and hartshorn, was repeated. For 
the first four or five hours she was very much pros- 
trated, and her pulse sunk to a mere thread: she, 


however, then became composed, reaction took place, 
and she rested tolerably well the first night. The liga- 
ture was tightened every morning for eighteen days, 
at which time it came away, and to the surprise of her 
physician, instead of a polypus, the tumour proved to 
be the uterus itself, which was much reduced in size 
by ulceration and strangulation. The vagina was much 
ulcerated, and emitted a very offensive sanious dis- 
charge, for which frequent injections of a solution of 
chloride of lime were ordered, and a solution of nitrate 
of silver was applied to the ulcers. The general sys- 
tem was sustained by tonics, such as the muriated 
tincture of iron, phosphate of iron, quinine, &c., and 
a generous diet, when the absence of febrile excite- 
ment would admit of it. She was a long while reco< 
vering, and did not leave her bed for months after the 
operation, but finally was restored to perfect health. 
For the first 12 months after her recovery she required 
frequent bleeding and purgatives to relieve headach 
and a tendency to vertigo, as weli as a general plethora 
of the system, occasioned, Dr. Esselman thinks, by 
the premature suspension of the catamenial secre- 
tion.””—American Journal of the Medical Sciences. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, August 
16th,* 1844:—W. Carey; F. H. Duffort; F. C. G. 
Ellerton; G. Walker; W. Box; J. Bourne; E. 
Lawless; J. Terry; W. W. Kemp; H. Bencraft ; 
H. B. Pickess. 


VACCINATION. 


M. Weninger, of Vienna, has published a case where 
vaccination was performed on a child eight months 
old, in July, 1837, and did not become developed till 
July, 1840, thus remaining latent for three years !— 
Lancet. 


CARBONATE OF SODA IN THE PREPARATION 
OF COFFEE. 


M. Pleischel states from experience, that the infu- 
sion of roasted coffee acquires a far superior taste, and 
is rendered more concentrated, consequently that a 
much larger amount of beverage can be prepared from 
the same quantity of coffee, by adding to the boiling 
water, just before pouring it over the coffee, one grain 
of crystallized carbonate of soda for every cup, and 
2% grains for every half ounce of coffee.—Med. Jahrb. — 
des Oestr. St., in Gardeners’ Chronicle. 


ERRATA. 


In Dr. Black’s first Lecture, p. 277, column 2, line, 
8 from the bottom, for poorer read purer; p. 278 
column 2, line 7 from the bottom, for 1-4688th read — 
1-468th. 


TO CORRESPONDENTS. 
We are sorry that the account of the Medical Meeting 
of the Practitioners in Surrey, forwarded by Mr. 
Martin, of Reigate, reached us too late for insertion 
this week. . 9 EUS 
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CLINICAL LECTURES ON. DISLOCATIONS, 
DELIVERED AT THE CHARING CROSS 
HOSPITAL. SUMMER SESSION, 1844. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE I. 
GENTLEMEN, 


I have selected the subject of. dislocations for this 
course of clinical lectures, as though there isscarcely any 
accident upon which so much ‘has been written, there 
is no point in surgery of greater importance and no 
subject by which you are more likely either to make 
or mar your prospects, than by the one under con- 
sideration. An error in treatment or diagnosis cannot 
be concealed. You cannot reason an individual, use 
what sophistry you may, into the belief that you have 
done your duty by him, when he finds that he loses 
the use of a limb. He falls down, for instance, on his 
elbow, hand, or shoulder, and when he gets up he 
cannot use his arm. He consults you, and you, pro- 
bably from not understanding the case, or perhaps 
from not having had opportunities of judging’ for 
yourselves, are ignorant of the nature of the accident. 
You - prescribe, but your patient experiencing no 
relief, finding that the limb remains useless, consults 
another surgeon ; he, better informed, «at once pro- 
nounces thé nature of the mischief, and what is of 
much more importance to your patient,’ reduces the 
dislocation, and restores the functions of the limb. 
Now, here is no ideal picture; it is an error which 
has fallen under my notice more than once, and unfor- 
tunately for you, it is one in which your ignorance 
cannot be concealed; there is the unanswerable fact, 
the bone was dislocated, you have mistaken the case, 
and another has removed the mischief, and restored 
the patient to comfort and health. Under these cir- 
cumstances you will, I am sure, agree. with me, that 
the subject under notice deserves our most attentive 
consideration, and ought to be viewed under all its 
bearings. 

The facts hitherto published, with the exception of 


those contained in the valuable works of the late Sir. 


A. Cooper, M. Boyer, and some few others, are for the 
most part isolated, each gentleman selecting an indivi- 


dual accident, and thus contributing to our “knowledge, 


of the whole; but it will be my duty and endeavour in 
theselectures| to place before you,as clearly and succinctly 
as lies in my power, the several dislocations to which 
the human frame is liable, the accidents for which 
they may be mistaken, the results of these accidents— 
ina word, everything connected with them, so that I 


trust when we have completed our WERE R HO Me you. 


bi & 
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normal condition. 
‘know a man’s shoulder to be sound and. of its. proper 


will have a good general knowledge of everything con- 
| nected with the subject. 


In investigating this point there has always appeared 
to me to be a great deficiency in the manner in which 
it has been treated..Authors’ describe dislocations, 
but they do not describe the anatomy of the parts ; 
they do not give the ‘structures, or functions of the 
structures, which-enter into the! formation of the joints, 
which are liable ‘to these accidents; neither do» they 
give the appearances which these parts present in their 
You will doubtless say that you 


shape when you see it, but can you tellupon what you’ 
ground your: opinion? You doubtlessly know the 
anatomy considered abstractedly, but it is one thing 
to know the mere dry detailed anatomy, ‘and another 
to understand the form. and appearance of a joint 
in its healthy state, and to know the landmarks: or 
distinguishing features by which -you can recognize 
whether the parts entering into its formation’ are 
in a state of integrity or not, and: whether they 
are in their proper and natural position. Before 
entering on the consideration of the individual. dis- 


‘locations, I purpose in these lectures to bring before 


you the different varieties of joints met with in the 


human frame, the ‘several motions enjoyed by these 


joints, and the different structures entering into their’ 
formation. | I shall then take a general view of’ dislo- 


‘cations, with their peculiarities, and subsequently pro-, 


ceed to treat seriatim of dislocations incident to indi- 
vidual joints. 

The term joint, in surgery, is intended to denote thes 
union of two or more bones at their articulating 
surfaces by connecting media, in such a manner as to 
allow a certain degree of motion, the extent of that 
motion varying with the shape of the articulating sur- 
faces as adapted to the functions of the limb. or part 
in which this union occurs. These joints: are also 
termed diarthroses, or moveable articulations, and it is 
to them that we refer when we speak of ‘dislocation, 
as the displacement of either of the bones entering’ 
thereinto constitutes that accident. With the exception. 
of the lower jaw these joints are confined to the trunk 
and extremities, and consequently, with this exception, 
it is in those’situations that the dislocations occur. — 

The different joints. described under the head 
“ diarthrosis,” present certain peculiarities: with which 
it is necessary you should be acquainted ; I will there~ 


fore briefly refer to them here, although I shall have: 


to discuss the point, more fully. when we. come. to, the 
accidents occurring. to these. particular, joints. dn: 
some species, as in the superior tibio-fibular, or the 


carpo-metacarpal articulations, where. the suHtaCR 
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are plane, or one is slightly convex and the other 
concave, the joint is called arthrodia. In others, as 
the ball and socket, where the ball or head of one 
bone is received ina socket or cup formed either in 
one or more bones, as in the hip or shoulder, it con- 
stitutes an enarthrosis. Again, where the articulating 
surfaces are marked by depressions and elevations 
which exactly fit into each other, and where the pro- 
jecting processes are so arranged (as in the elbow joint) 
as to form a complete hinge, allowing only motion of 
extension and flexion, you have a ginglymus, and 
lastly, you have the rotatory diarthrosis, also called 
lateral ginglymus, where the head or pivot of a bone 
works in a ring formed partly of bone and. partly of 
ligament, as between the first and second. vertebre, 
and the upper radio-ulnar articulation. 

The motions enjoyed by: diarthrodial joints, are 
those of gliding, flexion, extension, abduction, 
adduction, circumduction, and rotation. Of these 
motions, that of gliding, though peculiar to some 
‘joints, is nearly common to them all. In the arthro- 
dial, as in the articulation of the carpus, tarsus, sternal 
and scapular ends of the clavicle, &c., the motion is 
gliding. The ginglymoid joints admit only of flexion 
and extension, whilst the enarthrodial are endowed 
with all these various motions, 

The bones of the head, and face are for,the greater 
part joined together, by.immovable articulation, re- 
ceiving various appellations according to the mode. of 
union and shape of the articulating surfaces; hence 
you have sutures of various kinds, viz., the. tooth- 
shaped, “ sutura dentata;”’ like the. teeth of .a saw, 
‘* sutura serrata ;” one bone overlapping the other, the 
edges being bevilled off, and ‘‘ sutura squamosa ;”..the 
» dove-tailed or sagittal suture.. Also the mere apposi- 
- tion of bones, or the union termed harmonia:; in some 
cases a ridge of bone is received into a groove in ano- 
ther bone, constituting schindylesis, whilst in others, 
again, where a conical surface is received into a cor- 
responding cavity, the term gomphosis is employed. 
_ These. various articulations are all classified under the 
general denomination “ synarthrosis.” 

We do not apply the term dislocation to a giving 
way of the sutures of the cranium or face; these acci- 
dents cannot be ascertained with any degree of cer- 
tainty during life, and moreover, though a suture may 
yield, and a separation take place, it rarely, if ever, 
occurs to such an extent, as to produce displacement 
or dislocation of any of the bones, or to allow of such 
alteration in the relative position of these bones one 
to the other, as to destroy the functions of the parts 
contained therein. Of course, I do not here intend 
you to understand that the cranial or facial bones are 
never displaced, but this is commonly the result of frac- 
ture causing rarely, if eyer, so complete a separation 
of the articulations, as to constitute a dislocation. 

. Again, there is a third class of articulations, par- 
taking of the character of the other two, and from its 
mixed form called amphiarthrosis ; examples. of this 


class are found in the symphysis pubis, and the ilio-" 


sacral articulation, and like the synarthodial articula> (tages, of incrustation, ” The desi ign of arti icular. carti- 


| lages.is evidently, to ; carry out to a, greater’ SHE nt_ the 


tions, are liable to become obliterated by age. 


The structures which enter into the formation of 
joints are, bone, cartilage, fibro eniatlnary ligaments, 
_ and synovial membrane. 


In the human subject, the fundamental portion of 





an. articulation. consists of bone. On the. separated 
bones of the skeleton we perceive at some. point or 
other a. smooth. shining surface, which corresponds 
with a similar. process on another bone. There is no 
subject.in,anatomy in which the adaptation of means 
to an end is more forcibly displayed than in the con- 
struction of the skeleton, and in the application of its 
component. parts to their, several functions, and I may 
add there are.no objects. more. worthy our observation 
than the arrangement of the osseous structure of the 
articulations. How should we be exposed almost at 
every step to concussions and shocks were it not for 
the beautiful arrangement of the tarsal bones, and the 
nature of their structure. Again, in that string of 
joints which constitutes the spinal column, the bones 
not only enter into those joints, but collectively form 
a case for the spinal marrow, and canals for the trans- 
mission of those nerves by which the body is endowed 
with sensation and motion; and here again we observe 
the same protection from concussions in the spongy 
reticular structure of the bones themselves. 
In the long bones of the extremities it is necessary 
to obtain an enlarged surface for articulation, and 
accordingly we find their extremities expanded, not by 
any addition of substance, or by i increasing the weight, 
but by a different arrangement of the reticular struc- 
ture. In the shaft of the long bones where solidity i is 
so requisite, the reticular structure is condensed into 
hard compact lamine; whereas, in their extremities 
where expansion and a certain degree of elasticity are 
required, the reticular structure is abundant, not con- 
densed but cellular, and covered merely by a thin 
lamina of compact tissue. Cast your eyes over the 
whole of the moveable joints of the skeleton, and you 
will find the same admirable arrangement pervades 


throughout. 


~ In the neighbourhood of the joints, the bones are 
marked by elevations, processes and depressions, indi- 


cating the points to which the connecting ligaments, 


&c., are attached. hg 

But you must remember that, until the body i is fully 
developed, the extremities of the long bones or “their 
epiphyses are not united to the shafts by ossific union, 
and therefore among children you will occasionally 
meet with accidents which, unless you” bear bai in 
mind, will undoubtedly puzzle you. 


Cartilage. The cartilages found in the pane: ve 
been classified by anatomists into those investing. .the 
articulating surfaces of the bones of moveable: joints 
or diarthrodial cartilages ; those placed .between..the 
bones of immoveable articulations, or synarthrodial 
cartilages; interarticular fibro-cartilages ; the, eixoular 
fibro-cartilage of Meckel, and the intervertebral fibro- 
cartilages: ir 

The articular. or diarthrodial osiidaaes teh’ 
precisely with the shape of the articulating extremities 
of the long bones; they are entirely distinct, from, the 
temporary cartilages constituting the epiphyses of these 


» bones, and may by maceration be separated. from, them. 


Hence, . these cartilages have been called, the 


ieear 


beautiful arrangement to which I have alrea valladed 
in speaking of, the bones ; by the, smoothness of ‘their 
free surfaces they. move one. upon another ; witl jout any 
risk of abrasion, whilst, by. their flexibility an nd. elasti- 
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city, the violence of any shock referred to these parts 
is broken, and is finally expended. 

The articular cartilages are composed of perpendic- 
ular fibres, and their thickness in every case is in 
relation to the pressure which they have ‘to’ ‘support. 
This thickness is always greatest on the most promi- 


nent. or convex portion of the heads of the bones, whilst | 


‘the opposite arrangement obtains in the ¢avities;las in 
these situations it is thinnest in the apap ee 
increasing towards the circiimference.” aie, 


_A difference of opinion exists as ‘to the or ‘ganisation. 
of cartilage, some affirming that it does not belong to. 


the. class of organized tissues, whilst others on ‘the con-| 
trary consider that it possesses vessels and nerves, and. 
_that it is-to a certain extent capable of repairing inju-. 
Ties. inflicted upon it. Among the former, M. Velpeau_ 
sa asserts, that it is never the original seat of disease, that 
my neither inflames nor suppurates, and he somewhat 
ridicules the idea of its ulceration as described by Sir 
Benjamin Brodie, denying the fact, and maintaining 
that the ulceration commences in the bone, and not in 
the cartilage. It is exceedingly difficult to reconcile 
this opinion with what pathology almost daily points 
out. If the articular cartilages are like the nails, inor- 
_ganised, without receiving any nourishment from their 
_own blood-vessels, whence are they derived ? and how 
are they nourished? We know that although the 
nails are said to be inorganised, there is a special appa- 
ratus (the matrix) whence they originate, and by which 
their growth is continued ; but. we have no special 
apparatus in the joints for the secretion of. cartilage, 
df the cartilages be not organised, how do. they 
increase with the growth of the body ? However, both 
_anatomy and pathology concur in confirming . the. fact 
of cartilages being organized like bone, although, per- 
, haps, in a minor degree. If we examine the articular 
cartilage of a child under a microscope, we observe 
_ distinct canals for the, passage of blood, although it 
does not appear that these canals possess the different 
. coverings of vessels, but this fact by no means proves 
_othe absence of blood-vessels; if it did, we might then 
deny. the - fact. of the. bones. ef the cranium being sup- 
- plied, by blood-vessels,. as in. this latter situation their 
. investments are so. ‘thin as. to be, in some instances, 
scarcely recognizable. Neither is it any proof against 
the organisation of cartilage, that it possesses no sen- 
*sibility'in ‘the healthy state. ‘Those who maintain this 
°“argument' refer to the experiments of | Haller, who 





‘structure to ligaments and cartilages ; 


be observed ramifying in these structures; and in the 
excellent work of Sir Benjamin Brodie upon the 
pathology of the joints, we have a case related in which 
vessels carrying red blood could be distinctly traced 
extending from the diseased bone to the cartilage 
covering it. 


Sir B. Brodie has also pointed out that occasionally 


some portion of the articular cartilage is altered from 
its natural organization, and converted into a number 
| of ligamentous fibres. 


It may be asked, can this 


change take place without some vascular apparatus 
being 


inherent in cartilages? and although M. 


Velpeau declares that the ulceration commences in the 
bone; ‘and not in the cartilage, how many cases do we 
meet with in which the ulceration of the cartilage has 
evidently commenced on its: free surface without 
extending to» the bone, from which °it: can scarcely be 
separated, and which remains healthy? Now this never 
could be the» case -were: M.' Velpeau’s. hypothesis 
correct. 
recommend you to read Sir B. Brodie’s: work on thie 
diseases of the joints, and judge for yourselves. 
trouble will be strongly repaid, as it is not made up, of 
opinions formed from theory, but is the result of obser- 
vation, and the just appreciation of facts. 


Before I leave this point I would strongly 


Your 


Synarthrodial cartilages appear to form a todd of 
union between bones, and at the same time to diminish 
shocks, &c. They are’ mere lamine placed between 
two bones, which they not only separate, but join 
together, by adhering intimately to each bone, and ‘to 
the ligamentous bands which pass from one bone to 
the other. These cartilages are for the most part 
conical, or, rather, wedge shaped, the external margins 
being thicker than their internal, a circumstance which, 
according to Meckel, accounts for the sutures on the 
inside of the cranium becoming obliterated sooner than 
those on the outside. 
in form and 

they consist 
of a fibrous base in the intervals of which is deposited 
cartilaginous substance. They are arranged into three 
classes, viz., those situated within the joints, or the 
interarticular; those surrounding cavities which Meckel 
designates the fibro-cartilage of circumference, or 
cylindrical fibro-cartilage ; and, lastly, those placed 
between the bodies of the vertebre or the intervertebral 
fibro-cartilage. The interarticular fibro-cartilages are 
peculiar to the sterno-clavicular, tempero-maxillary, and 


Fibro-cartilages are intermediate 


applied sulphuric acid to the hip joint, and also cut it 
“Swithout® producing pain ; but the same: immunity 
fom” pain is observed in healthy bone, and *no one 
“doubts the fact of that tissue being highly organised ; 
“and, ‘moreover, the pain which patients,’'who suffer 
from ulceration of the cartilages, experience,:is some- 
“°“imes most intense, as you will have the opportunity of 
“°“observing for yourselves in cases wiiclt “tnd willmeet 
“with in your practice. 1 ad? Yo | 
094 wm tis 3 true that in the adult, these danany ‘for the’ dis. 
me on of blood are not perceptible, “but ° 49" Sir 
4s “Benjamin” ‘Brodie has observed, this proves that’ ‘they. 
“are every ‘minute, but not that ‘they are” ‘altogether 
32 weeieit 15) 
ee n ai In’ the cornea and sclerotic ' coat” of the 
ok » We | know that there are a set of vessels (the vasa 
val as sa) too ininute in their “formal state’to’ adinit the 
spies particlés of the blood, but which, under disease, 
a ‘dilated and injected With red blood, and may 


femero-tibial, articulations ; they are occasionally met 
with in the acromio-clavicular joint. Their form is 
very variable, commonly representing a kind of plate, 
sometimes a double convex, and at others being per- 
forated in the centre. As they are always met with 
in those joints subject to the most constant motion, 
and which have also to sustain great pressure, it would 
appear that they are intended to prevent friction and 
abrasion, but in the knee joint they also seem.to deepen 
the cavities on the head of the tibia, whilst in the knee 
and jaw they serve to ensure a perfect adaptation of the 
articular surfaces one to the other in all the motions 
of the joint. Occasionally, however, these fibro-carti- 
lages of the knee joint become displaced, depriving the 
patient for the time of the use of the limb, and pro- 
ducing great suffering. They are exceedingly elastic, 
and resist violence to a remarkable degree. The fibro- 
cartilages of circumference are only met with in the 
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shoulder and hip joints ; in the former, surrounding the: 
‘glenoid cavity ; in the Jatter, the acetabulum, with the 
exception of the cotyloid notch. 

The third class of fibro-cartilages are those placed 
between the bones of the vertebre, acting as elastic 
cushions, in preventing concussion, and thus preserving 
the delicate spinal marrow from those shocks which 
must of necessity be continually occurring’ were. it 
not for this contrivance. The arrangement of their 
structure is different from that of the other fibro- 
cartilages; they are thickest in the middle. The 
fibrous tissue is disposed in concentric layers, each 
layer being formed of interlacing fibres, having their 
interstices filled with cartilaginous substance; towards 
the centre the fibrous structure gradually disappears, 
leaving a soft pulpy mass, adapting itself to every 
motion of the vertebral column. . These fibro-car- 
tilages are firmly attached to the bones immediately 
above and below them, and also to the connecting 
ligamentous fibres; and although from this arrange- 
ment but very little, if any, motion is admitted between 
any two of the bones, still there results in the aggre- 
‘gate an elastic flexible column, in every way fitted to 
the very important duties it has to discharge in the 
animal economy. These pads or cushions are not only 
very elastic, but they possess a remarkable power of 
resistance to pressure, as you may see in this prepara- 
tion which I now show you. 

The patient from whom it. was taken was the porter 
of this hospital; and had suffered for several years from 
aneurism of the descending aorta, which ultimately 
destroyed him. You may perceive the bones have been 
absorbed to a considerable extent, but the interverte- 
bral substances remain’ ‘entire, having resisted that 
pressure which destroyed the harder and less yielding 
tissue, 

In our next lecture we will resume the consideration 
of he tissues entering into the formation of joints. . 


f 


CASE OF EXCISION OF THE GREATER~ 
PORTION OF THE ULNA. 


By Wiri1am Mc. Ewen, Esq., House Surgeon to 
the Chester Infirmary, and Surgeon to Chester 
Castle, &c.. 


(Read before the Provincial Medical and Seem 
Association, August 8, 1844.) 


Thomas Griffiths, aged 19, apprentice to a marble 
mason, States that in the beginning of February, 1843, 
_ three of the men were lowering a large block of stone, 
and, he was assisting them with a crow-bar. The 
‘stone. being too. heayy, came down suddenly, and 
knocked. him. down, his right arm. being under the 
crow-bar, from which he could not get released until 
the,stone;was removed, which was done as speedily . as 
possible. |. 
_He'was able however to continue his employment 


for, a fortnight after, though complaining much ‘of his 


arm, which was very, painful and a little, swelled." “H e 
applied to a surgeon, who. ordered leeches to his arm, 
and. afterwards cold applications, with rest. © ‘This 
treatment was followed up for a w eek. The leech 
_ bites. became a, ,little inflamed, but after soothing ap- 


plications got better, the arm being much relieved. 


His eyes:then became inflamed, and the. attention of 


his medical attendant was. s, chiefly, directed, to 0 them, 
the | arm being allowed to. rest. 


In May, his eyes. gradually cot. better, but. his arm 
again became very painful, red, and swelled. “Blis- 
tering and other topical applications were used until 
August, when he was recommended to try sea bathing ; 
after a time however, he returned home, without 


having received any benefit. © 


Shortly after Christmas an ""abSCeSS on. the ce ate arr 
of the arm burst, and discharged freely, poultices ‘sil 
fomentations_ being applied daily, 


In the beginning of March, 1844, he, applied to me 
to. know whether anything could be. done; his general 
health was giving way rapidly, as evinced, by -night 
perspirations,. loss of appetite, and muscular. power, 
under the irritation and discharge from the arm, which 
presented the following appearance:— ; » waked 

About an inch. above the right aeaat there awvas 
a large sloughing ulcer, extending. half, way round 
the arm, exposing the shaft, of the. ulna. to. the 
extent of rather more than an inch, the exposed 
portion of bone having a whitish, worm-eaten appear- 
ance, The skin and cellular tissue for a considerable 
space around the ulcer were of a dull, livid colour, 
and the muscles so matted together as to. prevent 


motion of the wrist and hand, which was half closed. 


The, margin of the ulcer’ was ‘ragged, and had» an 
irritable and. angry appearance, and ‘was. extremely 
sensitive and. painful. The ulcerative process, was 
rapidly. extending. itself. round. the arm. Several 
sinuses communicated with the ulcer; in one. the probe 


could be passed along the bone near to theolecranon ; 


another passed down close to the articulation of the 
wrist. 
The discharge from the ulcer was extremely offen- 
sive, and of a thick whitish consistence. Tera 
Before adopting any operative procedure, the: ‘ays 
tem required to be put in order. The digestive: organs 
were Carefully attended to, and quinine administered 
with sulphuric acid, which’ ‘improyed: his appetite and 
reduced the night perspirations ; still it was. evident 
the system could only be temporarily benefitted ‘so 
long as the source of irritation remained. . 
After mature deliberation F proposed to rémove the 
diseased portion of bone, which he willingly: submitted 
to. Before doing so, I had written to my friend, Pro- 
fessor Fergusson, of King’s College, as'to the propriety 
of removing the bone at its articulation atthe” wrist, 
if it should-be found that the disease had not éxtended 
so low. He; in reply, advised me to remove thé arti 
culating surface, as there’ ‘might be a possibility,” if 
that small portion only was left, that it night wate ‘for 
want of nutrition. visler 
Coinciding in his opinion, on the 15th of: Moreh 
proceeded in the following manner :— sp TwOTED 
The patient being seated in an arm chair, ie assist- 
ant held the arm semiflexed, and ‘with ‘a ‘comiinon 


‘scalpel I earried-an incision from the upper part ‘Of the 


ulcer along the outer edge of the ulna,'to within three 
inches of the : point of the olecranon.’ The bone be 


“ny guide, I dissected away the a aa the 
; muscles” first” along” the outer,” and: then’ ‘along’ the 


inner edge Of the Bone, th ‘making in fact tivo" ft. vid 
The diseased portion of bone being ‘how viper 

the extent of three inches, from the Siber! of the 

uleer, the periosteum was: itere: founid very” ‘teh 


= 
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thickened, and peeled easily off the bone. I therefore 


carried my incision a little higher up, until it appeared | 


perfectly healthy. The next step was to divide the 
bone. This I attempted to do with a pair of Liston’s 
bone forceps, having first made a’ notch in the’ bone 
with a small saw; unfortunately however in my 
attempt, one of the blades of the forceps gave way. 

I had immediate recourse to one of Hey’s crown saws, 
“which was at hand, an assistant holding down the 
‘flaps; the bone was with some difficulty sawn through. 

The next step was to disarticulate the bone at the, 
‘wrist 5 this there was little difficulty in doing. An 
‘incision was carried down from the lower end of the. 
‘ulcer in a direct line with that made up'the arm to} 
the head of the metacarpal bone of the little ‘finger, 
‘the’ tendons of the flexor and extensor muscles 
being carefully separated from their attachments on, 
‘the anterior and posterior aspect. The knife was 
then’ thrust perpendicularly betwixt the radius and 
‘ulna, and ‘carried round the articulating surface, com- 
pletely dividing the sacciform ligament, and the 
‘attachments of the triangular fibro-cartilage. There 
was now little left but the attachments of the interos- 
seous ligament. 

A copper spatula having been passed under the dis- 
‘articulated end of the bone, by gently raising it there 
_was more freedom allowed for carefully dissecting the 
‘piece out, which was done without wounding any large 
artery 5 3 one small vessel only was divided, a branch 
‘from the interosseal, but the hemorrhage from it was 
so trifling as not to require ligature. ‘Several portions 
of very thickened periosteum were dissected out of 
the bottom of the wound. 


The edges of the incision at the wrist were brought 
together with adhesive plaster. As there was reason 
to. suppose, from the. tolerably healthy state of parts 
that union. would take place by the first intention, the 
supper. portion of the wound was filled up with dry 
Aint... The patient y was then put to bed with his arm 
_Pronated, _ and resting upon. a high. pillow, and cold 
water dressing applied. He bore the operation very 
well; little more than three ounces of blood were lost. 
8. p-m._on, the day of, operation, Has. been 
glambly easy, and slept. at intervals in the afternoon, 
rather, thirsty, pulse,.80. To have. fifty drops of 
dJandanum immediately. 
».)March 16th, 10.,a.m.. Has.slept between three and 
four hours. in the early part of the night, and has been 
dosing this morning. Does not complain of. pain.in 
the arm ;.pulse 90, regular, rather full; face a little 
flushed; tongue moist, and a little furred in the centre, 
which has been so for some months... No thirst; 
_jbowels not open. To have tea and bread. and butter, 
Arrowroot if he, wants it. Continue wet. cloths.. 
-» Spm. “Has been easy during .the day ;_no. great 
-pain in the arm, no swelling ; pulse 100; slept, none; 
bowels not open ; is cheerful, and in good spirits. To 
have fifty drops’ of tincture of opium. in, the, night if 
che.does not sleep, and cold spirit lotion applied. 


sa) 17th, 10 p.m, Last night about half-past_ ten, he | 


,complained of griping pain in his bowels; the draught 


was administered, which procured him immediate’ 


relief, and a good night’s rest, having slept six hours. 
Pulse 100,. but regular and sharp. Heat of skin 
natural 5.1 no ) great thirst; bowels not open; does not 
complain of much pain in the arm; no swelling ; 
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slight discharge of © matter.-from the -edges: of. the 


wound. 
diately. 


8p.m. Has had his bowels opened twice with the 
arm easy; has slept’ two hours in the after- 
noon ; was a little chilly when he awoke. Pulse 102, 
and sharp. To have forty-five drops of tincture. of 
opium in the night, if he does not sleep. 

18th. He took the draught in the night, and slept 
nearly eight hours. Perspired alittle in the, morning. 
Pulse 100. ‘The dressings were for the first time 
removed; a considerable quantity of pus followed ; 
wound looks healthy ; no hemorrhage. Dressed with 
dry lint as before, brought round with a few strips of 
plaster. 

8 p.m. Has slept two hours in the afternoon ; arm 
easy. ‘To have fifty drops of tincture of opium at bed 
time. 


March 19th. 


To. have half.an- ounce of castor: oil nner 


Has had a good night, and feels very 
comfortable. No swelling ‘or uneasiness in the arm. 
Pulse 100. Perspired freely in the night; dressing 
removed ; no hemorrhage ; wound looks healthy, and 
granulations springing up around the edge of the old 
ulcer. ‘Dressed with dry lint. 

20th. Has not had a good night, haviag been with- 
out his draught; bowels open ; ‘dressing removed ; 
free discharge of pus of a healthy | character; 
here and there slight union had taken place betwixt 
the lips of the wound, these were broken up in order 
to allow of the free escape of matter. To be dressed 
with dry lint as before, and covered over with soap 
plaster. 

21st. Going on favourably. 

23rd, Has had two good nights without any draughts. 
Bowels open; pulse, 88; no. perspirations ; tongue 
clean and moist ; no tenderness or swelling of the arm. 
The ieahetattrin’ are healthy, and the. discharge 
moderate. The incision at the wrist nearly filled up. 
To be strapped as before. Got up to day to have his 
bed. changed. ey Re 

25th.. Sleeps well ; no perspirations; wound looks 
very healthy; no. uneasiness in the arm. To have 
meat diet, and a pint of porter daily. 4 

26th. Sleeps well; bowels open; tongue clean and 
moist; no perspirations; wound at the wrist nearly 
healed. ‘There is a little discharge from the end of the 
bone, which appears more, prominent than usual, but 
has plenty..of covering. The arm was freely extended, 
which gave him no pain. 

27th. Only feels a little stiff. The arm can be putin a 
state of pronation or supination without any «neasiness. 
The arm to be placed in the same. semiflex position, 
but a little more extended. Continue his. meat diet, 


and porter. 


28th. Pulse 84; slept well; has had some pain 
along the front part of the arm, from the altered posi- 
tion and movement. yesterday.. To be strapped as 


before, but without any lint, and the arm to be more 


flexed. 
April 1. Wound looks healthy ; 4 eet of. pain 


at the end of the bone. Got up to-day, for several 
hours, sleeps well, and takes his food well. . 

“Ath. Bottom of the wound filling up, and very much 
contracted. The edges of the old. ulcer _appear irri- 
table and painful. To have them touched. with the 
nitrate of silver; can pronate and supinate the hand 
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himself. The fingers are rather stiff. The incision at 
the wrist perfectly healed. Health very good. . 

~ 7th. Wound continues improving ; the edges of the 
old ulcer still painful, but look more healthy. Nitrate 
of silver applied to them. Has perspired a little the 
last two nights. Complains a little of sore. throat ; is 
a little feverish: bowels open. To steam his throat 
with hot water frequently. . 

9th. Sore throat better; the edges of the: ulcer 
appear irritable ; the discharge is unhealthy, and °the 
ulceration is extending over the skin in the under 
surface of the arm. ‘To have it fomented frequently 
‘with warm water, and linseed poultice applied for a few 
days. 

12th. Since the poultice has been applied, the wound 
has discharged freely. The ‘edges ‘of the ulcer. look 
clean and more healthy.’ Poultice to be discontinued, 
‘and the would strapped as before. 

14th. Ulcer healing rapidly. Surface very much 
‘contracted, and new skin forming. Says he feels in 
‘better health. 

20th. Has been walking out daily since last report, 
and came down to the surgery to have it dressed with 
‘plaster. The granulations are now nearly on a level 
with the edges of the wound, which has to day an 
irritable and erysipelatous appearance, brought on, I 
‘imagine, from some injudicious friend giving him wine. 
“To have a poultice applied, and to take some apart 
“mixture. 

‘From this period the edges and parts around 
the old ulcer alternately progressed and retrograded. 
During the whole progress of the case the pus secreted 
from the ulcer was very similar to what is seen in open- 
‘ing a scrofulous abscess of the neck. 

‘Until the beginning of June, a variety of topical 
applications were used without much benefit. Amongst 
“these I May mention solutions of sulphate of zinc, 
“sulphate of copper, black ‘wash, and the nitrate of 
silver in pencil, with a view of altering the character 
of the sore, attention at the same time being directed 
to the digestive functions, with generous diet; strap- 
ping with soap plaister, and bandaging the arm, were 
found on the whole most efficacious. 

The incisions made with the knife being at this 
‘time healed, he was sent to the sea side, and-ordered 
to bathe the arm in salt water. ‘There he remained 
‘ five weeks, and returned with the sore quite som 
_and in perfect health. 


REMARKS, 


I think it is pretty evident from the early history 
. of the case, that the bone had received serious 
injury, and although he was able to. follow. his 
employment for some time after the accident, no doubt 
* there was a considerable degree of inflammation: of 
the bone and periosteum going on.,.We-are well 
‘aware that bone generally speaking is. very:slow. in 
taking on diseased action, but there was here, besides 
the injury, a scrofulous diathesis to combat, withs which 
merely required some external agency to produce) its 
development. We see:too, how in such a constitution 


diseased action may suspend itself, and attack a more 
distant-organ, and after’a time return to the seat of 
m recat op net anon hyd, 

i apa to the speach I way remark that the 
ding the division of the bone was, inde- 





restoration to health were exhibited 


pendent of its enlargement, much increased, owing to 
the blade of the forceps giving way, and though it 
would have materially shortened the operation, I 
much question if I could have accomplished my object 
with them. I found Hey’s saws answer every purpose, 
though tedious in their operation; the only danger 
likely to accrue from their use,'is’ when having’ nearly 
divided the whole thickness’ of boue, they might, if 
caution were not used, suddenly pass through and 
divide the ulnar artery which is lying close to it. It is 
better therefore to finish the division with the forceps. 

Velpeau had a case in which he was anxious to 
remove the radius for. disease entirely restricted; to 
that bone, but the patient would not submit to the 
operation, and had her arm amputated. In _ his. book, 


(Nouv. Elem. de Med. Oper., Tome 1,) he recommends 


a chain saw to be placed under the bone, by means of 
a director, and the bone to be sawed through, and if 
there was not room for its use by the longitudinal 
incision, that a transverse one should be made. I 
have never used the chain saw, nor seen it used, 
though much has been written about its applicability 
in such cases, but I should much question the pro- 
priety of its use in any case. 

The removal of portions of the shafts and extre- 
mities of bones extending into joints, is now a matter 
of common occurrence, but the resection of the whole 
thickness of any of the long bones for necrosis is 
extremely rare. I am not aware that any case has 
presented itself, in this country at least, nor can I fine 
any case on record in which so much bone has been 
removed. 

The disease, as you will perceive in the specimen 
before you, is extensive,* and extends close to the 
articular extremity, and though the heads of long 
bones are slow in taking on diseased action, it would 
in this instance soon have been affected, and though 
the head of the bone is not anatomically connected 
with the wrist joint, there is every reason to fear that 
sooner or later the limb would have required ampu- 
tation. Sint 

You will be able to judge of the present appearance 
of the limb by this cast. The arm is small certainly, 
but the muscles, although wasted very much, have a 
very considerable degree of power, indeed the youth 
has been daily exercising it in rowing about ‘on the 
river: he can pronate and supinate the hand, can flex 
and extend the fingers readily, and has free motion at 
the wrist. 

I may mention that in operating upon a case 2d att 
similar kind, I would strongly recommend that after 
the excision of bone, the hard and irregular edges of 
the ulcer should be carefully pared: it would’ contri- 
bute materially in hastening a cure, and I am ‘con- 
vinced had this been done in the case just: recorded, 
that a cure would have been sooner effected. © 
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>) ao CASE, OF INTRA-UTERINE TUMOUR. 
i By T. Ocirn Warp, M.D. 






TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
_ Sir, 

“hy beg leave to, forward to yon. the.enclosed commu- 
hication, which I received last. week, with the desire 
that it should be sent.to you, 

And I remain, Sir, 
Your obedient servant, 
WILLIAM THOS. HAMILTON. 
“Birkenhead, August 6th, 1844. 


“Having read in the Provincial Journal of yesterday 
your case of Intra-uterine Tumour, I venture to send 
you an imperfect history of a somewhat similar case 
that I have met with, in the hope that, by comparing 
notes, we may be enabled to throw some light upon 
the nature and origin of these formations. 
In February last I was requested to see a poor 
woman, aged 45, who was said to be dying, when I 
found her suffering from violent and almost incessant 
purging and vomiting of a yellow feculent fluid, like 
thin gruel, in alternate attacks, recurring every two or 
three days. She was much wasted ; complexion like a 
gipsy’ S, eyes staring, countenance anxious, ‘tongue 
furred and dry, incessant thirst, pulse rapid and feeble. 
Besides the vomiting, she complained of intense pain 
over the whole abdomen, which was exquisitely tender 
to the touch. The lower part from the navel was 
occupied by a firm round tumour, without fluctuation, 
though rather elastic, and sounding dull on percussion. 
'She told me she had been twice married ;-had one 
child by her first husband, and miscarried about six 
months before ; since then she had been regular, till 
, about three months ago, when she first perceived a small 
tumouri in her left flank, which had gradually increased 

tin it acquired its present size and place ; and during 
this time her health had become impaired, though her 
present symptoms were only of three weeks continuance. 
There was some discrepancy between her account and 
“that of her husband and neighbours respecting the 
first appearance of the tumour and her last menstrual 
period, for she seemed to have lost her recollection in 

a great degree, and was often delirious. On examina- 
" tion, per vaginam, I found the os uteri smooth, firm, and 
“closed, projecting forwards into the vagina, as though: 
the body were pressed down into the hollow of Hie 
‘sacrum, but there was no indication of the presence of 
any | tumour in connexion with the uterus, nor did it 
give. the idea that it was enlarged. The form of the 
tumonr, its position, and the closure of the os uteri, 
together with the recent miscarriage and cessation of the 
menses, induced an opinion that it might bea case of 
pregnancy, or hydatids, or serous cysts, while the 
swoman’s. account of its origin, and the. ideas of. her 
husband and her friends rendered it more. probable 
' that it was ovarian disease; at the same time the: 
extreme pain and tenderness, the vomiting and purging, 
_ with fever and delirium, led me to suspect it might be 
an acute affection of the peritoneum, though the altered 
complexion was indicative of cancer. Not being 
_ Satisfied with any of these reasonings, and believing 
; that if not relieved, she would die in a few days, as I 
~ found medicine had no power to arrest the vomiting 
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| and purging, I determined -to explore the. nature of 


the tumour witha small trocar, thinking, that if, there 
were a foetus or mole, it would be expelled, and. thus 
only one life might be sacrificed, and if a cyst, it would 
be evacuated, 


The instrument seemed to pass into a firm substance, 
and upon withdrawing the trocar, about half apint of 
rather gelatinous, brown fluid. followed, when the 
canula became obstructed by a white greasy matter, 
resembling that. which covers the bodies of new-born 
infants, and like that consisting of. epithelial scales. 
The operation gave great, relief to all the symptoms for 
a time, but they recurred in, about ten days, with their 
former obstinacy, though not with equal violence. She 
then became an inmate of the poor-house, and died at 
the end of March. .Her body was examined, and the 
gentlemen who presided gave me the following account : 
—There were only slight. vestiges remaining of the left 
ovary; the os uteri was quite, scirrhous, but not 
ulcerated nor tuberculated., . The. uterine cavity was 
filled with a white steatomatous matter, containing.a 
lock of hair. There was no appearance of a cyst, nor 
any fluid. round it, and the uterine wall varied from 
1-4th to 1-8th of an inch in thickness. The mass was 
as large as a child’s..head of a year old... The rectum 
adhered to the uterus, but there were no marks of 
peritoneal inflammation, .nor any adhesion _of , the 
uterus to the abdominal. parietes. at, the place where 
it had been punctured. I ought to add that. the 
gentleman who conducted the inspection knew nothing 
of the history of the case previous to the admission of 
the patient into the poor-house. 

This case presents several points of interest, both 
physiological and practical. . | 

1. [am not aware that any person has nating that 
the white substance that covers new-born infants con- 
sists mainly of epithelial scales, mingled with a sapo- 
naceous matter; and it appears to me that if you can 
find them among the steatomatous mass described in 
your letter, it will go far to prove that they are nota 
product of the foetal epidermis, but a uterine secre- 
tion. This point you will easily ascertain by a com- 
parison of the two, with the aid of a microscope of 
ordinary power. 

2. It also establishes the fact, that the distended 
uterus may. be punctured, and some of its contents 
withdrawn, not only without producing any expulsive 
efforts, but with decided relief to the symptoms arising 
from that distension ; for, as there were no marks of 
peritoneal or other inflammation, I cannot but consider 
that the tenderness, pain, vomiting, purging, and pros- 
tration, were sympathetic only of the uterine irritation, 
and that, not of the os tince, which, though scirrhous, 
was never prominently seine: but of the body of the 
womb, 

v3. ‘The presence of a lock of hair proves that cbitre 
must have’ been ainisus formativus in the first instance ; 


bandif we suppose that this produced—as is heen 
‘increased action in the: uterus, the researches of Mr. 
Addison would in» some degree support the notion, 
that theaction of an effete uterus might be abnormal, 
‘and that a vast formation of:epithelial scales instead of 


the ordinary membranes, might be. the »result; or, 
what is more propable perhaps, that: the membranes 
enveloping the tuft of hair received no.accession from 


the uterus, while the epith elial secretion was inordinately 
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increased, and enveloped them in a thick mass. Thave 
‘met with no case of uterine serous cysts since this 
case occurred, to be enabled to remark whether their 
surface exhibits epithelial scales. 

4. The secretion of epithelium in this case must have 
been enormous, for all parties agreed that the tumour 
could not have been above five months in acquiring 
its size, when I first saw her. 

5. The ages of both cases agree with that of most 
persons whom I have remarked with uterine serous 
cysts, which, like the present, I look upon as the last 
abortive efforts of the reproductive function previous 
to its perfect cessation. 

6. The strongly marked symptoms of the last stage 
of peritoneal inflammation, before what used to be 
termed the stage of gangrene, might have induced me 
to use powerful antiphlogistic treatment, had I seen 
her before her strength became exhausted; and yet 
I should have committted a grievous error; and this, 
nowithstanding I tried to guard against mistake, 
by varying my mode of pressure, secundum artem, 
over the tumour and other parts of the abdomen. 
The chest was not tender. By the way, let me ask 
whether you find gangrene in all cases of fatal perito- 
nitis where the pain subsides before death? I must say 
if do not; and even after the operation for hernia, the 
gangrene is rarely very extensive where it exists at all, 
and never equally so.as the attending inflammation. 

7, The ileus alternating with colliquative diarrhoea, 
without local disease of the bowels, (if we except the 
adhesions of the rectum to the uterus,) is also interest- 
ing, particularly as neither symptom was relieved by 
any mode of treatment, except by the puncture and 
unloading of the uterus. 

I should not have thought my single case worth 

publishing, had not the similarity of yours, and the 
paper of Mr. Addison appearing in the same. number 
of the Journal, induced me to think that if the ex- 
amination of your preparation supports my,views, this 
letter, enriched. by your observations, may.afford an 
interesting. confirmation to the theoretic portion of Mr. 
Addison’s valuable writings on the subject of nutrition. 
At all events I shall feel obliged by your forwarding it to 
Dr. Streeten,with or without any additions of your own ; 
and for thus troubling you I must plead non omnia 
possumus omnes, and remain, 


Your obliged, 


T. OGIER WARD. 
21, Philimore Place, Kensington, 
August 1, 1844. 
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We last week inserted some observations on the 
removal of ali restrictions from the. practice of 
medicine by. unqualified and incompetent persons, 


which forms so prominent.a feature of Sir James | 


Graham's Bill. In our present number will be 
found an expression of opinion on the same sub- 
ject, and on some other parts of the measure, by 


two important meetings, which at ‘this early period 


have already been held in different parts of the 


country. Itisa fortunate circumstance that from 
the late introduction of the Bill into the House. of 
Commons, it is impracticable that it should during 
this Session be carried through its several stages, 
so.as to become a part of the law of the’ land. 
Time is thus allowed for a consideration of its pro- 
visions by the whole medical profession, and for 
the expression of opinion with regard to the merits 
or demerits of the leading points, and on the 
machinery by which it is intended to be rendered 
effective. The example of the Warwickshire and 
the Surrey practitioners will, we trust, be followed 
by the members of the profession resident in other 
counties, and in the larger and more populous 
towns, and it cannot be doubted but that the gene- 
ral agreement which we believe to exist amongst 
all classes of the profession, on certain parts of the 
measure, must have some effect. | 

It is highly desirable that this, and indeed any 
measure on the subject, should be regarded i in 
the twofold character of its, relation to the 
public welfare, and its bearing on the interests 
of the medical profession. ©The profession 
have a right to expect that, as far as is consistent 
with the former of these objects—the public 
welfare—their own views of the management of 
their own.concerns should be at least considered 
and treated with, respect... No extra-professional 
individual, however highly he may be otherwise 
qualified, is competent to judge of what is best and 
most fitting for the regulation of matters of which 
he is by education, or rather by want of education 
and due information, necessarily ignorant. . We 
will even go farther, and say that no one profes- 
sional person can of himself know what the wants 
of the whole profession require, and to follow-or’be 
guided solely by the opinion of London practi- 
tioners as to the state of medical practice, and 
or of provincial practitioners as to the ‘medical 
wants of metropolitan towns, must inevitably lead 
to error, and give rise to dissatisfaction. 

As far, therefore, as regards the internal mezil 
tion of its concerns, the whole medical profession, 
not one portion of it alone nor merely one or two 
selected individuals,ought to have been consulted land 
have a right tobe heard. As far as the public wel- 
fare is concerned, although the Government and, the 
Legislature may possibly be, ceteris parebusy, the 
best judges, yet do we think that true! wi 
should lead those in power to listen to those’ ‘who 
are better qualified to form an’ opinion in’ some 
points at least than themselves. The: removal of 
restraints from empirical practice we believe to be 
more detrimental, to be fraught with more danger, 
to the public . in general, than injurious to. the 
interests of the medical profession. It is especially 
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on. account of the mischief which must. result to the 
poorer classes and to children, that we. are anxious: 


to. see some. effective provision. for the suppression 
of quacker y,,and for the prohibition of the. adminis- 
tration , of dangerous and powerful.medicines by 
persons ignorant of their use. The uninformed 


‘amongst. the wealthy may obtain information, if 


they are.so disposed, and can at any rate take care 
of themselves, and if Members of Parliament, who 
are so ready to cheer the withdrawal of all check 


on ‘the homicidal administration, of medicine, are 
desirous of retaining the privilege of swallow- 
ing an. indefinite quantity of Morison’s pills or 
advice of 


any other. like nostrum, under the 
a “knowa empiric, by all means let them have 

“Let it be made a privilege of Parliament, 
Bok replace. the franking of letters if it so please 
them; but the public at large are entitled to receive 
eo Ep eqhtn though perhaps too ignorant to look for 
it, as well against the empiric in medicine, as against 
the empiric in law,—from an illiterate and unautho- 
rized traffic in health and life, as well as from any 
other species of swindling ; and it is. precisely 
because they are ignorant, and helplessly ignorant, 
that such protection is required. 





LOCAL BENEVOLENT. FUNDS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL ‘AND 


SURGICAL JOURNAL. 
so SIR, 


oMay.l be permitted, through your ae to offer : 


a few remarks upon one or two of the. subjects, that 
came before the meeting at Northam pton, and instead 


Of 2 nswering, as I once thought of doing, when the_ 


meeting. had ‘passed over, Dr. Conolly’s letter of the 
19th” ‘of July, I would rather propose a suggestion, 
whereby we may all agree in furthering the object 
which,..I, am, sure, we, all, desire to. obtain, altnene® 
perhaps by different, means, . 
pp At the, meeting a very marked difference of opinion 
manifested itself regarding the comparative advantages 
of a “general central fund, or, of a number of distinct 
toeal charities. Mr. Martin said, that in many coun- 
ties there already existed medical benevolent ‘socie- 
ties; and Dr. Conolly replied that in many. counties 
there were. no such local charities, both of which state- 
ments were undoubtedly correct ; but why should the 
r statement remain longer a fact? Surely enough 
is kn known of the working of local charities to enable 





although I must still consider that the Provincial 
and Surgical Association would have” greatly 
atepped out of its province by even attempting to-form 
compulsory. benevolent fund, still I conceive that the 
€puncil of this great body may be, of much‘use, through | 
ats, di trict, branches, by suggesting: to. them the pro- 
-—priety ica originating local _gharities:, in, those, counties | 
ere t not at. ‘present ¢ exist ; “benevolent. funds, | 
whic ti et ‘the’p resent ‘central rn might. be in con- 
pa rear’ ‘constitutionally distinct from, 
| ASsosiation: At, or ei ae branch eesti the 
eHigivage® a $l’ <nolest mm ott te 



























very district to have. its own benevolent association : 





affairs of their several associated charities might be 
arranged, and thus’ the inconvenience ‘of having” to 
attend two separate meetings would be prevented, 


In reference to the suggestion of a grant from. the 
funds of the Provincial Medical and Surgical Associa- 
tion towards our benevolent fund, we know that there 
are already many of our members who do not subscribe 
either to the benevolent fund, or to local charities ; if, 
however, the Association’s funds were applied to the 
purposes of charity, would not this offer an excuse to 
these very men for stil? withhbolding their individual 
support, inasmuch as they may consider, and justly 
too, that the Association’s funds do in part belong to 
them ; and further, that such funds have been subscribed 
for the express purpose of benefitting the subscribers, 
by furnishing to them the greatest possible amount of 
medical and surgical knowledge at the least possible 
expence, and that through the medium of a weekly 
journal and an annual volume of transactions ? 

Respecting Dr. Budd’s amendment upon my motion, 
I may be allowed to regret that I had it not in my 
power toremain to the termination of the second 
day’s meeting; but.as.a pretty full account of the 
discusssion Verne is given in the Journal, I think that 
my explanatory letter to Dr, Favell might also have 
appeared, I trust, however, that the Committee ap- 
pointed may. see it expedient to continue a weekly 
publication, and that as there is a surplus fund, they 
Inay recommend its application for the purposes of 
the extension of medical and surgical science. 

I have the honour to remain, Sir, 
Your obedient Servant, 


JAMES INGLIS, : 
Halifax, August 16, 1844. oi 





SIR JAMES. GRAHAM’S MEDICAL BILL. 


On Thursday,’ the 22nd of August, 1844,’ the 
medical practitioners of the county of Surrey assem- 
bled at the Coffee’ House at Epsom, for the pur- 
pose of taking into consideration “ A Bill for the better 
regulation of medical practice throughout. the united 
kingdom,” which the Right Hon. the Secretary of 
State for the Home Department had lately presented 
to the House of Commons: THomMAsS ——e Esa. > 
oF REIGATE, IN THE CHAIR. 


Whereupon, after mature deliberation, it was pro- 
posed by James Stedman, Esq., of Guilford, and 
seconded by William Chaldecott, Esq., of Dorking, 
and resolved unanimously, 


That this meeting. views with disapprobation the 
proposed constitution of the ‘ Council of Health, 
and, Medical Education,” as not being likely to _pos- 
sess the confidence of the profession. And_ that 
this meeting cannot refrain from expressing its surprise 
-and regret, that no general practitioner is, by this 
bill, proposed to be appointed on the Council of 
Health and “Medical Education. Thereby witholding 
from that: most important and numerous body a voice 
‘inthe council, from which it is proposed should eman- 
ate all the laws and_ regulations which will have so 
important, so vital, an effect, on the future condition 
of the great body of the medical practitioners through- 
out the united Kingdom. 
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SIR JAMES GRAHAM'S MEDICAL BILL. 





Proposed by George Fletcher, Esq., of Croydon, and 
seconded by Peter Martin, Esq,, of Reigate, and 
resolved unanimously, 

That greatly prejudicial to the interests of the. pro- 
fession, and to the public welfare, would be the remoyal 
of all restrictions and penalties from unlicensed practi- 
tioners of medicine, which the repeal of the Act of the 
55th of Geo. II. would effect. 


~ Proposed by George Harcourt, Esq., of Chertsey, 
and seconded by George Bottomley, .Esq., of faordan, 
and resolved unanimously, 

That so satisfactorily and efficiently have the. court 
of examiners of the Society.of Apothecaries exercised 
their powers under the Act.of 1815, in.gradually raising 
the scale of required attainment on the part of candi- 
dates for examination, and of which the good effects 
on the great body of general practitioners are manifest 
to the whole world; that the present meeting is of opi- 
nion, that an Act to amend the Act of 1815, by which 
the power of examining and licensing the general prac- 
titioner should be retained to members of his own 
grade, with protection to the public, and the profession, 
from evils and mischiefs to be apprehended from the 
intrusion of unqualified practitioners, might be so con- 
structed as to meet every present difficulty, and attain 
all the objects sought for by the profession, in general, 
in a wise and prudent law on the subject. 

Proposed by John Allan, Esq., of Epsom, and 
seconded by Henry Taylor, Esq., of Guildford, ‘and 
resolved unamiously, 


That in the opinion of this meeting the aforesaid: 


bill is of so injurious a tendency towards the medical 
_profession, as well as to the whole population of the 
country, that every legitimate means should be used 
to oppose its farther progress through parliament. 
Proposed by Edward Wallace, Esq:, of Carshalton, 
and seconded by George Stilwell, Esq., of lap and 

~ resolved unanimously, 

That under present eificuitistances, every member of 
the profession, here present, pledges himself to endea- 
vour to impress the minds of members of both houses 
of parliament, with whom they may come into com- 
munication, with a correct knowledge of the erroneous 
and dangerous nature of this bill, and to solicit their 
opposition to it. 

Proposed by W. Chaldecott, Esq. of Dorking, seconded 
by John Allan, Esq., of Epsom, and unanimously 
resolved, 

That this meeting, feeling assured that the time has 
arrived when it behoves every professional—every 
general practitioner more especially—to enter upon a 
serious examination of his present position, ‘and of 
the dangers which await him if the projected measure 
of the Right Hon. Secretary should become a law, 
earnestly requests the attention of _ their professional 
brethren to the following observations, . eh 

“Tt is well known to many, perhaps forgotten by 
some, and little thought of by others, that before the 
year 1815, the medical profession was ‘in a:svery: un- 
satisfactory state, as to education’ and. attainment. 
With the greater number of its then practitioners, ‘it, 
“was more or less of the nature of a: trade. Much 
“ignorance prevailed, although some acute, able, and 
‘talented mén, supported the credit, and maintained 
the science, and usefulness of the profession. | 





| 


ing knowledge, and necessities of the laa 
the profession, and led to the Act of 1815. 

If we contrast the ‘present state of neiiaiie: (as, a 
science, with its practical results—the knowledge: ; and 
acquirements of /practitioners—the | safety.and curative 
advantages on the score of health, relieved. suffering,and 
prolongation of life, now, enjoyed. by.the public, . with 
the general state of»the, profession, previously; the 
beneficial changes.and,.improvement which have ensued, 
must be manifest.to,all,.who are old enough to remem- 
ber the former. state-of the profession, and capable. of 
appreciating the change. 

These great improvements, there can be no ‘doubt, 
have. been in a. great measure effected by the. Act of 
Parliament, which, with all its acknowledged imper- 
fections, has been brought to bear_most usefully, on 
the previously imperfect qualifications — of. ‘medical 
men, and on the less apparent, but. more important 
interests of the public. 


Who then are the parties that have through ‘good 
report, and evil report, from 1815, to the present time, 
carried out the provisions of that important and bene- 
ficial act in so gradual, but judicious and effectual, a 
manner? These parties are the Society of Apothecaries. 
To them we are bound in honour, and good feeling, 
and from. a_ sense. .of justice, to accord the meed of 
praise, and to acknowledge our deep and lasting obli- 
gations. 

To the efficient working of that act by their court 
of examiners, the medical men, now in practice, 
owe their superiority to their predecessors—their 
improyed and more extensive education, and pro- 
fessional acquirement—and their increased | estintation 
in public opinion and regard. . 

‘The contemplated measure therefore, aioe ig 
norance of the past, as well as present, state’ ofthe 
profession ; and its author apparently also unqualified 
to judge of the future; must certainly be viewed with 
alarm. It is a measure which coolly throws’ over- 
board, as it is terméd, the respectable, conscientious, 
and successful executive of a difficult ‘and ‘important 
trust; unsought by, be it’ remembered, ‘but €nforced 
upon it, by Act of Parliament, and 'so °effectively® and 
ably executed, and carried out, as equally to astonish 
by its results, the public bodies” to whose’ ‘superin- 
tendance it was first offered, and by whom’ it was 
declined; and the dsiga ore, left’ it’ in their 
charge. dug oii3 

To repeal, therefore, an Act of Parliament, ‘which, 
with all its imperfections, has such “acknowledged 
merits—which affords the only protection, and “that 
very small, at present enjoyed by the legally recognized 
general practitioner, and by the ope ore be 
absurd, as well as mischievous. nied How 

Gentlemen having obeyed the law, undergone an 
expensive and laborious education, are to have their 
only safeguard rudely swept away; and unprincipled 
untested men, are to be admitted to free and unim- 
peded competition with them, as candidates for public 
confidence: The public in general, ignorant of medical 
affairs, and.incapable. of a correct judgment as. “ie pro- 
fessional . qualification, . yields credence and cc dence 
to the.ignorant, unscrupulous, and artfu b wrpeangs der, Se 

In the,.“S Statement” lately published, by th 
of: Apothecaries,. upwards, of fifteen, unde di 
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To a proper sense of these great defects, the increas- ' duals are reported to have been rejected by ven tiie 
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of examiners on the Score of incompetency, In other 
words, ‘those persons were considered to” be ‘unworthy 
and unfit to be entrusted with the care: of: the public 
health. But for this act of 1815, ‘therefore, fifteen 
hundred” incompetent practitioners’ would ‘have been 
let loose ‘among the community from) amongst. the 
regular aspirants to medical practice, to say nothing of 
the ‘nostrum-mongers and” quacks who would immedi- 
ately have made their appearance! 


In: resisting the contemplated measure, therefore, we 
are endeavouring to vindicate the best interests of ‘the 
public, as well as those of the profession. 

That the medical polity of the country is susceptible 
of great improvement, we are well assured, and that 
many highly beneficial measures might be adopted, as 
well as pernicious regulations done away. Such 
changes ‘constitute a legitimate reform, which would 
meet with our earnest and cordial support. Such 
reforms would elevate still more the legitimate prac- 
titioner; would render him still more useful and able 
in the exercise of his profession; and would mitigate, 
‘if. they could not do more, the evils of empiricism. 

_ Believing as we do, that such advantageous results 
might fairly be expected from an amendment of the 
act of 1815, by an extension of the powers of the 
( court of examiners, and such other improvements as 
might be suggested, we would on this important occa- 
sion support the Society of Apothecaries, and ‘offér 
them our strenuous aid, in resistance to the measure 
now in contemplation, and in furtherance of all 
improvements, of which the present act might be 
_ susceptible. 
~.-We would therefore strongly recommend immediate 
co-operation with that Society, on the grounds of pru- 
dence and good policy, as well as from the higher 
. principle of gratitude for past services ; until lately, 
p00. little appreciated, and too grudgingly acknow- 
d edged... 
~19 7a Hey members of , ‘the “profession should therefore 
endeavour to impress.on the minds of members of 
soboth-houses of Parliament, the, important. bearings of 
bethig medical ; question, . on the best interests of the 
PR ab ) stk hae injudiciously, with the educa- 
-ottion..andthe interests of the great body of medical 
»»practitioners—to show them on what principles medical 
degislation should proceed, so as to be advantageous to 
the public, as well as to the profession—and earnestly 
./to'entreat them to beware how they open the door to 
hedangerous and unprincipled empirics; whose unop- 
jeposed. entrance would be so injurious to the true 
heinterests of the legitimate and well qualified practi-, 
od tioner, and so incalculably dangerous to the health and, 
well being of the public.” 


“ALBERT NAPPER, hi Gniaginuee | 
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. 
ta’ iieeting Of ‘the “medical profession: ‘of eadi 
ign Warwick, ‘and the: suitrounding districts; €oné 
| or the purpose of ‘taking into consideration the 
y which would’ accrie to the’ profession, by the 

fof the above bill in ‘its Prestiit ae and held 
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petition,’ among) whom were—Dr. 


‘titioners, ‘of 2Leamington:; Dr. 
(Mr SimithysMre: 


at the Warneford Hospital, Leamington, see 224, 
Dr. MrppueTon in the Chair ; seacn:S 
The following resolutions were inkuitiapethli Gibed 
to :— ler 
Ist. Proposed by Dr. 
Prichard— 


Luard, seconded by Mr. 


That this meeting, having had their attention called 
to the provisions of a Bill which has been submitted 
to the House of Commons, by Sir James Graham, on 
the subject of Medical Reform ; is of opinion that the 
unconditioned Repeal of the Apothecaries’ Act of 1815, | 
would be productive of great evil, both to the medical 
profession and the public, by throwing open the prac- 
tice of medicine’ and surgery to unqualified persons. 

2nd. Proposed by Mr. Jones, seconded by Mr. Rice— 

That, therefore, this meeting do agree that a petition 
shall be presented to the House of Commons, signed 
by members of the medical profession of Leamington, 
Warwick, and the immediate neighbourhood, praying 
that, if it be deemed expedient in the proposed Bill to 
repeal the Act of 1815, such legislative enactments 
may be introduced as shall prevent all unqualified 
persons from engaging in the practice of medicine and 
surgery. 

3rd, Proposed: by. Mr. Prichard, seconded by Dr. 
Homer. 

That it is expedient that every member of the pro- 
fession should exert all the influence he may have with 
any Members. of Parliament, for the furtherance of the 
prayer of this petition. 

4th. Proposed. by Dr. Bourne, seconded by Dr. 
Jephson— 

That the county members be respectfully requested 
to take charge of this petition, and to use their Dest 
exertions for its success. 


5th. Proposed by. Mr. Boulton, seconded by. Dr. 
Burman— >>... 

That this meeting is desirous of expressing to the 
Editorjof the ‘Times newspaper, their sense of the pow- 
erful advocacy of the.interests of the medical profes- 
sion, which has been exhibited in several leading 
articles of that paper. ’ 

6th. Proposed by Mr. H. L. Smith, seconded Mr. 
Watson— 

That the proceedings of this meeting be published 
in the Times newspaper, the Lancet, and Medical 
Gazette, the Journal of the Provincial Medical and 
Surgical Association, the Birmingham Herald, and the 
Leamington Spa Courier. 

7th. Proposed Dr. Jephson, seconded by Mr. 
Prichard— 

That-the best. thanks of this Meeting be given to the 
/Chairman for his. efficient conduct in the chair. 


The meeting was attended by’ between forty and 


fifty medical gentlemen of the place and neighbourhood, 


whose signatures ‘were appended to the subjoined 
Middleton, Dr. 
Jephson,’ Dr. Luard, and fifteen other resident prac- 
Bourne, Mr. Bury, 
Overton, and Mr, Barton, from 
Coventry); Dr. Thomson, and Mr, Rice, from Stratford ; 
‘Dr. Burman; from:Henley ;:Mr. H, L. Smith and, Mr. 
‘Welchman; from Southam; Messrs... Kimble, . from 
‘Knowle ; Mr. England, from _ Wellesbourne. ; 3..Dr. 
a mR oe be ene Be, S&as, sonsine sds 
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TO THE HON. THE COMMONS OF GREAT BRITAIN 
AND IRELAND IN PARLIAMENT ASSEMBLED. 


The Petition of the undersigned Physicians, Surgeons, 
and Apothecaries of Leamington, Warwick, and the 
surrounding districts,— 


HuMBLY SHEWETH,— 

That your petitioners, whilst they hail with satisfac- 
tion those portions of Sir James Graham’s proposed 
“Medical Reform Bill,” which they believe will tend 
to exalt the character of their profession, have read 
with deep regret, and one feeling of disappointment, 
that clause in the bill which, by repealing existing pro- 
tective enactments, and removing all restrictions from 
the practice of medicine, would open the profession 
to any individual, however uneducated or unqualified. 

That your petitioners recognize, in the legal qualifi- 
cation at present required in those who would practice 
medicine or surgery, a necessary guarantee to the 
public that such practitioners are competent to under- 
take the highly responsible and arduous duties of their 
profession, and a just protection to those who, by 
diligent study, and at a very great expense, have thus 
qualified themselves. 

That, as in framing the proposed Bill, it has been 
considered expedient that certain qualifications shall be 
required in those few members of the profession who 
may be appointed to any public situations, your peti- 
tioners would humbly submit to the consideration 
of your Honourable House, the more urgent necessity 
of affording to the public in general, in the far more 
extensive field of private practice, the same protection, 
which has been, very wisely, thought necessary for the 
inmates of hospitals and workhouses. 

That a result, which your petitioners feel assured 
would be deeply deplored by your Honourable House, 
would inevitably follow the passing of the Bill in its 
present form, viz.: a retrograde movement in medical 
science in this country, and the ultimate destruction of 
the respectability of the profession. 

Your petitioners, therefore, now appeal to your 
Honourable House, in the confidence that their interests 
and the public good will be duly considered at your 
hands, and they respectfully, but earnestly, entreat that, 
if it be deemed expedient to repeal the Actof 1815, 
your Honourable House will see the justice of enacting 
some other law whereby the public may be protected, 
and the interests and honour of the medical profession 
efficiently maintained.—And your petitioners will ever 
pray, &c. 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, August 
23rd, 1844:—G. Leith; J. F. Rowlands; B. H. 
Costerton; T. Palmer; J. Rider; J. H. Dwyer ; 
W. G. Sedgwick; R. Brent. 





SYDENHAM SOCIETY. 


The writer of a letter from Walsall will find’ that 
the report of the Sydenham Society is circulated with 
the Volume of Sydenham’s Works recently issued. 


METEOROLOGICAL JOURNAL FOR JULY, 
; 1844, 
Kept at Sidmouth, 
By W. H. Cutten, M.D., SurGEON. 
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The mean of External Thermometer for eight 
preceding years, 62.53, 





BOOKS, &c., RECEIVED. 

The General Hospital, Birmingham. A Letter to 
the Right Honourable the Earl of Dartmouth, on the. 
Corrupt System of Election of the Medical Officers. 
By Thomas Gutteridge, M.R.C.S., London, &c. 
London: Rivingtons. 1844. 8vo., pp. 14. 

The Educational and Subsidiary Provisions of the 
Birmingham Royal School of Medicine and Surgery, 
set forth ina Letter to the Rev. Dr. Samuel Wilson 
Warneford, LL.D. &c. By the Rev. Vaughan Thomas 
B.D., Vicar of Stoneleigh, Warwickshire.’ Oxford : 
1843. 8vo., pp. 65. ot ewe 
A Theory as to the Proximate Causes of Insanity, 
together with some Observations upon the Remote 
Causes of the Disease. By Beverley R. Morris, A.B., 
M.D. of Trinity College, Dublin; Physician to the 
York Dispensary. London: Renshaw. 1844. 8yo. 
pp. 36. ; 

Observations on the Construction of Hospitals for 
the Insane. By Beverley R. Morris, A.B., M.D., &c., 
&c. London: Renshaw. 1844. 8vo., pp. 18. 

Further Observations on the Use of Nitric Acid as 
an Escharotic, in Vascular Tumours of the Rectum. 
By John Houston, M.D., from the Dublin Journal of 
Medical Science for September, 1844. 8vo., pp. 49. 


TO CORRESPONDENTS. 
Communications haye been received from Dr.Jeffreys ; 
Mr. H. Dayman ; Mr. John Gardner; Dr. Oke ; ; Mr. 
F. Cox; A Parent with Sons to educate ;' ‘Mr. Kt 
Walker; Dr, Cullen; Mr. H. Smith, of Southains 
Dr. A. W. Davis; Mr. Druitt; Dr. Robertson ; and 
Dr. John Lee. . 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


LECTURES ON PUBLIC HYGIENE AND 
| MEDICAL POLICE. 


Delivered at the Manchester Royal School of Medi- 
dicine and Surgery. Summer Session, 1844. 


By James Brack, M.D., Manchester. 
LECTURE III. 

Having spoken on general climate, and on water 
and fuel, as influencing public hygiéne, we shall 
now proceed to notice topographical climate, and 
the atmosphere of towns, as far as they may be 
thought to influence the public health of the inha- 
pitants. Notwithstanding the great elements 

‘of climate depend upon the latitude and longitude 

of the country or place, and on the more or less 
proximity to the sea, inland lakes, or to great 
mountain ranges, and whether the country is 
insular or continental; yet aS far as salubrity or 
unhealthiness is concerned, it is found that much 
depends on topical modifications of site and expo- 
sure. Thus, though the whole island of Great 
Britain has one general characteristic climate— 
having a mean range of temperature from about 
45° to 55° of Fahrenheit, and being possessed 
‘of more or less humidity, yet it contains many 
points of subordinate climate, which differ from 
each other very considerably, as places of residence, 
in respect of salubrity ; and still more especially 
as they affect invalids, and people labouring under 
certain predispositions of body... In former times, 
these distinctive climates of our country were 
more particularly manifest; as the fenny countries 
of Lincolnshire and Cambridgeshire were more 
remarkable for endemic ague, and Derbyshire for 
congestive growth of the thyroid gland or bron- 
chocele, than they are at present. 

Even on the same parallels of latitude we find 
the climates arising from the annual difference of 
the weather, to differa good deal. Thus Yorkshire 
‘has a drier and somewhat colder climate than Lan- 
cashire, owing, in some measure, to a difference in 
geological structure—there being none of the lias, 
' oolite, nor chalk formations on this side of the 
dividing chain of hills, while these run up far into 


Yorkshire on the other side: but the difference of) tional 


climate chiefly depends on the eastern side of the 
island being first exposed to the dry and cold winds 
that come off from the continent, but which are 
' much ameliorated before they, reach the western 
S.No, 24, September 11, 1844, 
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side. These wintls, in the winter and spring 
months, are below the temperature of the 
German ocean, and that of the lower atmosphere 
of the land which they first reach ; consequently, 
when they become more or less warmed, they 
are farther removed from. their dewpoint, and 
give rise to dry weather. In the latter part of 
summer and in autumn, they arrive in a relatively 
opposite condition ; they are hotter from the effects 
of radiation from the heated surface of the con- 
tinent; they, therefore, if they have not at the 
same time imbibed much vapour, absorb it from 
the German ocean, and again deposit it on the 
coasts of Yorkshire, which are cooler than the 
continental lands, and so lead to condensation of 
their convected vapour. Hence fogs and heavy 
rains will occur on these eastern coasts, when there 
are none at the same time in Lancashire. 

On the western side again, the climate is much. 
influenced by the western winds, For while the 
Pennine chain of hills moderates the intensity of the 
cold eastern winds to us, the western winds, which 
generally prevail, keep our atmosphere moist, and 
expose us to much wet weather. In winter, and 
even in a cool state of the weather, these western 
winds bring much rain, while in summer and under 
a warm temperature they bring clear and fine 
weather. In the former case, as they previously 
sweep over the Atlantic ocean, which in these 
latitudes is never below 52° to 54° of temperature, 
throughout all seasons of the year, they arrive on 
these islands saturated with aqueous vapour nearly 
up to these points; but, as at these seasons, the 
surface temperature of our land is below these 
points of oceanic temperature, the consequence is, 
that these winds are reduced in temperature, their 
hygrometric or dewpoint is encroached upon, they 
cannot bold their convected vapour, and so it is 
precipitated in rain, while the country to the East 
may have very little or none at the same time. In 
summer, again, these winds carrying the same 
temperature and amount of vapour from the 
Atlantic ocean, on arriving on these islands, are 
heated by the solar rays above their constitu- 
temperature ; they, therefore, become 
more warmed, their dewpoint is removed farther 
from their acquired temperature, and they come 
upon us dry, but soft and balmy, owing to the 
vapour they still retain. . Many of the si dae of 
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weather and climate in these islands may be ex- 
plained on similar theories, founded on the direction 
of the winds, and the consideration of the surfaces 
over which they blow. 


The general health in some parts of the kingdom 
appears more to be influenced by personal habits 
and modes of diet, than by anything that properly 
belongs to climatorial agency ; such as the greater 
prevalence of calculous disorders in Norfolk and 
the neighbouring counties than in other parts of 
England or in Scotland, and the endemical fre- 
quency of what is called the Devonshire colic in 
some of our western counties. The cause of the 
former has been attributed by some to the 
potable water containing more alumina and lime 
than elsewhere, and by others to the more general 
use of wheat flcur, taken in an unfermented state, 
as in the quantity of flour dumplings, which are 
eaten by the agricultural classes. The Devonshire 
colic is mostly confined to the cider counties, and 
may be fairly attributed to drinking the fresh or 
acid cider, which is manufactured in leaden presses 
and vats. 


Topical climate is, however, much modified by 
exposure to the sea, the neighbourhood of hills, 
and the aspect of the place to the cardinal points, 
including the comparative elevations of the places 
above the level of the sea. Though much exag- 
geration has been committed by many hygienists in 
writing upon the local climates which they wished 
to recommend for residence and for invalids, which 
if we were fully to believe, it would appear that 
this island contains a sample of every _ blisful 
Baia that cam be found on the face of the earth; 
yet there is no doubt, but several of these noted 
places possess many varieties of climate, so far asthe 
invalid is concerned, and as tending to promote lon- 
gevity. For.instance, Malvern, though not far from 
Cheltenham,has a very different climate ; it isbracing 
and cooler in its atmosphere, while Cheltenham is 
much warmer and more relaxing. We may, also, 
in this manner, compare Torquay with Brighton, 
and Harrowgate with Leamington; but I sliall 
leave the nicer distinctions of the climates and 
hygiene of these and other similar places to the 
more refined inquiries of a Clark, a Johnson, anda 
Granville—names well and justly appreciated as 
leading writers on this subject. 

In a general view, when practically applied. to 
the choosing of a site, either for a private. dwelling, 
a workhouse, barrack, or other public building, it 
should be our recommendation to select a spot 
gently elevated above any general plain around, 
with an aspect to the south-east or south-west, 
and based, if possible, on-sand, stiff marl or clay, or 
on chalk—avoiding the contact.of the solid rock. 
The situation should also be, if possible, to, the 
southern or western side of any wood that may, be 
in the neighbourhood; and if marshes or swampy 
land cannot be avoided, the site should be to the 
eastward of them, as the dry easterly winds are the 
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more apt to imbibe any miasmatic emanations from 
these places. If in the neighbourhood of a large town, 
on the contrary, the site should be to the westward 
of it, as from the greater prevalence of the westerly 
winds, we will by this means be kept freer from 
smoke than if placed to the eastward. Th 

In choosing any sites at the bottom of cliffs, or 
the base of hills, it should be our object rather to 
choose one situated on the outcrop of any rocky 
strata, than one on the dipping plane of the forma- 
tion, as in the former case, our foundation will be 
kept much drier and freer from surface water. The 
vicinity of the sea is another important element 
in marking outa station. In hot climates the sea- 
breeze mitigates the heat of the day, and renders it 
endurable; and in temperate climates, the tempe- 
rature is more equable than a site in the interior; 
but then, in either climate, a great extent of 
muddy beech is not desirable; and, above all, the 
neighbourhood of a marsh, inte which sea-water 
occasionally enters, is to be rejected, as sucb 
marshes are observed to be more pestilential than 


mere fresh-water swamps. 


A site in recently cleared forest land is more to 
be avoided than one on the very verge of a growing 
wood, or where the cleared land has been long 
under cultivation. It is observed, in North 
America, that many parts of the denuded forest 
country are now much more unhealthy than when 
they were covered over with trees. 


We come now to make some hygienic obserya- 
tions on the atmosphere and other topical circum- 
stances which affect the health and _ physica! 
comforts of the inhabitants of towns and villages. 
Much has been observed, and reported on, this 
important subject, of late years, both by private 
pursuers of science and philanthropy, and by public 
topographists under -Government commission. 
Though great utility has resulted from many of 
these enquiries, yet a good deal bas been advanced 
on something like gratuitous assumption. _ A,want 
of chemical and meteorological information, and of 
strict reference to something like scientificdeduction, 
has characterized several parts of these reports. 
Certain local atmospheres have been condemned.as 
unhealthy, without any data from chemical or other 
evidence ; while the insalubrity thus pronounced has 
been attributed by others, as wise and as enquiring, 
to the poverty and destitution, moral and physical, of 
the inhabitants affected. It ismuch to be regretted 
that our chemical analysis and our eudiometers are 
yet so imperfect, as not to enable us to detect 
those atmospheric contaminations which are.pro- 
ductive of disease. If they were more perfect in 
this respect, we should be saved much vagueness 
and uncertainty in our conclusions, and much dif- 
ference in many of our assumptions and reasonings. 
In default of these exact criteria and instruments 
of investigation, wemust make the best and/‘tost 
philosophical. ‘use,.of the: means. :we., possess. in 
judging of the insalubrity or deleteriousness “or 
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otherwise of the sites or urban districts that may 
be the objects, at any time, of our inquiries. 

Though the atmospheres of our large towns 
share, in common, in the general climate which 
characterizes the surrounding country, and partake 
equally in all the more marked and sensible of the 
meteorological changes that prevail over the ad- 
joining districts, yet each large town may be held 
to possess a climate more peculiarly its own. When 
we consider the physical condition of such a town 
as Manchester along with Salford, having a popu- 
lation, as by the last census, of 262,627 inhabitants 
and containing within its precinct so many manu- 
factories and chemical works, which are constantly, 
we may say, emitting into the incumbent atmos- 
phere a multitude of gases and fumes, some inno- 
cent, many noxious to health, and others merely 
disagreeable or foul, we may be well prepared to 
conceive how much the local climate must be 
modified, if not greatly deteriorated by such cir- 
cumstances. And if we still further reflect on the 
amount of carbonic acid gas and unconsumed car- 
bon that are given off by, our household fires, along 
with the amount of carbonic acid gas which is 
evolved by the respiration of so many human 
beings and animals that are congregated together, 
we may be surprised that such overcrowded and 
teeming places are fit for the healthy abode of any 
human being. 

I have made some calculations on this subject, 
which may serve to illustrate the extent of this 
apparent enormity. 

From a tray of water of the area of 204 square 
inches, which I placed on the top of my house, 
which was at some distance from any manufacturing 
chimney, I gathered, in seven days a deposit, 
weighing, when dry, 200 grains, which is nearly 
equal to one grain on every square inch. This is 
equa! to 896 lb. for the acre, and which will be 256 
tons for the square mile, which superficial extent 
will only include about the third of Manchester, 
Chorlton, and Salford... These 256 tons for seven 
days will give 36.57 tons of a deposit of soot, 
dust, and other exuvia being precipitated every 
24 hours down on our streets, houses, and heads, I 
have also calculated the amount of the exuvial 
excretions that are given off daily by a population 
of 262,627 individuals, and allowing four ounces of 
feces to be excreted by each individual, young and 
old, (as Liebig found from observation of a number 
‘of-adults that 53 ounces were daily voided,) we 
‘shall have 65,657 lbs., or about 293 tons for the 
daily amount of human excrement. And taking 
orily 20 ounces of urine to be voided on an average 
‘by the young and adult, (as Dr. Prout allows 32 
ounces as the average quantity for a grown person,*) 


we have 32,828 gallons, or 14 tons of urine thrown 
off into our cess-poois, sewers, and. streets, every 


‘24hours. JOR YS BAB uicteb a 
>This, however, is not:all; we have another addi- 
: *'Professor Johnson allows 27 ounces of urine to be daily 
passed by eachindividual,. 5 


tion to our atmosphere of a much more reputedly 
noxious element, which is elicited with an unre- 
mitted regularity, and that is the carbon that is 
exhaled in the form of gas from our lungs and 
skin. This is calculated at the lowest for our 
population, to amount to the enormous quantity of 
131,314 lbs. daily. I have taken eight ounces 
of carbon as the average for each individual, Liebig 
and several others reckon 14 ounces as the quantity 
excreted by an adult daily from his lungs and skin. 
M. M. Andral and Gavarret, from their late expe- 
riments and observations, have found that the 
average amount of carbon exhaled from the lungs, 
in all ages of the male sex, is nearly eight ounces 
(troy) daily, and that for females is near seven 
ounces (troy). The highest amount for males, is 
between 20 and 40 years of age, being 93 ounces, 
and that for females between 38 and 50, being 
about seven ounces. 

Taking into view this enormous mass of carbon 
that is daily thrown into the atmosphere, in the shape 
of carbonic acid, conjoined with that given off by the 
brute animals in the place, and the necessary great 
quantity of ammoniacal and hydro-sulpharous gases 
that are extricated from the ready decomposition of 
the excreted urine and feces, it may well excite our 
surprise, as it puzzles our philosophy, how animal 
life is at all maintained in health and integrity 
under these conditions. When we only calculate 
that, as eight ounces of carbon evolved by each 
individual takes twenty ounces of oxygen to form 
carbonic acid gas, so will the above-mentioned 
quantity of carbon evolved from the population, 
viz., 131,314 lbs., require 328,285 lbs. of oxygen, 
which again will form about 3,910,000 cubic feet of 
carbonic acid gas daily set afloat into the atmo- 
sphere into this town and neighbourhood, from this 
source alone. 

Considering, I say, this enormous contamina- 
tion of the incumbent air, and that, by very correct 
experiments, especially those of Mr. Coathupe, 
and Dr. Reid, animals die in an atmosphere 
where five per cent. of oxygen is replaced by as 
much carbonic acid ; and that they become sick, and 
ultimately die, when replaced only by three per cent., 
we may conceive that there is a highly provident 
power in nature to render such enormous volumes 
of this deleterious gas, if not altogether innocuous 
to the health of the inhabitants, at least, quite 
compatible with comfortable existence, and the feel- 
ing of little or no inconvenience. One great pre- 
ventive means employed by nature, is the law of 
diffusion, by which all gases have a tendency to 
permeate and spread themselves among other gases 
or vapours, arising from a repulsion between their 
own atoms and their tendency to occupy the 
interstices of other gaseous bodies. To understand 
this subject in its full and important length, we 


| refer you to the already time-honoured and con- 


firmed discoveries and views of our venerable 
townsman, Dr. Dalton. 


en 
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This provident diffusion of carbonic acid gas, and 
other vapours, is also much promoted by the con- 
tinued ascencional currents from the relatively 
heated air among our streets and court yards, and 
more immediately and perfectly effected by the 
almost daily currents of wind sweeping through the 
atmosphere. Another very powerful means sup- 
plied by nature for keeping the air in its normal 
state, and which is indeed much promoted by the 
very character of the urban atmosphere itself, is the 
rain that falls on the place. The affinity of water 
for carbonic acid is great, so that it will absorb its 
own bulk of this gas. The effect then of a shower 
of rain, after dry weather, is to precipitate or 
wash out of the atmosphere and carry away to 
our sewers, all the excess of carbonic acid gas that 
may have accumulated in its lower strata, or not 
have undergone that wider diffusion which time or 
aerial currents would have accomplished. Our own 
sensations testify to the exhilarating effects of a 
Shower of rain in the town as much as in the 
country, it is undoubtingly more beneficial to health ; 
for it has been observed since the days of Percival, 
that this town and the neighbouring countryare more 
healthy in wet seasons than in dry ones. In the 
country rain aets more beneficially, im all likelihood, 
by repressing the exhalations from the soil, than 
from its precipitating the smaller proportion of 
carbonic acid gas that may have accumulated near 
the surface. This purifying effect of rain on the 
atmosphere of towns is not confined to washing 
out the carbonic acid gas, it also easily absorbs and 
precipitates the ammoniacal gas and any dry sulphur- 
ous acid gas that may be formed. The former of 
these latter gases, the ammoniacal, is found in con- 
siderable quantity in our atmosphere before a fall of 
rain. I have readily detected it in rain water, to 
which is added a little muriatic acid, evaporated to 
dryness, when, by adding caustic lime to the residue, 
a very sensible extrication of ammoniacal vapour is 
given off. The source of this ammonia, no doubt, 
arises from animal decomposition, and principally 
from the urine of the inhabitants and their domes- 
tic associates. It is this impregnation that renders 
our rain water, that is caught in cisterns, so very 
soft, notwithstanding its very dirty state, and dark 
appearance. 

The great source of the hydro-sulphurous acid gas, 
which is also found, in varying quantities in. the 
air, is from the combustion of the low and impure 
coal that is generally burnt in our steam furnaces. 
Being coal mostly from thin seams, and often shaly, 
it contains a good deal of sulphur in the form of 
pyrites, which is the chemical result of decomposed 
animal remains, now more or less in a fossil state, 
This gas is readily detected in the atmosphere ; 
by exposing some slips of litmus for a few hours to 


reddened. 


Besides the immense volumes of these invisible 
gases that are daily poured forth into our atmos- 


phere, and that of similarly populous and indus- 
trial towns, from the thousands of animal furnaces 
and the hundreds of inorganic sources of combus- 
tion’ continually in operation, we have a visible 
and palpable nuisance, if not a noxious material, — 
contaminating the atmosphere all around to the 


evident injury at least of vegetation, and thatis — 


smoke. Hygienists are notagreed on the extent, if 
any, to which this Tartarean contamination of our 
atmosphere is prejudicial to public health. We 
are very certain it is exceedingly injurious to pro- 
perty of all kinds, and entails thousands of pounds 
of expense to the inhabitants in counteracting its 
injuries to their personal cleanliness and household. 
property and effects. That tbere is much and reckless 
waste of combustible matter in the mode in which 
manufacturing furnaces is conducted is evident, as it 
amounts in some well ascertained cases to near _ 
one-third of the coal supplied, but that the waste, _ 
in the form of smoke, beyond the inhalation of 
sooty particles, and the soiling of our persons and 
wardrobe, is prejudicial to the public health, or 
increases the amount of mortality, is not so well 
ascertained. To produce the same steam power, 
nearly the same quantity of coal must undetgo 
combustion in any case, and consequently the same 
quantity of carbonic acid gas will be liberated into 
the atmosphere, but assuredly the waste might be 
saved to the furnace proprietor, and the general 


feeling, if not the actual amount of salubrity be 


promoted. 

It is not merely the smoke which is offensive 
and injurious, which is nothing but the carbon pre- 
cipitated by the cooler air, from the hydro-carbo- 
naceous gases elevated by heat without a due 
supply of the necessary element of combustion, thie 


oxygen of the air, but along with the smoke there © 


are also emitted into the surrounding atmosphere, 
great, quantities of the carbonic oxide, which is 


quite as unfriendly to animal life, as the carbonic.» 


acid. 

This contamination of our urban atmospheres, 
from being now perfectly gratuitous, is the more 
to be reprehended, as it might be effectually pre- 
vented ; and the continuance of the nuisance and 
injury, after the means, scientific and mechanical, 


which have been fully and satisfactorily pointed 
out, ought to subject every delinquent to indict- © 
ment. Among other plans more or less effectual 


that have been proposed and adopted in many 


places, that of Mr. Williams appears, both on prin- 7 


ciple and on inspection of it in operation, to be © 
efficacious in every respect. This consists in ad- © 


“mitting a.regulated supply of air beyond the bridge 
of the furnaces, by which the combustible gases are, . 


all burnt, and nothing but aqueous vapour ,and.; 


chimney. ron 


aliorygys 


There. can ,.be no doubt, .if such a. plan were 
universally adopted. throughout our large manufac, ;~. 


turing towns, but that the local atmosphere might. 


+ 
a 


Hi 


‘po 'S. £0.) carbonic, acid gas.are allowed to escape by..thes<} 
the air in an open place, they will soon become. 


; 
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be preserved ina state, infinitely purer, and the 
condition of the air over Manchester on Sunday, 
which is comparatively clear and pure, abundantly 
testifies the assertion. We must also observe, what- 
ever the climatorial condition, in any season, the 
surrounding country may be in, such large towns 
as Manchester have a factitious one, more pecu- 
liarly their own, and which no doubt modifies their 
state of salubrity and longevity. This factitious 
atmosphere, beyond being based on the general 
climate of the country, is much modified by the 
local caloric that is generated by so many human 
beings, the multitude of household fires, manu- 
facturing furnaces, and steam engines. Much of 
this surplus caloric, in clear weather, is radiated 
into the higher atmosphere ; but when the weather 
is the least cloudy, it is not so readily dispersed, 
but reverberates through the lower strata of the 
_ incumbent air, and so produces that close and 
stifling sensation so frequently at such times com- 
plained of. This is not all; this comparatively 
heated air is charged with that hygrometric vapour 
which is due to its temperature, and when it follows 
its natural ascension, and meets with the cooler 
atmosphere which is the general climatoria! one at 
the time, condensation of this vapour takes place, 
either in form of a fog, a smoky cloud, or in a 
drizzling rain, while the surrounding country 
remains clear, or is only visited by a passing 
shower, accompanied by some current of wind. It 
is thus that there is often rain in Manchester when 
there is none in the vicinity around, and our fogs 
in the latter part of the year are more prevalent than 
in the surrounding country. Our fogsat that period, 
and indeed at other times, when the upper atmos- 
phere is very cold, generally, do not appear early 
in the morning, but about nine o'clock ; they have 
their maximum intensity about noon, and either 
fade ‘off or entirely dissipate by the afternoon. In 
the morning early, our local atmosphere, from 
radiation through the night, has been brought to 
the nearest point of equilibrium of temperature 
with that of the air above and around the place, 
the air is therefore clear; but after so many fires 
have been in operation for a few hours, the local 
atmosphere gets increased in temperature, its point 
of saturation for vapour is correspondingly aug- 
mented; when this warm air ascends, it soon 
meets with the greatly colder atmosphere at no 
great elevation ; its due point is soon obtained ; 
and so a precipitation of these low fogs takes place, 
which only give way to solution by the solar rays, 
acting with their maximum force in the after part 
of the day. 


Considering, then, the abovementioned local and 
factitious elements, along with some others of minor 
note, which affect the meteorology of large manu- 


facturing towns, our natural enquiry, as’ public’ 


hygienists, is, how far healthiness and longevity are 
affected by them, and by what means any injurious 
‘or offensive results from them may be remedied or 
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prevented. That they produce any special and ge- 
neral disorders of themselves, or that they give rise 
to, or increase the intensity of any of our epidemic 
diseases, there is no proof. In fact, some have 
asserted, and not without reason and experience, 
that such an atmosphere is favourable to some 
asthmatic disorders, and that the murky and heated 
air of our cotton-mills was a shield from the epi- 
demic cholera to the operatives employed in them. 
To the acclimatized inhabitants, such local atmo- 
spheres of themselves, rather tend to induce a lower 
state oftension in the nervous and muscular powers, 
oscillating frequently between health and derange- 
ment of function, than to the production of any 
special disease. I will not attribute to these meteo- 
rological causes the prevailing disorders of the 
nutritive organs, but rather to intemperance, 
poverty, and errors in diet; for where even the 
poorest and sickliest, and those who may be said 
to be broken down in constitution, are put 
under a regulated system of simple food and 
drink, as in our Workhouse, very few disorders of 
the nutritive organs make their appearance, abso- 
lutely, or in comparison with other diseases affecting 
the chest, heart, nervous, aud muscular systems ; 
and those that exist on admission readily yield to 
treatment. Good diet acd improved moral and 
religious habits, will change the alleged insalubrious 
character of many places. 

To show that there are some other causes tend- 
ing to deterioration of human life among the 
inhabitants in these manufacturing towns than 
meteoric ones, we may compare the rate of mor- 
tality in Manchester and Salford with that in 
Liverpool, which is very differently situated, and 
having not near so many manufacturing establish- 
ments to load the air with the products of com- 
bustion. By the last Registrar's report, the rate in 
Manchester and Salford is 3.46 per cent., while in. 
Liverpool it is 3.537 per cent., which exceeds the 
former by 97-1000 per cent. In Leeds, again, 
which would seem to be more allied to Manchester, 
in its meteorological condition, the rate is only 
2.712 per cent. to the number of inhabitants. The 
amount of smoke and dust ia the atmosphere we 
can readily appreciate, both in their injury to 
property and person, but it is not so easy to ascer- 
tain the extent and kind of injury which the invisible © 
and factitious gases thrown into the atmosphere 
have upon the health and longevity of the inhabi- 
tants. There can be no doubt that in dry weather 
and from the want of ventilation, they accumulate, 
in some parts, to a very noxious extent, notwith- 
standing all their constitutional tendency to 
diffusion. 

In low situations, carbonic ‘acid gas is very apt 
to exist in more than its normal quantity in the. 
atmosphere, and in one instance | witnessed its 


fatal’ accumulation during one night in a recently 


sunk shaft of about 20 feet deep, sunk in the area 
of a manufacturing establishment in this town, and 
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where no old well nor sewer had been broken into. 
The gas might certainly have reached the shaft by 
the horizontal seams of sand and marl, but this 
was not ascertained. The circumstance showed 
that this gas either permeates the substrata from 
the sewers, or is apt to run off from the surface to 
the lower repositories in the vicinity. When we 
take into consideration the enormous volumes of 
this gas alone that are daily emitted into the atmos- 
phere of the town, we may legitimately infer that, 
in the absence of rain, of ventilation, and with 
no growing vegetable surface to absorb and fix it 
for the nutrition of trees and plants, it will accu- 
mulate to an extent that is injurious to the health 
of those exposed to its influence. It has. been 
surmised, even by the noted’ Evelyn himself, that 
trees and plants are favourable to human health, 
and tend to purify the air to the inhabitants of 
towns. With this view the trees in St. James’s 
Park were first planted; and now, when we know 
how vegetables are nourished at the expence of 
the carbonic acid gas in the atmosphere, we can 
easily see how they tend tu purify, as it is called, 
the atmosphere, and keep it better fitted for res- 
piration. 

There is no doubt but that squares and rows of 
trees growing through our large towns, would not 
only be a most pleasant ornament and shade, both 
in showery and sunny weather, but they would also, 
to some extent, act as scavengers of our polluted 
atmosphere ; but the difficulty is, to make them grow. 
This difficulty does not however wholly depend 
on the gaseous state of the atmosphere in our 
towns, though plants are found to wither and die 
where the atmosphere is charged with a very large 
proportion of carbonic acid, but it is owing to the 
smoke and other earthy particles which. load the 
air, and by closing up the pores and spiracles of 
the stems and leaves, impair their absorbing and 
transforming functions. In New York and Phila- 
delphia, both very large towns, but where few 
manufactories are established, I have seen treesgrow 
well in the streets and squares. In many of the 
continental towns the same is observed, and if we 
could divest our atmosphere of smoke, there is little 
doubt but our large towns might possess nearly 
equal comforts and enjoyments. 


Our large towns have, seemingly grown up, to 
their present encrmous proportions, with an utter 
disregard to the compensating actions and re-actions 
of nature; for we may well conceive that if timely 
provision ‘had been made for the reservation. of 
open spaces, planted with trees and shrubs. in dif. 
ferent parts of the town, and. that we. had, antici- 
pated by some years, the mode of preventing, 
rather than of consuming smoke, we» mighty: by 
this time, have had our atmosphere kept in 
a much purer state, by so many of these squares 
and clumps of vegetation, acting as sO many 
lungs to give increased life and vigour to the inha- 
fe To have the most effective and salubrious 


benefits from trees and plants in the midst of | 
towns, and indeed near dwellings anywhere, they 
should be planted in open places, where they may 
receive the full effects of a wide exposure to the 
sun’s rays ; for it is only in such circumstances that 
plants exert their purifying function in their more 
beneficial operation. With solar light and heat 
they only absorb carbonic acid and give out oxy- 
gen, while at night and proportionably in dark and 
shaded places, their organising powers are at rest 
or impaired, and more or less carbonic acid is, on the 
contrary, evolved. 





FATAL POISONING FROM FIFTEEN OR 
TWENTY DROPS OF THE ESSENTIAL OIL 
OF BITTER ALMONDS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. , 


Sir, 

The use of the essential oil of bitter almonds for 
domestic purposes has now become so general, and it 
has lately been so frequently resorted to as an effec- 
tual means of self-destruction, that it behoves the 
members of our profession to take every opportunity 
of exposing its great power and dangerous properties. 
The following case presents a striking example of the 
fatal effects it produces, and if you agree with me in. 
thinking that the smallness of the quantity here taken 
is sufficiently well ascertained, it is also a case of con- 
siderable medico-legal importance, and you will oblige 
me by inserting it in your colums. | 

T remain, Sir, 
Your ohedient servant, | 
HENRY GRAVES BULL, M.D. 


Hereford, August 5, 1844. 





On Monday morning, July 29th, I was sent for, in. 
a great hurry, to see a woman who “ had taken some- 
thing, and was dying.” It was five minutes to eight 
o’clock when the messenger came, and before the hour 
had struck I arrived with a stomach pump at the bed- 
side of the patient. I found her in a room at the top 
of the house. She was lying in her night shift on the 
bed, quite insensible, and scarcely alive. Her head: 
was on a high pillow, bent over the chest, and hanging 
to the left side, as if by its own weight. The face was 
extremely livid, the lips were separated, the teeth 
clenched, and there was much froth about the mouth, 
running over the cheek. The eyes were half shut and 
glassy; the pupils rather dilated, and directed up- 
wards ; both were irregular, the left. one particularly 
SO ; a the iris of both was immovable. The regular 
nO had ceased, but at short intervals the chest 
was expanded by convulsive action. The action of the 
heart had not entirely ceased, but its pulsation’ was 
exceedingly feeble, indeed scarcely perceptible. L 
could not detect any pulse at the wrist. I did hot. 
notice any smell in the room on entering it, or whilst 
making the above observations. She had the appear- 
ance of a person dying — ‘from disease of the heart, 
apoplexy, or epilepsy, : and I asked of the person t th re, 
how she knew that anything had been taken ; 3 “and. bid’ 
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“her look about for the bottle or cup it had been taken 
_ from, whilst I examined her. She found almost imme- 
‘diately a small half-ounce bottle, in a little reticule 
\ bag, which was hanging on a chair close by the bed- 
+ side. The bottle was corked, and the strings of the 
bag closely drawn up. It was distinctly labelled 
_ Essential oil of bitter almonds,’ ‘“ Poison,” and 
still, contained about three drops. There was no 
vessel in the room out of which it could be taken, 
There was no appearance on the bed of vomiting 
having taken place. 

I immediately sent off the attendant for some 
ammonia and brandy, and took up the water jug and 
dashed cold water over her repeatedly. This did not 
produce any visible effect, and I passed the cesophagus 
tube, and injected the remainder into the stomach, 
and quickly pumped it back again. On passing this 
tube down the throat I first detected the bitter almond 
smell, but the whole room was filled with the odour 
as I pumped up the contents of thestomach. I injected 
about a quart of water, and brought as much back 
again of a pale straw colour, and only containing some 
‘small shreds of mucus. By this time a small quantity 

of brandy and sal volatile was brought, which I injected 
with cold water, and afterwards removed to inject a 
full dose of hot brandy and water, ammonia, and ether, 
as soon as it could be procured. In the mean time 
I ordered the attendants to rub the limbs and surface 
of the body, which was rather cold, with flannels, 
whilst I endeavoured to excite respiration. These 
efforts were continued for upwards of an hour, but 
without success. The convulsive action of the chest 
had ceased shortly after my arrival, and I never could 
‘detect a second time the least pulsation of the heart. 
Thad no apparatus with me for maintaining artificial 
respiration for any length of time, and it probably 
would not have succeeded if I had. 


MORBID APPEARANCES. 


Sectio cadaveris, nine hours after death. The body 
_ was lying in the bed as it had been left, and had become 
rigid. The lividity had disappeared from the face, 
. which now presented almost a natural appearance. 
The skin generally was mottled or marbled. The 
‘hands were not clenched, nor the finger nails livid. 
_ The abdomen was rather full, but on opening its 
cavity the general appearance of the organs was per- 
. fectly healthy. Neither the medical friend who was 
_ ‘with me, nor myself, could detect the least almond 
“smell, nor could we afterwards discover it in the 
cavities of the chest, the head, or the heart, nor yet 
in the venous blood, with which the system throughout 
‘ Seemed somewhat gorged. The external appearance of 
"the stomach was natural, and after tying up the orifices 
J removed it, with the contents, entire. The bowels 
“were. neither empty nor distended; the duodenum 
_.contained some food. The ascending colon was 
| “moderately distended with feces; the descending 
_,colon and rectum were empty. The liver, spleen, 
{ ; Pancreas, and mesenteric glands appeared . natural, 
3 The left kidney was rather larger than the right and 


. contained a small cyst within its substance 5, the 4) 


bladder contained about four ounces of | ordinary 


purine ; the uterus was of the usual impregnated : size. ) 


bige 


“of the pleura contained each about two or three ounces 


maker. 


| from not being able to obtain another situation. 
had lost-more than one, I have since heard, from 





of pure serum, the pericardium about six drachms. 


The coronary veins of the heart were distended. The 


heart itself was small and firmly contracted. It was 
quite empty, containing neither blood nor fibrine. » Its 
cavities were healthy, and its valves quite perfect. The 
blood in the vene cave was coagulated, though not. 
very firmly. 

On opening the cranium, the dura mater appeared 
quite natural, as was also the arachnoid, with the ex- 
ception perhaps of a slight opacity of the ‘sides of the 
brain, and in the course of the great vessels. There 
was a general effusion of serum over the surface of the 
hemispheres, but small in quantity, except at the 
vertex of the right hemisphere, where about a drachm 
of very pure transparent serum raised the arachnoid 
membrane, and widely separated the sides of the con- 
volutions beneath. This effusion seemed quite recently 
thrown out, though it must have produced considerable 
pressure on the brain during life. There wasa similar 
effusion on the left hemisphere, in nearly the corres- 
ponding situation, but not to so marked an extent, the 
quantity of serum effused not being more than half a 
drachm. There was effusion also in the ventricles, and 
at the base of the brain, but not to any great amount. 
The brain was large and firm, its vessels rather 
congested. 

On opening the stomach, it was found to contain 
three or four ounces of the fluid last injected, viz., 
brandy and water, «ther and ammonia, with some 
mucus, but not a particle of solid matter. The bitter 
almond smell could be detected readily enough, but it 
was not at all strong. The lining Dabrene through- 
out was considerably congested, (the large veins stand- 
ing out very distinctly,) particularly at the back part 
of the larger extremity. The follicular glands of the 
stomach were visible more or less distinctly throughout 
its whole surface, particularly near the pyloric orifice, 
where they were as large and distinct as millet seeds. 
There was a very slight extravasation of blood in one 
spot, but as this was in a situation corresponding with 
the cardiac orifice, it was probably occasioned by the 
end of the cesophagus tube. 


PREVIOUS HISTORY. 

Catherine Preece, the subject of the above observa- 
tions, was 49 years of age, unmarried, and small in 
stature and person. She was respectably connected, 


‘and had obtained considerable reputation for her 


general intelligence, and her skill as a cook and pastry- 
For many months past her manner had at 
times been very strange and unaccountable, and ina 
six weeks illness which she had a little before Christ- 
mas, (suffering, the witness said at the inquest, from 
an “ affection on the stomach and nerves,’’) she had 
shown such decided symptoms of insanity, that the 
medical gentleman attending her had expressed his 
fears that it would soon be necessary to put her under 
restraint. Her’ spirits were at times very depressed, 
She 


intemperance. 
About three or four months since, Miss Preece 


{called at a druggist’s, to purchase some of the essen- 
| tial, oil of bitter almonds for flavouring 
“. Lnext opened the thorax ; the lungs seemed remark-_ 
“ably healthy, and were without adhesions. The cavities 


pastry, and. 
named some person for whom, she was going to make 


it. She called three times before it was given her, and 


then received twenty drops, dropped by the hand from 
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the full bottle, by the druggist himself, who gave her. 


@ particular caution about its dangerous properties. 
The drops were put into the half-ounce bottle found 
at her bed-side, and distinctly marked “ Poison,” It 
did not appear that she had told any one of her pur- 
chase, and no one knew of her keeping it constantly 
by her. Since this time she had no situation, and had 
not been out to make pastry. For the three days pre- 
vious to her death she was visiting at the house of Mr. 
Caines, a writer in this city, to assist his wife and 
family in sewing. She seemed in pretty good spirits, 
and only complained on one occasion of being unable 
to get a situation. She eat her food pretty well, and 
did not drink anything but tea and water. Miss 
Caines slept with her every night, and on the morning 
of the deceased’s death got up_a little. after six o’clock 
while she was asleep, but she spoke to her before she 
went down stairs, and did-not notice anything particu- 
Jar in her manner. 

About half-past seven o'clock, Mrs. and Miss Caines 
heard the deceased call out, from her room, (the doors 
being all open,) ‘“* Harriet.!. Harriet!” and then 
““ Mother! Mother!” and they both went up-stairs. 
On entering the room they both smelt the odour of 
bitter almonds, and Mrs. Caines said.to her interroga- 
tively, “‘ Miss Preece! Miss Preece! you’ve been 
taking something?” The deceased threw her arms 
about as if in pain, and said “ Where am I! Where 
am I! Oh! my brother! My. brother!” and. went off 
into strong convulsions, her face soon becoming very 
red. They were both much frightened, and went down 
to fetch a neighbour to see her, before they sent for 
me. Mrs. Caines thought that from fifteen to twenty 
minutes might have elapsed from the time of her 
calling out, until my arrival at the house, and it was 
probably rather more. A laudanum bottle was also 
found in the room, but it still contained about a 
drachm, and there was satisfactory proof that none 
had been taken. 


THE QUANTITY TAKEN. 


The circumstantial evidence tends to shew, that the 
quantity of the essential oil swallowed did not exceed 
seventeen drops, and I was very anxious to confirm 
this, as far as possible, by a careful examination of the 
fluids pumped up from the stomach. The quart of 
cold water first injected and withdrawn must have 
contained the principal amount of the oil taken, for 
the smell of bitter almonds in the fluids afterwards 
pumped up was very trifling in comparison. Of this 
fluid I took two ounces in a clean bottle I happened 
to have with me, and it was fortunate I did so, for the 
remainder was inadvertently thrown away shortly 
afterwards. If the estimate of the quantity taken was 
correct, each ounce of this fluid should contain about 
half a drop of the essential oil, allowing a little for the 
quantity remaining in the stomach, &c. I supposed it 
to be so, and then made a solution of this strength 
with the same essential oil taken by the woman, for 
the purpose of comparing them accurately together, 
and noticing the different effect of the reagents,on 
them. With one ounce of my solution, containing half a 
drop of essential oil, made with spirit and distilled 
water; and with one ounce of the solution as first 
pumped from the stomach, I made the following 
Comparison :— 

_ Observation 1. The odour of bitter almonds from my 





solution was much stronger than that pumped up from 
the stomach, but it must be observed here that the. 
latter had been exposed to the air for some “time, 
which might _ in a great measure account for. this 
difference. ‘4 

Observation 2. A solution of nitrate of silver, with 
my solution of the essential oil, did not throw down 
any precipitate, though it rendered it a little opaque or. . 
turbid. With the solution from the stomach, it imme-_ 
diately produced .a copious precipitate, which soon 
became yiolet-coloured. I could not detect the least 
trace of cyanogen from this precipitate, which was no 
doubt owing to the organic matter in solution. 

Observation 3, The test with solutions of caustic 
potash, sulphate of iron, and sulphuric acid, for 
Prussian blue, used with my solution, gave a distinct , 
well-marked shade of blue ; used with the solution from 
the stomach, it did not ts: any evident blue _ 
colour at all. 

From the second ounce of the solution from the. 
stomach, mixed with distilled water, I distilled over. 
two drachms into the receiver, leaving the residue free’ 
from the almond odour or taste; and then added dis- 
tilled water to make the ounce, which I again com- 
pared with my solution of the given strength of half a 
drop of the oil to the ounce. 

Observation 4. The odour was still very much 
stronger with my solution, than with that procured 
from the stomach. 

Observation 5. The nitrate of silver test did not 
show any distinctive effect, scarcely producing the 
least difference to either. 

Observation 6. The potash and iron test for Prus- 
sian blue, gave the solution a very distinct blue 
colour, but it was not so deep a blue by a shade or 
two, as that again produced by my solution. The 
result of these experiments seems to show in every 
instance, that the solution from the stomach did not 
contain so much prussic acid as the given solution of 
the essential oil ; and therefore, that the first quart of 
fluid pumped up from the stomach did uot contane® 
Jifteen drops. 

This conclusion is by no means satisfactorily proved, | 
but where we are unable to obtain positive proof, we 
must rest satisfied with as close an approximation to: 
it as we can procure, and my conviction of the near: 
approach to it in the present instance is strongly con- 
firmed by the fact of the result of the experiments. 
coinciding with tolerably clear circumstantial evidence: 
as to the quantity taken. 


GENERAL REMARKS, 

The principal point worthy of notice in the symp-. 
toms presented, is the absence of the bitter almond 
odour about the patient’s mouth; but this has pre- 
viously occurred in a case given by most of the autho=. 
rities, where a druggist poisoned himself with this 
essential oil; otherwise they are those ordinarily pro- 
duced in cases of poisoning by prussic acid, The 
absence, too, of this odour, throughott the cavities of 
the body and in the blood, as shown by the inspection 
after death, though a rare, is not an unprecedented. 
occurrence. The local effusion of serum beneath the, 
arachnoid, producing so great an amount of pressure, 
is a singular occurrence as far as I am aware of, 8% 
had every mark of being quite recent; that is, there was. 
no evident affection of the arachnoid, the pia mater, or, 
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the brain, and no great amount of vascular turgescence, 
and, moreover, the fluid seemed to have confined itself 
‘simply by its own rapid local exudation pressing on 
the surrounding parts, for, with very slight pressure, 
‘when the calvarium was removed, it disseminated itself 
in the surrounding sinuses. 
sequence of the poison taken or not ? I am inclined 
to think so, if the state of the circulating system 
generally, that is, the emptiness of the heart. and 
arteries, and the general venous congestion, be owing 
to this cause, and was suddenly produced. The state 
of the follicular glands of the stomach must have 
existed for some time previously, and to this condition 
was probably owing the pain and uneasy sensations she 
had suffered from, more or less, for some time before. 

The jury asked if sucha condition might not pro- 
‘duce such painful sensations as would induce her to 
take the essential oil by way of relieving herself? I 
‘thought not ; the pain would not be violent, although 
from the empty state of the stomach I thought such 
uneasy dyspeptic sensations might be produced as 
would occasion extreme depression of spirits. From 
the circumstances of the case there can scarcely be a 
‘doubt but that she took it as a poison, with a view of 
‘destroying life. 

The interval which elapsed between the time of her 
swallowing it and that of her becoming insensible, is 
well worthy of notice, though not uncommon. She 
was able to cork the bottle, put it in the bag, pull the 
‘strings, and hang it on the chair, before it took much 
‘effect, though it is necessary to remark that all this 
‘could be done without the necessity of her getting out 
of bed. 


At the close of my examination at the inquest, 
(before Peter Warburton, Esq., coroner for the city,) 
I gave it as my opinion “that death was occasioned 
by. the essential oil of bitter almonds, taken on an 
empty stomach, and that the deceased did not take 
more than fifteen or twenty drops.” This opinion 
was grounded on the symptoms being such as would 
be produced from a like cause; on the presence of the 
morbid signs which the inspection of the body usually 
shews in such cases; on the absence of any other 
evident disease capable of producing death; on the 
state of the system at the time being most favourable 
for the operation of this poison; on the presence of 
the poison in the stomach; and on the authority of 
cases which have previously occurred. I then read to 
them the case which occurred to Mr. Chavasse, of 
Birmingham, where a druggist took half an ounce of 
“almond flavour,” containing about 30 drops of the 
essential oil, which is detailed in Taylor’s work on 
Medical Jurisprudence, recently published. It was 
taken on a full stomach too,,. but though it did not 
terminate fatally, the man had a very narrow escape 
with his life. 

’ The essential oil has every appearance of being very 
good, and if it really is so, it will not excite much 


surprise that fifteen or twenty drops should have pro- 


uced fatal effects, since it contains, according’ to’ 
Christison, from 8 to 14 per cent. of pure anhydrous 
prussic acid, whilst the officinal prussic acid does not 
contain more than from 1 to 6 per cent. of the pure 
acid, © It is therefore nearly four times as strong, and 
if We suppose the oil to be only of moderate strength, 
say 10 per cent., the dose of fifteen drops will contain 


Was this the direct con- 
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a much larger quantity of pure prussic acid than ina 
ever been taken by man without proving fatal, whist 
numbers of cases are on record where a smaller dose | 
has produced death. It is not uncommon for drug- 
gists to sell it to ordinary customers in this concen- 
trated form, or in one but slightly diluted under the 
name of “ peach-nut oil,” but they surely should never - 
be allowed to do so. Even the different preparations 
from it, as the “essence of almonds,” “ almond 
flavour,” “ ratafia,” &c., which are sold every day for: 
domestic purposes, are much stronger than is generally 
supposed. The dilution is seldom greater than one 
part of the oil to seven or eight parts of the diluent, 
and in this form’ they are very nearly as strong as the 
prussic acid of the London Pharmacopeeia. The drug- 
gist on the present occasion used every other caution, 
and only erred, as most of his brethren err, in selling 
it in so condensed a form, which should never be per- 
mitted. That so deadly a poison as this should be 
allowed to be sold for the purpose of flavouring pastry, 
liqueurs, and other articles of diet, has already been 
pointed out by Professor Taylor as a glaring instance 
of the disgraceful state of medical police in this coun- 
try ; and it is to be hoped, ere long, that some check 
will be given to prevent the unrestrained sale of this 
and other powerful ‘poisons which may now be every~ 
where procured, and by every body. Such a restraint, 
although perhaps ‘it might not lessen very much the 
number of cases of ‘self-destruction, would at any rate 
prevent the occurrence of such fatal accidents, as 
must otherwise take place from time to time ; and the 
sooner it is established, the better. 


EXTRAORDINARY CASE OF GUN-SHOT 
WOUND, WHERE THE CHARGE PASSED 
FROM THE NAVEL TO THE BACK, WITH- 
OUT FATAL CONSEQUENCES. 


By Epwarp Dayix 1, Ese., Newport Pagnel. 


(Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, August 8, 1844. 


The following case will perhaps be interesting more 
from its novelty than for its value in a surgical point 
of view. | 

John Smith, a fisherman, aged about 25 years, went 
out on a Sunday morning, in the winter of 1837, with 
two companions. Qne of these persons possessed a 
gun, which was so constructed that it could be taken 
to pieces and stowed in the pocket. I am not prepared 
to say whether these gentlemen designed a trespass on 
the game-laws, or whether their predatory excursions 
had only reference to those minor bipeds, which the 
legislature have considered too insignificant for their 
especial protection. I opine, however, that any wild 
animal capable of yielding a Sunday’s dinner, would 
have been in great jeopardy had it have been luckless 
enough to cross their path at that time. Certain it is 
they themselves felt their pursuit was lawless, for they 
hastily took their weapon to pieces, on observing the 
owner of the fields approaching them. In re-adjusting” 
it a second time the stock was not in perfect apposition,’ 
and the wiseacre, whose business it was to render’ the 
weapon fireworthy, observing this defect, sought to 
remedy it by striking the butt end sharply upon the 
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ground. The result may be anticipated, for the gun 
went off, lodging its contents in the body of John 
Smith, who stood about three yards from its muzzle. 

I was sent for immediately, and arrived just as the 
poor fellow was brought home. The contents of the 
gun had entered about half an inch below the navel, 
on the right side, and had passed out about two inches 
above the hip, and three from the vertebral column; 
the distance from wound to wound was about six 
inches. I could not decide at the moment whether the 
charge had passed directly through the body, or 
whether by the resistance of the abdominal muscles, 
it had been diverted in its course, and had made a 
semicircular transit immediately under the integuments, 
Such a thing struck me as being possible, although 
not very probable. Under the circumstances I thought 
it right to give a very unfavourable prognosis, and the 
family of the poor man were prepared for a fatal issue. 
The ignited wadding or cartridge passed through the 
wound unextinguished, and set fire to the shirt, opposite 
the posterior opening. 

The public prints gave a detail of the accident at 
the time, but the public were never informed of the 
result. 


Perhaps it may be in the recollection of many 
gentlemen present, at any rate it must be familiar to 
those who are in the habit of reading and treasuring 
remarkable surgical cases, that in the year 1811 or 1812, 
a gentleman in the act of taking his horse from his 
gig, was in consequence of the impatience of the 
animal, suddenly pinned to the wall, the end of the 
shaft coming in contact with his side, penetrated the 
thorax, making its way completely through the chest, 
and passing out under the opposite axilla. My 
memory will not serve me to mention the name of the 
surgeon who attended, and afterwards published a nar- 
rative of the case. Sir Wiiliam Blizzard, I know, was 
called in. I had an opportunity of examining this 
case after the patient’s wonderful recovery. He was 
brought to Mr. Brookes’s amphitheatre, at the time I 
was a pupil there; the pamphlet was read, and the 
gentleman submitted himself to be freely examined by 
all the students. The case made a great noise at the 
time. I quote it simply to justify my own practice in 
the manner I treated John Smith. The surgeons 
looked upon the case as hopeless; so did I. They 
merely defended the wound ; I did no more. There was 
neither probing nor poking, no endeavours to remove 
extraneous substances. Nature was left to her own 
operations, and nature in each case did her business, 
far better than we, her assistants, could. In the case 
of John Smith, the wounds digested properly, portions 
of garment, and other extraneous matter passed out 
at the posterior opening, and about 40 shot passed 
with them. There still remains under the integuments 
perhaps 15 or 20 of the shot, but he suffers no incon- 
venience from them, and is scarcely aware of their 
existence. The man continues in excellent health. 

I am quite aware that this case has nothing to‘re- 
commend it to your notice, except as exhibiting one 
of those extraordinary events, which show either the 
marvellous interposition of Divine Providence, or a 
concatenation of opposing influences, whereby what 
would appear to human judgment as mortal injuries, 
are, after all, without human aid, rendered harmless. 

To.account for these anomalies is out of the reach 


of mortal speculation, for whe is capable of pointing 
out the idiosyncrasy which succumbs in one case, and 
resists in another; or can tell by what extraordinary 
process the most formidable weapons shall enter the 
great magazine of human existence, and in the rudest 
manner interfere with the most delicate structures, 
and the functions of animal life be yet preserved. 


There is one practical inference which I think may 
be drawn from this case, and that is, in deep and dan- 
gerous injuries, where vital parts may be involved in 
the mischief, the less we interfere with the processes of 
nature the better, and I am convinced that much evil 
is often inflicted by our readiness to anticipate the 
beautiful workings of the vis medicatrix nature. 


INFLUENCE OF MALARIA IN THE PRODUC- 
TION OF INTERMITTENTS AT SOME DIS- 
TANCE FROM ITS SOURCE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SiR, 

I have received by this day’s post, from an early 
friend of mine, and a man of first-rate attainments in 
his profession, — Henry Parkin, M.D., lately prin- 
cipal medical officer of the Royal Marine Infirmary at 
Woolwich,—a letter containing some remarks which, 
perhaps, you will think with me, are of sufficient 
importance to be submitted to the world through the 
medium of your pages. They relate to the fact ad- 
verted to in the address which I had the honour of 
reading to the members of the Provincial Medical 
Association, assembled at Northampton, on August 7th 
that fevers of an intermittent and remittent type not 
unfrequently appear at a considerable distance from 
the source of the malaria that causes them. To 
make the subject perfectly intelligible to your readers, 
I shall subjoin, first, the extract from my address ; and 
then Dr. Parkin’s interesting commentary upon it. 

Believe me to be, Sir, 
Yours faithfully, 
A. ROBERTSON, 


Northampton, Aug. 24, 1844. 


M.D. 





Extract from Dr. Robertson’s Address, read before 
the Provincial Medical and Surgical Association, at 
Northampton, on the 7th instant :— 


*< In 1828, ague was epidemic hereabouts....... 
In that instance, it was surprising to see how it smote 
higher elevations, even more than villages on a much 
lower level. The reason of this curious and unex- 
pected fact probably is, that the miasmata producing 
ague, though generated in low grounds, or swamps, are 
sure to rise in the atmosphere by their levity, and are 
apt to impinge against the neighbouring heights, What 
the miasmata precisely are, in their chemical. pro- 
perties, we know not; but it is certain they, attach 
themselves to the hydrogen gas usually evolved in 
situations Where there is stagnant water, or decaying 
vegetable matter. With the hydrogen they rise into 
the atmosphere, and often become more manifest, as I 
have just said, at a distance than nearer to their source, 


as causes of disease.” - bites Bua 
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Extract from a letter addressed by, ee Parkin, 
M. D., for many years senior physician of, the Royal 
Marine Infirmary at Woolwich, to..A.. Robertson, 
‘M.D., President of the Provincial Medical and Surgical 
Association.. Dated Woolwich, 23rd August, 1844 :— 

_‘* There is a passage in your address that caught 
my attention particularly,as. recording a 
which I have had occasion to observe here; namely, 
the distant influence of the malaria of ague from its 
origin. A hot sun following heavy rain, and accom- 
panied by a light air from the eastward, exhibits the 
first cases of ague, on, and about the top of Shooter’s 
Hill, where they are mild and easily curable. But as 
the cause continues, its effects are gradually traceable 
down the face of the hill to Plumstead Common, 
where the cases are much more severe, and the 
type of the disease is modified ; and thence to the village 
below, which is situated on the verge, and gives name 
to the Plumstead marshes; where the character of 
the disease is purely remittent, and exhibits all the 
phenomena of the Walcheren epidemic; and here is 
found the habitual sallow complexion, with its usual 
concomitant disease of the abdominal viscera, com- 
mencing in congestion, and terminating in dropsical 
effusion. Men who have entered the hospital from 
which I have lately retired, and been placed near the 
windows upon the easterm aspect, having- syphilis, or 
what not, have been attacked by ague even at the 
distance of three miles or more from the source of the 
malaria; while the patients on the other side of the 
ward, have been unaffected.” 





{Similar facts have been observed by the late Dr. 
John Maculloch, and are recorded in his work on remit- 
tent and intermittent diseases, published some years 
ago. Ep.] 
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The report of the Collegiate School of Medicine 
of Birmingham, to which we have alluded in 
another column, affords valuable evidence of what 
thay be effected towards the improvement of the 
medical profession, by zealous and persevering 
exertion. It is from such efforts as these that we 
are Jed to expect brighter prospects than the present 
Our la- 


mented associate, Dr. Barlow, whose long attention 


‘aspect « of affairs would seem to warrant. 


‘to the subject, and comprehensive views, qualified 


him better than most persons to form, an gpinion, 
“oustanly: urged that sound principles of ‘medie¢al 
“education must form the basis of a real and efficient 


<reforto: of, our Medical, Institutions ; 
oe right to public protection of ‘the corporate 
and individual, privileges of medica] practitioners 
must depend upon their genuine claims to. public 


fact 


sufferer: 


and, in as, far 





confidence, there can be no question of the correct. 
ness of this opinion. 

Let us for one moment retrace our steps, and, 
looking at the position of the medical profession 
prior to the passing of the Apothercaries’ Act of 
1815, what, it may be asked, would have been the 
effect with which the removal of all restrictions from 
the practice of medicine by the ignorant and 
the unqualified must, at that time, have been 
attended? Many of the apothecaries or general 
practitioners of that day were no doubt men 
of high attainments, deserving of public con- 
fidence, and well qualified forthe duties of their 
profession; but a vast number of those who at that 
time were practising as. apotheraries, with or 
without licence, were as entirely without real 
claim to the protection of the legislature, as any 
empirical trader in human life and healih, to whose 
homicidal practices on his fellow creatures the bill 
of the Home Secretary affords both countenance and 
encouragement. Whether or not the power was 
vested in the right hands we shall not here stop to 
enquire, but the principles recognized by the act of 
1815,—real medical qualification, and protection 
for the public from the practices of the unqualified, 
—are sound and just. As far as the provisions for 
carrying them out would admit of, they worked 
well; aclass of practitioners of far higher qualifi- 
cations was, in the course of a few years, prepared 
for the public service, and though the protective 
clauses of the act were difficult to put in force, 
imperfect and unsatisfactory in operation, and not 
always wisely applied, the dread of the power 
which unquestionably existed, proved a salutary 
check upon the illegal practitioners and a corres- 
ponding safeguard to the public. 

We have before contended that the Govern- 
ment.is, on general principles, called upon to pro- 
tect the subjects of the state from the artifices of 
designing men; and that it by no means weakens 
the claim to protection, because the victim of the 
artifice, from want of knowledge, himself becomes 
an assistant.in the delusion under which he is the 
therefore, irre- 


A wise legislator, 


‘spective of the claims to consideration of the 


authorised medical practitioner, or of the actual 
condition and efficiency of the medical profession, 
would have felt it his first duty to endeavour to 
provide against all such artifice and delusion, , The 
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injuity resulting to the community at large from 
whatever cause, whether from the’ practice of the 
unqualified or from the want of proper medical 
advice, forms the chief ground on which his inter- 
ference as a legislator is called for, and every pro- 
vision for the due regulation of the medical pro- 
fession which he recommends, or proposes to 
enact, should have this principle mainly in view. 
The object, therefore, of the Home Secretary, even 
had the qualifications of the existing. medical prac- 
titioners been less eminent than they now are, 
should have been to give protection from the un- 
qualified ; and in furtherance of that object, to 
regulate and improve the qualifications for practice 
of those who were to be licensed to undertake the 
charge of the sick. But when medical practitioners, 
most of them well-qualified by high profes- 
sional acquirements, come forwara to solicit 
such further improvements in the regulation of 
their collegiate and corporate institutions as the 
onward course of events, and more enlarged ex- 
perience, has pointed out as likely to prove bene- 
ficial,—to be met at the threshold with a declaration 
that the public must henceforth be left a prey to 
artifice and delusion, and that the illiterate and the 
unqualified pretender to medical skill must, as far as 


the right to practice medicine is concerned, be 


placed on the same footing as themselves, is as 
monstrous in principle as regards the medical 
profession as it must prove injurious in practice to 
the interests of the community. 

Now that which gives such strength to the posi- 
tion of the present race of medical practitioners, in 
the resistance which they are about to offer to this 
absurd and uncailed for deviation from sound prin- 
ciples of protective government, is the high cha- 
racter for professional knowledge and skill to 
which, partly from the operation of the Apothe- 
caries Act, and partly from other causes, they have 
attained. It is the professional and other attain- 
ments which they are already known to possess, 
which gives strength to their position, and the 
force of truth and justice to their arguments. We 
do not think that these arguments, if perseveringly, 
firmly, and temperately urged, can ultimately fail 
of effect. 
judiced as he probably is in favour of his own 


Even the Home Secretary himself, pre- 


views, albeit perhaps hastily taken up, we would 
fain hope will be disposed to regard, with some- 


thing like. respect, the unanimous “expression. of. 
opinion with which this portion of his measure will 
be assailed. The claim of this opinion to his consi- 
deration, as well as to the consideration of those 
who are ultimately to deal with the measure, 
results from the intellectual position of those who ; 
urge it, and every measure which tends to exalt. 
that position, whether its bearing be immediate or 
remote, at all times of importance to the welfare 
of the profession, becomes now .of far higher 
moment, and is fraught with consequences which 
can scarcely be anticipated. The establishment 
then, of those institutions, the object of which is to 
facilitate the acquirement of preliminary and pro- 
fessional knowledge, to cultivate the intellectual 
faculties, and to inculcate at the same time those 
principles of morality and religion, without which 
the most splendid acquirements but too frequently 
tend only to facilitate the commission of evil, must 
be hailed with feelings of deep gratification. 

To return to the subject which has given rise to 
these observations, we look upon the introduction 
of the collegiate system into the provincial schools. 
of medicine, as a great step towards the attainment © 
of a real improvement in the condition of the 
medical profession; and we may add that no careful 
observer of the progress of events can give atten- 
tion to Mr. Martin’s benevoient project of providing 
sound preliminary education for the sons of mem- 
bers of the medical profession, many of whom 
will doubtless be destined to follow the profession 
of their fathers, without seeing that such an 
establishment as the one recommended by him 
must materially contribute towards the attainment 
of the same important end. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
July 6th, 1844, ‘ 
— Durton, Esq., in the Chair. 


Mr. Jackson, of West Bromich, sent for exhibition 
a specimen of stricture of the colon, accompanied 
with the following account :— 


FATAL CASE OF CONSTIPATION. 


The morbid specimen of colon was taken from the 
body of a very fine healthy looking woman, aged 26, — 
the mother of three children. She had suffered for 
nearly a week before death, from all the symptoms of 
enteritis, with obstinate constipation, which could aot 
be overcome with the exception of two evacuations, 
which followed the exhibition of the first glyster 
which was used. 
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On opening the abdomen, it was found that nearly 
the whole of the contents of the intestines had escaped 
into the peritoneal cavity. The upper part of the as- 


cending portion of the colon, and the first portion of | 


its arch, were in a sphacelated state, with numerous 
small rents or openings into it. 


At the upper portion of the sigmoid flexure of the. 


colon; the specimen of contraction was obtained, and 
On its being searched, a small bone, apparently one of 
the phalanges of a small pig, fell froin the upper por- 
tion of it. 

Not the least portion of aoa was. found below the 
obstructed part. All other viscera of the cavity of the 
abdomen were perfectly healthy. Chest not examined ; 
but she had never had any symptoms of disease in 
that cavity. The woman’s friends state that she had 
complained of having a swelling in the left lumbar 
region ever since her accouchement last December, 
and that she had been a week or two together without 
passing a stool, and that latterly the portions of fxces 
have been no larger than sheep’s or rabbit’s dung. 


ANENCEPHALOUS MONSTROSITY. 


Mr. Clarkson then communicated the following 
account of the dissection of the anencephalous mons- 
strosity, which was exhibited to the Society at the last 
meeting, and which he had dissected at Mr. Elkington’s 
request. 

The whole of the frontal portion of the os frontis 
was absent. The parietal, occipital, and temporal bones 
were small but perfect. The cervical vertebra were 
present, but being curved forwards at an obtuse angle, 
brought the occiput into contact with the first dorsal 
vertebre, thus giving rise to the appearance: of the 
head being fixed on the shoulders. 

The aperture through which the membranes had 
protruded, was situated between the atlas and ‘occi- 
pital bone, the posterior arch of the former bone being 
absent. The whole of the dorsal and lumbar vertebra 
were present, but neither in them, nor in the cervical, 
could I'distinguish any trace of a canal for the spinal 
cord, its development having apparently ceased at the 
point where the membranes protruded. 

There was an entire absence of the brain, but I 
could ‘distinctly trace the pneumogastric and hypo- 
glossal nerves from below upwards, nearly to their exit 
from the skull, where they became too indistinct to 
follow, even when aided by a lens. 

The nerves composing the brachial plexus, as also 
the great sciatic, were present, and could be followed 
almost to the vertebral column, where they appeared 
to terminate in numerous delicate filaments. . . 

The thoracic and abdominal viscera were normally 
developed; the descending colon and rectum con- 
_taining a large quantity of meconium. 


{© FIBROUS TUMOUR OF THE UTERUS, 

‘Mr.’ Elkington brought forward a fibrous tumour of 
the uterus, and gave the following a of the 
case :— 

Mrs, Hawkes, 46 years of age, has ie, a. widow 
twenty years. She had one child born about the 


‘seventh or eighth month. She came under my. care. 


in January, 1836, for a violent attack of influenza ; 
this was followed by hysteria and functional disease of 
the | art. _She remained a constant invalid. In 1840 


she began t to. menstruate, more. freely. than usual, and 


Y # 
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‘continued without much alteration till October, 1842; 


she was much troubled with constipation, and felt, on 
evacuating the bowels, as if something pressed on the 
rectum ; at that time we discovered a small round tumour 
in the anterior part of the uterus. It could be felt by 
external examination, and was nearly on a level with 
the pubis. The os uteri was nearly closed. She con- 
tinued about the same till March, 1843. The tumour 
slowly increasing, and her strength gradually decreas- 
ing, she now took to her bed, and was scarcely ever 


| able to sit up afterwards. 


In October, 1843, the tumour had considerably 
increased. She occasionally had flooding to a consi- 


| derable extent, and began about this time to suffer 


pain. The os uteri nearly closed. 

February 8, -1844.. The tumour much increased; 
is circumscribed, situated mostly in the centre, and 
reaching tothe umbilicus. ‘There is now a degree of 
elasticity about it. On making an examination per 
vaginam, the tumour is found to occupy the whole of 
the pelvis, the os uteri flat and very small, the cervix 
obliterated. Anteriorly the tumour feels rather softer. 
On applying pressure over the tumour externally, and 
at the same time internally, an impulse is felt. 

Examination per rectum.—High up the tumour is 
felt large and harder, and pressing against the intestine.. 

February 29th. She is getting weaker; the pain is. 
worse, and the periodical, discharge is more frequent 
and more profuse; at other times she is nearly free 
from vaginal discharge. The uterus very much en- 
larged anteriorly, and very low down, filling the vagina; 
the. cervix uteri obliterated ; the os uteri thrown very 
far back and high up; it is a mere opening, like a hole 
in a round ball, 

About the end of March the tumour had passed 
through the os uteri, occupying the whole of the 
vagina. The finger could not be passed round the 
tumour, nor could the os be felt. The pain was more 
frequent and distressing, frequently of a burning, 
piercing nature. She had now a constant offensive 
discharge, obstinate constipation, and difficulty in 
passing her urine. She gradually got worse, and died 
June, 1844. 

On making a post-mortem examination, we found 


the viscera of the chest healthy, but very pale. The 
viscera of the abdomen were in the same state. The 
It has 


enlarged uterus reached above the umbilicus. 
been removed for your inspection. At the fundus, 
within the parietes, and projecting upwards, is a small 
encysted tumour; there is also a tumour, about the 
size of a walnut, attached to the left round ligament. 
On cutting into it, it presents a fibro-schirrous appear- 
ance. On making a section of the uterus and internal 
tumour, it was found attached to nearly the whole of 
the fundus and right side of the uterus ; two-thirds of 
the tumour had passed through the os. Internally it 
is fibrous in its texture, with a number of cells at the 
lower part. Externally, the surface of the tumour at 
the most depending part, is covered by small ulcera- 
tions. The tumour, with the uterus, &c., weighs two 
ounces and three quarters. 
+ The’bladder was thickened and contracted ; the inner 
surface covered by a dark substance, which cannot be 
easily peeled off, ; 
The treatment was mostly palliative. At one time 
she thought she was relieved by the ioduret of iron.» 
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FATAL UTERINE HAMORRHAGE. 


Dr. Waddy exhibited a placenta which had been 


taken from a patient who had died from internal 
hemorrhage prior to delivery. Czsarean section, half 
an hour after death. 

I was called, on the evening of Sunday, June 16,ina 
great hurry, to see Mrs. James, residing at No. 2, 
Court, Holloway-Head, an out-patient of the 
Lying-in-Hospital. I found her evidently in a state of 
great collapse; the pulse was small, feeble, and tre- 
mulous ; the skin cold and damp, and the face pale; 
she also complained of a very violent cramping pain 
round the upper part of the abdomen, which had been 
constant for several hours, and which she thinks was 
occasioned by a violent exertion in the morning, She 
had not had any labour pains, and the os uteri was 
but slightly dilated, just admitting the points of two 
fingers ; it was however soft and dilatable. There had 
not been any external hemorrhage, nor was my finger 
blooded by making the vaginal examination. The 
abdominal parietes were firm and unyielding. There 
being no appearance of labour, I left, having adminis- 
tered a dose of brandy and water. She was ordered 
also the following mixture:—Three drachms of sul- 
pluric xther, one drachm of Battley’s sedative, and 
seven-and-a-half ounces of camphor mixture. An 
ounce to be taken every four hours. 

I was almost immediately re-called, and found on 
my arrival that she had suffered from an attack of external 
hemorrhage, which had still further reduced her. 





The os uteri was about the size of half-a-crown, but 
there was not the least appearance of uterine action. 
In the hopes of exciting it, I gave her a dose of ergot, 
and fresh quantities of brandy, but the collapse con- 
tinuing, I requested the assistance of Dr. Waddy, in 
whose district the patient resided. The Doctor arrived 
just as the woman was in articulo mortis, © Mr. 
Elkington was also sent for, and upon his arrival it 
was determined to open the uterus through the abdo- 
minal parietes.. The operation was accordingly per- 
formed in about half an hour from the death of the 
mother, but the child was dead, and had been so 
apparently for some time. The placenta was found to 
be entirely detached from the uterine surface, and a 
very large and firm coagulum occupied the posterior 
part of the cavity of the uterus. 

Dr. Waddy stated that he was indebted to Mr. 
Clarkson, the resident surgeon of the lying-in-hospital, 
for the above case. 


RUPTURE OF THF UTERUS. 

Mr. Elkington then brought forward a case of rup- 
ture of the uterus. 

Mrs. R., aged 38, the wife of a butcher, a very fat, 
plethoric woman, self-willed and unmanageable, Has 
had seven children and two abortions. Her, labours 
have always been severe and slow, until the head:of 
the child has approached the outlet, when it has.been 
soon expelled. Her abdomen for the last five or six 
years has been very large and pendulous. | She has 
generally obstinately refused to go to bed till the last 
moment, and during her last labour she remained:upon 
her hands and knees the whole time, the child being 
born on the floor. Her pains have always been more 
or less of an abdominal character. She was taken in 
labour of her eighth child, June 29th last. The mem- 


branes ruptured about six o’clock, a.m., pains came on 
soon after, and I was requested to%see her about nine 
o'clock. I found the os uteri fully dilated, the head 
resting at the brim of the pelvis, presenting in the 
first positon, the pains frequent, and very severe, but 
of an abdominal character, and often spasmodic... As 
usual, she remained upon her hands and knees,, and 
no persuasion could induce her to undress or lie down 
except. now and_ then to allow an examinaton. I 
applied a bandage to support the belly, and fearing 
some accident, remained in the house. She progressed 
slowly, but about three o’clock p. m., the head occu- 
pied the pelvis and began at times to press against the 
perineum. At this time the pains slackened and she 
appeared a Jittle exhausted, and as she had not taken 
anything the whole of the day, I requested the nurse 
to give her a little gruel, with a tablespoonful of brandy, 
and to call me up when she got worse. After taking 
the gruel she had a few pains on her hands and knees, 
and one violent pain in the belly, during which. she 
threw herself all along on the floor; she then became 
easy, laid down on the bed, and went to sleep. . She 
continued to sleep till nearly six o’clock. The nurse 
came down stairs about that time to get her tea, and 
reported that she was still asleep. Shortly afterwards 
I went up stairs to look at her, and was surprised to 
find her sitting on a chair. I immediately noticed 
a great change in her appearance; there was a livid 
hue of the face, accompanied by an anxious distressed 
expression. Her pulse was very feeble, the face and 
hands cold, and the fingers purple; she had no pain, 
had not vomited, but complained of sickness, and said 
she had got off the bed because she thought she was 
going to vomit. I requested her to lie down, and on 
making an examination found the child had receded ; 
I could feel no part of it. The vagina was partly filled 
with coagula, and at the upper part I could feel a rent. 
As. soon as I could get the support and assistance of 
Mr. Russelland my brother, I passed my hand through 
the laceration, and having, with some difficulty, got 
hold of one foot turned the child and delivered. The 
feet were resting against the anterior parietes.of the 
abdomen, and placed very high up. We had great 
difficulty in effecting the delivery, and were obliged to 
fix the blunt hook on the lower jaw before we could 
complete it. The placenta was found detached and 
lying loose in the belly. On making an examination, 
after the removal of the placenta, we found a portion 
of the intestines had passed through the laceration. 
Having applied a bandage, and given two grains of 
solid opium, we left her about nine o’clock. She was 
then a little revived, warmer, and more comfortable. 


I would here observe that during the whole of the 


‘labour, whenever she had a pain the child appeared to 


be drawn up, and on the pain going off, to descend 
and advance a little. The same occurred after the feet 
were brought down, and we could only progress by 
making efforts of extraction as each pain was going off. 
I would ask, what was the cause of this peculiar action ? 
Was it owing to spasmodic contraction of the abdo- 
minal muscles, or, was it caused by the contraction of 


‘the os and cervix uteri, before the laceration occurred, 


around the neck of the child, or was it produced by the 
circular fibrés only of the uterus contracting ‘at the 
onset of each pain, but followed by action of thé longi- 
tudinai fibres. 


ANNIVERSARY MEETINGS. 





On visiting her at eleven o’clock the same night, I 
found her better, the hands and feet warm; pulse 
improved. She had vomited once, but thought she had 
‘not thrown up the pill. She was ordered to take three 
drachms of mixture of camphor, with a little tincture of 
opium and spirits of ammonia, every four hours. 

June 30, eight o’clock a.m. She has slept a good 
deal during the night ; has been quiet and comfortable ; 
pulse 120, and less feeble; discharge natural; has 
passed no urine ; has had no sickness; no pain whilst 
she lies still, but complains of pain and great soreness 
when she attempts to move. She is perfectly sensible. 

12a.m. About the same; pulse 120 and fuller ; 
passed six or eight ounces of urine ; the belly is very 
‘large. 

9 p.m. Pulse 140 ; complains of more pain ; ‘passed 
more urine; in other respects she is the same. Ordered 
one grain of calomel and half a grain of opium, every 
three hours. 

July Ist, 10 am. Has passed a restless night; 
vomited three or four times; great pain and tender- 
ness in the abdomen, more particularly about the 
epigastrium ; pulse 130; passed urine four times in 
the night, and twice this morning, about a tea-cupful 
each time; tongue furred and brownish; breathing 
hurried. Ordered six leeches to the epigastrium, and 
six to each groin ; to continue the pills. 

9 p.m. Has less pain; pulse 140, and weaker ; 
‘yomiting continues, but not quite so distressing ; makes 
water freely ; bowels have not been moved; has siept 
a little. She has taken milk with alittle brandy, which 
remains on her stomach, and appears to agree with her. 

July 2nd, 9 a.m. Worse; vomiting frequently a 
black fluid ; breathing laborious ; pulse feeble ; restless 
and tossing about; she remains sensible.’ She died 
abont five o’clock p.m. | 

Post-mortem examination, July 3rd; 7 °a,im.?° In 

the abdomen there were found coagula to a consid- 
erable extent ; the intestines agglutinated ; the upper 
‘part of the vagina lacerated posteriorly, to the extent 
of half its circumference. The laceration took place 
at or immediately below the point of union with the 
uterus. It may be asked what was the cause of the 
laceration? I should say the crampy character of the 
pains, and the unusually pendulous state of the belly, 
and that much increased by remaining so long upon 
her hands and knees, dragging the uterus forwards 
over the pubes, and stretéliing the posterior surface of 
the vagina. 

Here a question sthsatiy arises, could anything 
have been done to prevent the accident? TI think if the 

“patient had been more tractable, much might have 
been done, and with the probability of success. It ‘is 
_yery possible, if she had been kept in the recumbent 
position to lessen the dragging forwards of the cervix 
, uteri and vagina, had the rectum emptied by injections 
to remove any impediment to the descent of the head 
which might be afforded by the accumulation of scybala, 
and, had she been bled, and afterwards taken an opiate 
. to remove the spasmodic character of the pains, the 
laceration might have been prevented. It i is. useless, 
as far as this case is concerned, speculating on. what 
might haye been done ; nothing was done, nor ould 
She, submit to any kind of treatment, but reflections 
9m an unsuccessful case may be useful in similar cases 
should ‘they occur in future. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 

I remember, at an early period of my taking an in- 
terest in promoting the objects of the Provincial 
Medical Association, being chided by a practitioner of 
some renown, (who was advanced in years, and pos- 
sessed of ample fortune,) for advocating a cause which 
induced my confréres to quit their homes and assemble 
at a distant part of the kingdom, to the great distress 
of their patients, whose commands and summons they 
ought to keep themselves continually in readiness to 
obey. The effect of the rebuke, as happens in all 
similar cases of unjust severity, served only to increase 
my ardour, and give me a greater desire to attend every 
annual celebration, and to encourage my neighbours 
to do likewise. It must be a great delight to every 
well-wisher of the Society, to find what a noble 
gathering took place at Northampton; nothing could 
have occurred more calculated to give a greater spur 
to our efforts, and secure increasing prosperity, than 
such a meeting. Being no great writer myself, I am 
glad, when a favourable opportunity offers, of using 
other peoples’ talents to supply individual defects. 
The following extract, though coming from the far 
west, was written on a similar occasion to our anni- 
versary meetings, and tends to show that the sym- 
pathies and reasonings of medical men are much the 
same in all climates; it is taken from the opening 
address delivered at the anniversary of “ the Massa- 
chusett’s Medical Society,” and I beg to submit it 
as descriptive of the feelings of many of our asso- 
ciates :— 

‘“‘ The direct purpose of our Society is strictly pro- 
fessional; yet social and moral influences necessarily 
flow from our associating together even for this pur- 
pose. Scattered as we are over a large extent of 
country, most of us having little or no opportunity for 
professional sympathy or counsel, engaged day after 
day throughout the year, in the duties of a laborious 
profession, duties always arduous, and sometimes 
overwhelmingly painful in the extent of individual, 
solitary, unshared responsibility they involve; it is 
pleasant for us, once a year, to behold each other’s 
faces, and, by the interchange of kind feelings and 
friendly salutations, to brighten, perpetuate, and extend 
the chain of professional acquaintance, of personal 
friendship, and of high moral regard. 

‘‘And although the periods for this social intercourse 
are brief in their duration, and far between in their 
recurrence, yet they are not without their benefits anc 
blessings. If they do not add much to our stores of 
wisdom and professional knowledge, they add largely 


“to our stores of pleasant memories and agreeable 
thoughts. 


If they sometimes do little directly to 
make us better physicians,* they always do much to 


‘make us better. men; and by enlarging our con- 
‘ceptions of the important character and noble pur- 
‘poses of our profession, quicken us to greater fidelity 
and industry, and thus indirectly, in the end, help to 
‘make. us better physicians. 


For myself, I feel im- 
pelled to say that, in addition to the benefits derived 


. s This is the term applied to all educated and qualified 


‘practitioners in America, 
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from the rich results of professional study and inves- 
tigation, which have sometimes been communicated to 
us on these occasions, I have never been present. at 
an annual meeting of our Society from which I have 
not received something of more value, I had almost 
said, than all professional learning; namely, quick- 
ened impulses to fidelity in the exercise and discharge 
of this profession. I have never returned from one 
of these meetings to my individual sphere of profes- 
sional labour, without carrying with me a feeling of 
pride, not a foolish and vain glorious pride, but a just 
and manly pride, a pride in the noble and benevolent 
purpose of our profession, a pride in the high cha- 
racter and attainments of my professional brethren, a 
pride in being associated with such a body of learned, 
honourable, and high-minded men, in the prosecution 
of such a noble and benevolent purpose. And this is 
not a pride that puffs up with ridiculous vanity, but 
which, appealing to all the higher sentiments of our 
nature, prompts a man to such a course of effort and 
perseverance, as shall render him not unworthy of his 
associates and his profession. This is a benefit, I 
believe, we all derive from these occasions.” 

T assure you, Sir, the above extract expresses my 
own feelings better than I could myself express them, 
which is my reason, and I hope will be admitted as my 
excuse, for introducing it to your notice; and, relying 
fully on your discretion, as to its being worthy of more 
publicity, 

I subscribe myself, Sir, 
Yours obediently, 


Q.Q. 


SIR JAMES GRAHAM’S MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Allow me to suggest, through the medium of your 


Journal, that a meeting of the medical practitioners of 
the midland counties takes place either at Derby or at 
Nottingham, in the course of next month, for the pur- 
pose of considering Sir James Graham’s Bill. 

I should hope our valued President for the year, Dr. 
Robertson, of Northampton, would take the chair. I 
would not have it a meeting for the express purpose of 
opposing the bill, but on the contrary, for calm deli- 
beration and the expression of our opinions. 

I think such a meeting would be much more effec- 
tive than meetings in each town or county; and if the 
same sort of general meeting took place at Newcastle, 
at Bristol, at Southampton, and in London, very nearly 
every member of the profession in England would be 
enabled to participate. 

We should strictly avoid all personalities and all 
invective; and we should take care to point out to 
Sir James Graham, and to the Houses of Parliament, 
what are the clauses of the bill we think it right to 
wvetain, what to omit or alter, and what clauses we 
require in addition. 

We are in the responsible position of the guardians 
of the public health, and any injury or hindrance to 
us, in our usefulness, is a direct injury to the public. 

We can respectfully ask for a Committee in the 


House, if their be any doubt about the sentiments of 


the profession. . We are not in any way justified in 
assuming Sir James Graham intends either to injure 
the profession or the public. 


I have not the honour of the least personal acquaint 


ance with the Right;Honourable Baronet, but I feel _ | 


quite satisfied his own feelings and wishes are to do 
good to both. 

I think the proceedings I, propose are more in 
accordance with the character and dignity of the pro- 
fession, than the childish giving of nic-names, or the 
writing of abusive articles, . 

By holding a meeting at Nottingham or Derby, the 
practitioners of the midland counties need only be 
away from home one day, and in consequence of the 
facilities of rail conveyance, very many not so long a 
time. 

If you think these opinions worthy of insertion in 
your Journal, you will oblige 


A PRACTITIONER OF TWENTY YEARS. 
September 3, 1844. 
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THE BENEVOLENT FUND. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 

Why should not the Medical Profession follow the 
example of the Clerical, and call in music to the aid 
of Charity,* and thus provide relief for indigent 
members, their widows and children, by the voluntary 
contributions of the affluent ? . 

The statement of Dr. W. Conolly, at the Northamp- 
ton meeting, proves beyond all question the necessity 


that exists for the augmentation of the fund, whilst 


the abandonment of the proposal to supply that fund 
by an addition to the yearly subscriptions of each 
member plainly shows, that not to the profession alone, 
but to the public, the required supply must at least 
in part be looked for. Nor is this to be wondered at, 
when we consider the many public burthens profes- 
sional men have to bear, and that the property tax is 
to them a tax upon capital, whilst to others it is only 
a tax upon income. 

My object in writing is to submit to you, and 
through your Journal, to all the members of the 
Association, whether it would not be advisable to have 
a public concert of music, or a promenade, with a band, 
at each Anniversary of the Association, to take place 
after the graver business has been disposed of. There 
would, I think, be little difficulty in effecting this, and 
when the object is made known by the gentlemen who 
compose the Local Committee, and who should be 
the Stewards and Managers, a full attendance would 
no doubt be insured. It is needless for me to enter 
into further detail at present, as it is possible that the 
proposed plan may be objected to. I cannot, however, 
foresee any serious objections to its adoption, and I 
think it might be productive of good. 

I am, Sir, 
Yours very truly, 


Presteigitl August 24, 1844. 


* Witness the Oratorios for the Sons of the bere we 0 
the periodical Music Meetings ; at Worcester, Hereford, and 


Gloucester. 
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_ QUEEN’S COLLEGE, BIRMINGHAM. 


The first annual meeting of the Governors’ ‘ane 
Council of the Queen’s College, Birmingham, since 
the incorporation, took place on Wednesday morning, 
in the hall of the Institution. Dr: Johnstone, the 
Principal, occupied the chair; supported by the Earl 
Howe, Lord Lyttelton, the Rev. Vaughan Thomas, 
several other members of the council, and by the Pro- 
fessors. The Principal briefly stated the objects of the 
meeting; after which W. S. Cox., Esq., the Dean of 
the Faculty, read the Report, from which we make the 
following extracts relating to the Royal Charter, and 
the Collegiate System recently adopted in this Insti- 
tution. . 


“The importance of the Charter to your. Institu- 
tion has been set forth in your petition to her 
Majesty the Queen, which received the signatures of the 
Earls of Dartmouth, Bradford, Howe, Lord Lyttelton, 
Sir E. E. Wilmot, Bart., the Rev. Vaughan Thomas, 
John K. Booth, M.D., J. W. Unett, Esq., Edward T. 
Cox, Esq., Edward Johnstone, M.D., the Rev. and 
Worshipful Chancellor Law, John E. Piercy, Esq., 
James Taylor, Esq., and W. S. Cox, Esq.; and the 
reasons and necessity of providing collegiately for the 
board, lodging, and tutelary care of your students, 
have been forcibly and ably made known to the public 
by the eloquent letter addressed to the Rey. Dr. 
Warneford by that accomplished scholar the Rev. 
Vaughan Thomas, and by the resolution of a general 
meéting, so warmly advocated by the Earl Howe, Lord 
Lyttelton, and Mr. Chancellor Law, namely, 


‘ That regard being had to the number of the students 
‘ attending the Royal School of Medicine and Surgery 
‘ at Birmingham, and to a probability of an increase in 
‘their number, upon the contemplated change in the 
* present system of domestic apprenticeship, and lastly, 
‘to the wants of suitable accommodation and tutelary 
“ care which so extensivelyprevail—that some provision 
“ be made forthwith for the supply of wants so pressing 
“and the remedy of evils 80 manifest, by the establish- 
‘ment of the Collegiate system.’ — General Meeting, 
* April 21st, 1843. 


“Your Council have to congratulate you that the 
undertakings thus determined upon met with the most 
exalted, distinguished, and liberal support. The 
Sovereign of these realms has been graciously pleased 
to confer on your Society the precious boon solicited, 
by which your Institution is enabled to take and to 
hold real as well as personal property, gifts and bequests 
of a mixed nature, such as gas, canal, and railway 
shafes, &c., and the high honour and privilege of bear- 
ing the style and title of “ The Queen’s College at 
Birmingham.” To the able, the upright, and bene- 


volent Earl Howe, the strenuous encourager of what- 


ever may promote the welfare and reputation of -your 
College, the Society is mainly indebted for the gratify+ 
ing reception and honourable results of your petition, 
and which invaluable service has been recently increased 
by his Lordship’s kind application to the venerated 
Queen Adelaide. 
your Council must acknowledge the valuable assistance 


rendered. by J.P. Wilmot, Esq., and Edward John- 


stone, Esq., Barristers-at-Law. Your munificent bene- 
factor, the Rev. Dr. Warneford, has not only mani- 


In connection with the. Charter;‘ 


fested his unremitting solicitude, for the promotion of 
the Collegiate plan by his noble donation of £1000 © 
towards the erection of rooms, but with a view to give 
a Christian character to the studies of your students, 
and a religious impulse and moral tendency to their 
habits, he has not only founded four Scholarships by 4 
donation of £1000, but he has coutributed £500 
towards the erection of a Collegiate Chapel, to be dedi- 
cated and consecrated to Divine worship. In conse- 
quence of this generous gift, your Council have to 
report that on the 21st of March, on the motion of 
Lord Lyttelton, the following resolution was unani- 
mously passed :— 


‘That the most cordial and grateful thanks of the 
‘Council be presented to the Rev. Samuel Wilson 
‘ Warneford, LL.D., for his munificent donation of 
‘ £500 towards the erection of a Chapel to this College, 
‘ and for the interest he has thus shown in the promo- 
‘tion of the religious welfare of the students, immea- 
‘surably superior as that object is to all other objects 
‘ contemplated by this foundation.’ 


On the 10th of May the stone of this sacred edifice 
was laid in the presence of the Principal, the Warden, 
the professors of the College, the Clergy of the town 
and district, and the Students, by your steady and 
untiring friend the Reverend and Worshipful Chan- 
cellor Law, the Vice-Principal, whose powerful address 
delivered in this College ten years ago first called the 
attention of the public and the profession in this 
country to the Collegiate system in connection with 
Medical Schools. To perfect the plan, it was the 
duty of your Council to select a Warden; and they 
beg to congratulate the College on the appointment of 
the Rey. Joseph Woolley, Fellow of Emanuel College, 
Cambridge, not only on account of his theological, 
mathematical and classical attainments, but on account 
of his courteous and unassuming manners, and of having 
held the responsible office of Dean of his College, an 
office not very dissimilar from your appointment.” 

“In October last twelve rooms were furnished, and 
immediately occupied by students. Divine service has — 
been regularly performed daily in the College, and in 
the Chapel of the Queen’s Hospital, licensed by the 
Bishop of the diocese, on Sundays in the forenoon. 
In addition, your Students have availed themselves of 
the opportunities of moral and religious instruction 
offered by the valuable Lectures of your Warden. The 
Council are induced to hope, and experience justifies 
the expectation, that the total expenses incurred by 
the student for commons, chamber-rent, servants’ 
wages, &c., will not exceed 48/, for the two sessions. 
Your Council have the satisfaction to state, that fifteen 
additioual rooms have since been completed by Mr. 
Pashby, the contractor, upon a scale and design which 
they doubt not will be approved of by all. The front 


elevation is considered to be pure and simple, and 


cannot but reflect credit on the zeal and talents of the 
architects, Messrs. Bateman and Drury. The Chapel — 
and other alterations are still progressing ; a detailed. 
statement of the accounts cannot therefore be prepared, - 
but will be completed at an early period subsequent 
to the general meeting.” 

The report further contains a statement of the pro- 
perty and. financial affairs of the college, together with 
information respecting the museums and library, the 
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QUEEN’S COLLEGE, BIRMINGHAM. 
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patrons and supporters, the students, and other sub- 
jects of interest. 
The following prizes have been awarded :— 


PROFESSORS’ PRIZES. 


a date Underhill, pay. First Medal.. Anatomy. 


Mr. C,E. Joseph, Leicester § ketal of ty Ditto. 


Honour. 

Mr, T. A. G. Willington, 
Balsall 
Mr, C. W. 1zod, Evesham.. 
My. SGCIAY ieee s cess ccs 


*} Book ........ Materia Medica, 
. First Medal..Chemistry. 
2 First Medals.,Medicine. 


eee eveeee 


Mr. J. G. Lansford ....... 

Mr, Ps Bird we «50s 200 .. First Medal...Botany. 
Mr. Oliver Pemberton........ Second Medal, Ditto. ‘ 

Mr. E, W. Day, Worcester... First Medal ..Midwifery. 
MriSetPainesivsviet..-se0 { Pee cate Did Titty, 


Demonstrator’s Prize Book—Mr. J. Snelling. 


The Warneford Prize Essay on the f Mr.JohnMoore,More- 
Structure and Physiology of ton-in-Marsh, 
the Gungs?. cccccccscss sosmes 


The Jephson Prize of Twenty Gui-) 
neas, for best public examina- 
tion in all the branches of 
Medicine and Surgery, with | wy, Thomas Underhill 
testimonials of good conduct, P Great Bridge ? 
with regularity of attendance as 
on Divine Worship and on the 
Warden’s Lectures............ J 


The Webster Prize of Ten Guineas, 
Essay on the advantages of Ge- Mr. J, Clay 





neral Literature in the Study 
and Practice of Medicine...... 
Prize of Five Guineas, offered by 
Professor Davies, for the best 
reported Medical ‘Cases oceur- 
ring in his practice at the 
Queen’s Hospital .............. 
Prize of Five Guineas, offered by 
Professor Sands Cox, for the 
best reported Surgical Cases oc- 
curring in his ractice at the 
Queen’s Hospita 


Mr, J. Clay. 


Mr, J. Moore, More- 
ton-in-Marsh, 


After the adoption of the report and the transaction 
of some other business, 

The Rev. V. Thomas, in moving a vote of thanks 
to the Warden and Professors, said he could not deny 
himself the gratification of observing that they were 
assembled in that Hall on a public occasion for the 
first time, in order to conduct the business of the 
Institution, and it was truly a source of gratification 
to think that they had travelled through various diffi- 
culties, until they had attained a prominent distinction 
in the face of the country. Thanks to her most gra- 
cious Majesty, and to the exertions of those individuals 
who had nobly dedicated themselves to the good work, 
* they would now be enabled to carry out those great 
and glorious results which they had originally proposed ; 
namely, the giving a Christian character to a profes- 
sional education, and sending forth young men to the 
country enveloped in the two-fold qualities of good 
religious moral men, as well as able practitioners in 
medical and surgical science. This gratification was 
much increased when he reflected upon how small\a 
basis they had commenced, and the various impedi- 
ments that had been thrown in their way; but they 
had gone on step by step, until the institution had 
emerged from infancy into vigorous manhood, firm and 
stable in its position. They could not fail to. succeed, 
when they found young men accommodating themselves 


toa collegiate life and discipline, and esteeming it an | 


honour to wear the academic dress. The schools in 
London were endeavouring to follow. their example. 
But whilst he owned he experienced the greatest 
delight in reflecting on all these things, he must not 


forget the immediate object of his rising; for all would 
have been utterly useless, except for that which he 
would call the staple commodity—he meant the 
diligence of the professors and tutors in carrying out 
their common object. To them therefore the greatest 
praise was due; and the rules and regulations that 
had been acted upon, and the high professional skill. 
brought into play, could not but prove acceptable to. 
the rising generation of the midland counties, and 
attract them to Birmingham, instead of their being 
exposed to the vice of the metropolis; and when such 
results had been accomplished, they were bound to 
to return thanks to those who had mainly contributed 
towards them. With respect to the Warden, he would 
say, that although that gentleman had been but 
recently elected, he had accommodated himself at 
once to his situation, and had acted with firmness, 
coupled with gentleness of manner, calculated to 
win the students to the purposes of the institution. 
The Warden was also peculiarly entitled to thanks 
for his labours in the particular department of Lec- 
tures; having used Butler’s Analogy, which explains 
the philosophical evidences of Christianity, and shows 
that it is in exact accordance, harmony, and agreement 
with the constitution of all things in nature, and with 
God’s revelations in the Scriptures. All persons, then, 
must be grateful to him for founding in the breasts of 
the students those principles of holy religion which 
would live in their hearts and show their effects in after 
life. No one felt that obligation more deeply, and 
acknowledged it more warmly than Dr. Warneford ; 
no man was more attached to the College, and wished 
to give permanence to its institutions, than he was ; 
and no man was more anxious to carry to perfection 
those objects which the Queen proposed to herself 
when she granted a charter of incorporation. In 
accordance with these feelings Dr. Warneford had 
requested him (Mr. T.) to state to the meeting that he 
was not altogether satisfied with the amount of the 
pecuniary consideration the College had found itself 
competent to make to the Warden; and he was 
desired to announce that Dr. Warneford would present 
£1000 to endow the chapel and to augment the stipend 
of the Warden, but at the same time with a distinct 
understanding that a regular systematic course of 
Lectures on theological and moral subjects should be 
delivered. The Rev. Gentleman then moved the reso- 
lution, which was seconded by Mr. Upfill. 

The Principal bore testimony to all that had been 
advanced by Mr. Thomas, and the motion was then 
carried. 

Earl Howe said, deeply impressed as he was with 
the importance of a collegiate system of education, and 
of instruction based on religious principles, he felt a 
grateful sense to their benefactor, Dr. Warneford, for 
his continued support and assistance, and begged to 
move a vote of thanks to that gentleman. . 

Lord Lyttelton seconded the resolution, which was 
carried by acclamation. 

The Principal then left the chair, which was taken 
by. Earl Howe, anda vote of thanks having been passed 
to the Principal for his conduct in the chair, to Mr. 
Cox, senior, the Dean, of the. Faculty, for his. untiring 
zeal and exertion in the promotion of the best interests 
of the College, the meeting was dissolved, _ “ 

We have given the account of this meeting at some 
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length, for two reasons :—first, because it records: the 
onward and successful progress of one of our now, we 
trust, firmly established provincial schools of medicine, 
and we deem it an especial] object of the Journal of the 
Provincial Association to afford support in. every pos- 
sible way to Provincial Medical Institutions; and 
secondly, because the importance of combining. reli- 
gious and moral discipline with scientific »and. profes- 
sional instruction, by the adoption and carrying-out of 
the collegiate system, is therein so clearly recognized, 
as well in the general. proceedings as:in the very able 
and interesting report read by the Dean of the Faculty, 
_and its practicability so unanswerably established. 


THE JOURNAL OF THE ASSOCIATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SiR, 


The following considerations founded on the late 
discussion relative to the Journal of the Association, 
will, it is hoped, prove not unacceptable to the mem- 
bers of the Committee appointed to investigate the 
subject. 

That some periodical should be established as a 
medium of communication for the members, and as 
one among the chief inducements to the brotherhood 
to continue their membership, will not. probably on 
reflection be disputed. The question is, how the 
literature shall be supported, and what shall be its 
general character. The opinion of Dr. Forbes, that it 
would fail as a Journal of comprehensive scientific 
information, may be just ; yet the Association may not 
Stand in need of a Journal of that stamp, but. rather 
_ look for one of practical medicine and surgery, suited 
to the wants of the majority of readers... The multi- 
tude of books written on medicine, and the efficiency 
of their instructions at, the bed-side, have. not always 
kept pace ; neither have the bold and novel schemes 
of treatment advocated in some modern Journals 
always been successful in the hands of the calm 
country surgeon; but, it may be asserted, such prac- 
tical defects will seldom be found in the well digested 
sober writings of the Association, 

Medical men would seem to have a great itching for 
the marvellous, rather than the useful, when they fill 
the pages of their books with curious cases of monstro- 
sities, unheard of tumours, and all the mysteries of 
cry ptogamic pathology, to the exclusion of every day 
occurencies, and the detail of that practice which will 
help on the young practitioner. Mr. Smith, of 
Southam, in chivalrous defence of the Journal, calls 
on hospital physicians and surgeons to contribute to 
‘the work; let them do so, and at the same time let the 
Association call earnestly on the obscure country 
doctors, (a class whose opinions as yet are very im- 
perfectly represented, but whose knowledge of disease 


‘would surprise many a metropolitan,) to come forward | 


with their views of practice. The form which disease | 
takes in the hospital and in the cottage home may be. 


‘the same; but the moral peculiarities which ‘are eii- | 
veloped in the idiosyncrasy of each case, ‘and Which 


‘mainly govern the treatment, certainly ‘appear in“ the 
‘wards of the hospital under colouts different to those. 
which distinguish them’ within the walls of the hovel. 


“Tt would perhaps be difficult’to’ say what “harm, or 
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what compromise of dignity would attend anonymous 
papers, introduced under the guidance of a discreet 


Editor; that they are productive of good may readily 
be shown: for instance, how otherwise is the general 


policy of the craft to be dealt with ? How are opinions 
on the labours of societies to be expressed, without | 
the risk of a dangerous controversy ? 
the strong holds of quackery, when defended publicly 
by the eminent, to be assailed ? 


And how’ are 


One word on the Editorship :—let those who are dis- 


posed to carp at the paucity of interest apparent in 


the later numbers remember, that no man can work 
without materials, and that praise is rather due to the 
skilful general who has made a good fight at a dis- 


advantage. 


I remain, Sir, 
Your obedient and very humble servant, 


HENRY DAYMAN, Surgeon. 
Milbrook, near Southampton, 
August 24, 1844. 


THE JOURNAL OF THE ASSOCIATION : 
SCHOOL FOR THE SONS OF MEDICAL MEN, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

It gave me great concern to find, by the reports of 
the proceedings of the last general meeting at North- 
ampton, that some of our members spoke disparagingly 
of the Journal of the Association ; whilst others were 
doubtful of the utility of continuing its publication. 

As no notice has béen taken of the matter subse- 
quently, and as your hebdomadal visit continues to be 


paid, I venture to congratulate you, Sir, and your 
paper, on your prolonged existence ; you have outlived 
the shock, and I pray you both to hold up your hands 


and thank the fates that you are as you are! Nobody 
expects that the Journal of the Provincial Association 
should vie with the London periodicals, much better 
that it should not attempt to do so; itsaim and object, 
and its principle of utility, are of quite another com- 
plexion. What we want, and what we have in your 
paper, is a frequently recurring remembrancer amongst 
ourselves, and a constant evidence to the public of our 
political existence—an organ of ready communication— 
a Downing Street Gazette of our own. I lament with 
one of the speakers on this subject, (and it was the only 
sensible word said about it,) that there should be so 
many medical periodicals, and that the spirit which 
animates them, should from that cause be mixed up with 
so much “ alloying Thames.” But this is a considera- 
tion quite apart from the question of the expediency 
of continuing our own paper. Nineteen-twentieths of 
our members are, I dare say, readers of the Lancet, the 
Medical Gazette, Medical Times, or other journals, 
and nevertheless rejoice in the weekly visit of their 
own Journal, especially if they feel as they ought to 
do, as regards the advancing congregational and co- 
Operative spirit of the profession. This spirit it is the 
business of the Journal to foster and promote ; and this 
it would do were it five times more coldly conducted 
than it is. It would be desirable certainly to improve 
\ the character of the Journal asa record of practical 
médicine, and it does improve, and will continue to do 
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so. Men love to appear in good company even on 
paper; and when the sagacity of a Hastings, the 
fluency and elegance of a Newnham, (albeit of too 
ready faith,) the trenchant eloquence of a Cowan, and 
the laborious diligence of a thousand other “ good men 
and true,” come well and frequently into play, there 
will be no lack of imitators, and materials in 
abundance. 
- But I rely for argument for the continuation of the 
Journal mainly on its operation on the gregarious pro- 
pensities of human nature ; to keep men’s minds alive 
to their own interests as individuals of a corporate 
body; and to foster that esprit de corps (to use the 
expression in its best sense) which is calculated to 
prompt so much of thought and action that is honour- 
able, and to repress so much of both that is otherwise ; 
and this leads me to say a word or two in favour of a 
project, which amongst its other excellencies is calcu- 
lated powerfully to aggrandize the influence of this 
co-operative principle: I mean the establishment of 
a school, for the sons of medical men. I say nothing 
of the immediate good effect of such a measure, and 
of its probable beneficial influence on the fortunes both 
of parents and children; but I see in it, andinsuch a 
system of education as is likely to be pursued, a 
foundation laid for the growth of those generous 
principles, which a community of interests engenders, 
and which ought to actuate the sons of a common 
profession in all the relations of life, whether as school 
companions, or as practitioners, often called on to sacri- 
fice personal feelings to public duty, and to learn that 
to support the credit of the medical profession is indivi- 
dual honour. Extraneously too, the influence of this 
step on the public mind at this juncture is of great 
importance. Already we see that the public press has 
taken notice of it; and, indeed, I reckon Mr. Martin’s 
scheme, if well wrought out, to be one of the best 
steps yet made towards the establishment of the idea 
in the minds of the public of areal “ Medical Faculty.” 
To revert to the first subject of my letter, I trust it 
is not an impertinence to offer my individual thanks 
for the benefits and the gratification I have experienced 
from your labours, and I beg you will tell the objec- 
tors, (satiated I dare say, as some of them are, with 
the good things that abound at head quarters,) that 
to two-thirds of the members of the Association, the 
Journal as it is, apart from the considerations as afore- 
said, offers no meagre diet, though they may not all 
share in the small appetite of 
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MEDICAL MEETING AT HEREFORD. 


A meeting of the Medical Practitioners of the city of 
Hereford was held on Monday, September 2nd, for the 
purpose of discussing the provisions of the Medical 
Bill recently introduced into Parliament by Sir James 
Graham, and taking such measures as might be deemed 
requisite to oppose its objectionable points in the best 
and most efficient manner. The following gentlemen 
were present :—W. L. Gilliland, M.D., F. Glasspoole, 
M.D., R. T. Barra, James Price, Philip James, Robert 
Archibald, John Morris, jun., Philip Tully, Francis 
Braithwaite, Charles Lingen, Henry Barnard, Samuel 
\ Waudby, and Henry G. Bull, Esqrs. 


MISCELLANEOUS, 


Letters were read from Edward Morris, T. Price, and 
J. Leak, Esqrs., regretting their inability: ‘to’ attend, 
but concurring in the objects for which the meeting 
was called ; and communications were also made to 
the same effect from Dr. Bleeck Lye, Thomas Cam, 
John Gilliland, George Terry, and Thomas Pritchard, 
Esqrs. 

It was proposed by Francis Braithwaite, “—e . and 
seconded by Dr. Glasspoole— 

“ That Dr. Gilliland take the chair on this and the 
succeeding preliminary meetings.” 

Henry G. Bull, Esq., was then called upon by the: 
Chairman to explain more fully the object of the meet- 
ing, which he did by giving an analysis of the bill, and 
commenting on its several clauses as they came under 
observation. In conclusion, it was proposed by Dr. 
Bull, seconded by R. Archibald, Esq., and carried 
unanimously— 

“ That this meeting, whilst it hails with satisfaction 
such portions of the ‘ Bill for the better regulation of 
Medical Practice throughout the United Kingdom,’ 
just introduced to Parliament by Sir James Graham 
as are calculated to increase the influence of the pro- 
fession and improve its character, cannot but regard 
with one feeling of regret and disappointment that 
general principle of the Bill, which removes all re- 
striction from the practice of medicine, as a measure 
most dangerous to the ‘public at large, and most pre- 
judicial to the best interests of the profession.” 

It was proposed by Philip James, Esq., seconded by 
James Price, Esq., and carried unanimously—* That 
the gentlemen present at this meeting, and all those 
who have expressed themselves favourable to its 
objects, in answer to a circular sent them, form a Cen= 
tral Committee fer the regulation of future proceed= 
ings, of whom three shall form a quorum; and that 
the following gentlemen be also requested to form 
Local Committees in their respective towns, in con- 
nection with the central one :— 

Local Committees were then appointed in Bromyard, 
Kington, Ledbury, Leominster, Ross, Weobly, Pem- 
bridge, and Leintwardine. 

Among.the other resolutions which followed, were 
one calling a public meeting of the members of the 
profession, and another, that ‘‘ a copy of the new Medical 
Bill be sent to each of the medical practitioners of the 
city and county, and particular attention requested to 
its provisions,” and the members separated with the 
full determination of carrying out their opposition to 
the obnoxious principles of the bill with the same spirit 
in which it had been commenced. 


ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members, August 28th, 1844 :— 
C. P. Slaytor; G. Fitzgerald; J. S. Maskew ; G. 
Love; W. Rankin; R. Le Marchant ; T. M. Morton 3 
F, Barnett ; J. McGowan; G. McCulloch; G. Flint; 
R. White. 

Admitted August 30th, 1844 :—W. Fines; 
Hamilton ; J. Pearson; G. Manning. 


D. 


TO CORRESPONDENTS. 


It is requested that all letters and communications be 
sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho, 
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CLINICAL, LECTURES. ON . DISLOCATIONS, 
DELIVERED AT THE  CHARING CROSS 
HOSPITAL; SUMMER SESSION; 1844. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LEcTURE II. 


. The bones are joined together by a structure inter- 
mediate in organisation between periosteum and tendon, 
called “Ligament ;’”»this assumes different forms, 
according to the character of the joint, and the kind 
and extent of motion which it enjoys. For the most 
part all the articular ligaments may be arranged under 
two heads, capsular and fascicular. ‘The capsular 
ligaments are proper to enarthrodial joints, and conse- 
quently to the shoulder and hip joints; they are 
shaped like a barrel, one end surrounding the socket 
or articular cavity, the other encircling the ball or 
head, or rather the neck of the corresponding bone'so 
as to envelope the whole joint. These ligaments are 
lined on»their inner. surface by» synovial membrane, 
whilst éxternally they are covered and: protected by 
the muscles of the joint; they are not. of uniform 
consistence throughout, as they are considerably 
thicker in some’ situations than in others, being 
strengthened by additional ligamentous fibres, extend- 
ing from'some neighbouring point of bone, and blend- 
ing with them,) and. likewise by the tendons of the 
various capsular muscles with’ which they are in some 
places incorporated. At their extremities their fibres 
interlace with the periosteum covering the bones. 
They do not invest the joint closely, but are very 
loose, their size being proportioned to. the degree of 
motion of which the joint is: susceptible ; and they are 
sometimes perforated by the tendons» which. go: to 
attach themselves to the bones. They are pliable, and 
bear stretching to a certain extent, but if violence is 
applied suddenly, even in a minor degree, we find them 
unable to resist it; they tear, and the head of the bone 
slipping through the opening, becomes dislocated. | It 
is of importance that. you should not confound this 
pliability with contractility, as by not making this dis- 
tinction, some of the best surgeons of ancient days, 
and. even. those whom we: now quote as authorities 


upon the subject of dislocations, were led) into error, . 


and avery. improper, and painful method of proceed- 
ing. » Desault, Petit, White, and others, considered 
that the difficulty of reduction in some cases of dislo- 
cation arose from the small size of the opening in the 


capsular. ligument, which contracted round the-pro-. 


truded bone, preventing its return to its natural situa- 
tion ; and, acting upon this opinion, they endeavoured 
to overcome the difficulty by lacerating the ligament 
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in a still greater degree, which they effected by moving 
the bones about freely in all directions, especially that 


in which ‘it was dislocated, and also by pushing the 


head of the bone with violence against the ‘already 
lacerated membrane. I need scarcely point out to 
you the impropriety of this method ; independent of 
the unnecessary pain given to the patient, the mis-' 
chief and bruising inflicted on the surrounding: soft 


‘parts must have been very great, and» moreover dis- 


section has proved that the capsular ligament can 
never create the difficulty, inasmuch: as itis always 
lacerated to too great an extent in the’ first instance. 
But few individuals in the present) day would fall mto. 
this error unless they: were totally ignorant” of ‘the 
physical and mechanical properties of ‘capsular ‘liga- 
ments. | They are strong and they are pliant, but they 
possess very little elasticity; the influence which they 
exercise in the reduction of dislocations can be but 
passive, for they neither retract when they are cut, nor 
contract. when irritated. Although not organised: so 
highly as the periosteum, they are well supplied: with 
blood vessels, arranged in a reticular: manner, and 
when accidentally: divided, ‘they ‘unite’ by means’ of 
condensed cellular tissue.’ Although, hitherto, nerves 
have not been clearly traced ‘into: them” and» when’ 
healthy they possess little or no sensibility, whem in- 
flamed or violently stretched’ they are excessively: 


painful. When exposed to long continued inflamma- 


tion they ‘become’ thickened, ‘in consequence of the 
effusion of coagulable lymph into the ‘areole of the 
cellular tissue which enters so largely into their com- 
position, whilst in abscess ‘of the joints we’ find them 
giving way to ulceration, and thus evacuating their 
contents. | vist 
The fascicular ligaments assume the form of round 
or flattened cords or bands; occasionally, but rarely, 
they are triangular in shape, as: the coraco-acromial 
ligament. These bands not only unite bones together, 
but in some instances they stretch across from ‘one 
process to another on the same bone, and occasionally 
convert a notch into a foramen, as in the notch on the 
superior costa of the scapula. The bones and inter- 
mediate cartilages of the spine and also tlie bones of 
the carpus are united together by these fasciculi, which: 
are here called: anterior and» posterior ligaments, and) 
the same name is applied to those ligamentous’ bands: 
which assist in fastening the sacrum to ‘the iliam, and 
also in retaining the pubes together at their symphysis. 
In the joints of the tarsus, and in-the acromio-clavi-: 
cular’ articulation,’ they are © designated, ‘from their’ 
situation, superior and inferior ligaments, but in most’ 
of these nstances their fibres are more separated, and’ 
cc 


380 


LECTURE ON DISLOCATIONS. 


ne erimmEEEEEEnEEERERERREAEEREERERREERUUTETELEUEeEnaUnnaETaaneenanemeneemnemaazaaEmnEE EES 
NESTE TOTS NAT STITT ST FT aN ih nella 


are less connected and compact than in the examples 
I have now to describe. _ 
in the jaw, elbow, wrist, knee, and ankle, we find a 


distinct strong band of condensed ligament, placed one) 
on the inner, the other on the outer side of the joint.’ 
These are called internal and external lateral liga- 
‘ments. In most instances the internal lateral ligament 


is flatter, more expanded, and is attached to a larger 


surface of the bone below, than the external, which 


however is rounder, thicker, shaped more like cord, 
and in some cases is divided into two or even three 
strong bundles of fasciculi, as in the external lateral 
ligaments of the knee and ankle. In some situations 
this form of ligaments is found within the joints them- 
selves, and cannot be exposed until the joints are laid 
open; the only examples are the round ligament of the 


hip, and the crucial, (so named from their crossing: 


each other,) and transverse ligaments of the knee 
joint. They have been denominated “ internal liga- 
ments.” ‘The last form of ligament to which I have 
to advert is the “ circular or coronary.” These take 
a circular course, and form more or less of the circum- 
ference of a circle, the remainder of the circle being 
completed by bone. Examples are met with in the joint 
between the processus dentatus of the second with the 
first bone of the vertebre, and between the upper 
extremity of the radius and ulna. I have not here 
mentioned the fanciful names given to particular liga- 
ments of particular joints; they all belong to the above 
class, and will be described to you, when we treat of 
the joints with which they are connected. 

Healthy ligament is a whitish, glistening, silvery- 
looking substance ; but when its vitality is destroyed, 
it loses this glistening appearance, becomes of a yel- 
lowish straw colour, flabby, and easily torn. The 


fascicular ligaments are intimately connected by their: 
extremities to the periosteum covering the bones ; they: 


are endowed with vast strength, and so much so that the 
bones will commonly break ‘before these fibres yield. 
A man falls from a height and alights on his feet, 
giving his foot a twist at the same time, or he trips over 
some obstacle, and gives his foot a violent wrench. He 
feels something snap, and finding that he cannot walk, 
he sends to you for your opinion. You might imagine, 
were you unacquainted with the fact, that one of the 


ligaments of the ancle joint had been ruptured, and: 


you might treat your patient accordingly: but this very 
rarely happens; the sensation of snapping was not 
occasioned by the rupture of any ligament; these 
usually resist the violence, but the fibula is most com- 
monly fractured a few inches above the outer mal- 
leolus. Under these circumstances, I should strongly 
urge upon you, in all cases of accident to the ancle 
joint, never to confine your examination to the part 
itself, but always to press your finger in the course of 
the fibula, and feel whether it yields at any one point. 
Even should dislocation of the ancle be present, you 
should not abstain from such an examination, as cases 
of dislocation of the ancle are very frequently com- 
plicated with fracture of the fibula. 
_ A case illustrating the strength of these ligaments, 
‘and the resistance they present to violence, fell under 
my notice some years past, when I was resiaittg at the 
‘Westminster. Hospital as house surgeon. ‘A young 
woman, | about twenty five years of age, the wife of a 
baker,'was brought into that institution with severe 


In the ginglymoid joints, as. 


compound fracture and displacement of the. bones of 
the ancle. It appeared that the poor creature had been 


confined about a week previously, and that the child had 
died ; she had been attacked with puerperal mania, and 


her_ sure haying imprudently left the room for a 
short time, she had seized that opportunity of getting 
out of bed, and throwing herself out of the window, 
which was on the third floor. of the house, the ancle 
was injured in the manner I have been describing, one 
of her arms was fractured, and she received severe 
injury on the head. She lived for three days, at times 
in a state of profound melancholy, at others extremely 
violent, when at length she sank worn out. and ex- 
hausted. I obtained permission to examine the body, 
and found the fibula broken, and the astragalus frac- 
tured transversely through, and that the only ligament 
ruptured was the middle external lateral ligament, of 
the ancle joint. 

Between the arches of the vertebra on either side ‘of 
the spinous processes, occupying the interlaminar 
spaces of the vertebre, from that which exists between 
the second and third, to that which separates the last 
from the sacrum, is a tissue of great peculiarity, called 
“elastic or yellow elastic tissue,” or ligamenta subflava. 
I have already pointed out to you the very small degree 
of elasticity possessed by the ligaments, but here we 
have a structure possessed of extreme elasticity always 
in a state of antagonism to the action of gravity, and 
muscular contraction. In the spine it serves.to main- 
tain that column erect, and to relieve muscular action. 
It is best seen in the lower animals, and enters into the 
structure of the lungs. and trachea, connects theseveral 
parts of the. larnyx together, and forms the chorde 
vocales. It forms the covering of various organs capable 
of distension, such as the spleen, but more particularly 
the arteries. It is very remarkable in the lower 
animals, especially in the claws of the cat, &c. In those 
animals possessed of large heads, there is a piece of 
vast strength connecting the vertebre, and called 
ligamentum nuche. In the oyster, again, while living, 
the shell is closed by the muscular action of the fish 
itself; but when dead, it is this tissue which, forming 
the hinge of the shells, prevents their closing. It was 
long confounded with fibrous tissue, and was first dis- 
tinguished by the Jate John Hunter, who fully appre- 
ciated its importance in the animal economy. He 
divided it into two classes, first, as antagonising 
muscles, and secondly, as assisting them. In the 
former, he placed the ligament of the oyster, in the 
latter the ligamentum nuche of ruminant animals, 
and the ligamenta subflava. 

Upon laying open a moveable joint, you will obeerve 
that it is lined throughout by a shining tissue, remark- 
able for its thinness, transparency, and smoothness. 
This is the articular synovial membrane. The articular 
synovial membranes bear the greatest resemblance to 
serous membranes, assuming the form of shut sacs ; the 
internal surface is free_and contiguous to itself; it is 
smooth and polished, continually lubricated by. an 
albuminous fluid, and is sometimes thrown into folds 
with fringe-like margins, which project into the cavity 
of the sac. 

These folds : ‘appear t to const of cellular tissue con- 
taining fat; ; they receive blood-vessels, from which cir- 


‘viledlata hee? they are sometimes of a reddish colour. 


Anatomists. have. ‘compared. them to the ‘appendices 
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epiploice of the large intestine. Clopton Havers con- 
sidered these fringes as the excretory ducts of what he 
called his glands, to which I shall subsequently refer; 
but they have been ascertained to consist of the’ tissue 
described above. 
the peritoneum, is cellular and attached to “all ‘the’ 
surrounding organs. In the knee joint the synovial 
‘meétnbrane is arranged in large folds, to which older. 
anatomists applied the name of ala and adipose liga-. 
ments. ‘This is evidently incorrect; they are merely 
meinbranes, folds of greater magnitude, and do not 
possess” ‘any ‘ligamentous structure. The synovial 
membranes occur invariably in all moveable joints; in 
some Of thé joints containing an interarticular fibro- 
cartilage,” ‘there are two of these shut sacs, which, like 
the peritoneum, while they invest all the parts of the 
joint, do not in reality contain any of them. They 
pass from point to point, adhering by their outer 
cellular surface, but their internal surfaces are, as I 
have" before remarked, entirely free, and we never find 
an ‘substance or structure within their cavities, unless 
it be the result of accidental or abnormal formation. 
The best way of studying the manner in which the 
Synovial membrane is related to the surrounding 
articular structures, is to take a knee joint and saw it 
through in ‘a vertical direction from before backwards, 
dividing ‘the ‘patella, femur, and tibia, into two lateral 
‘higlvés.’ You will then perceive the membrane stretch- 
ing across’ from the patella to the condyle of the 
femur, ‘and you will be able to trace it in different 
‘diréttions, completely investing the joint, and adhering 
to all its structures ; and you will be materially assisted 
in your ‘Studies’ by referring to a good diagram i in the 
paper on articulations by Dr. Todd, contained i in his 
Cyclopcedia of Anatomy and Physiology. 

Anatomists by no means agree as to the fact of the 
synovial membrane being spread over the articular 
cartilages. This difference of opinion has arisen, partly 
from the difficulty experienced in separating the one 
from. the | other, and partly from the impossibility, even 
in the “most. successful injections, whilst the parts are 
in a ‘normal: condition, of injecting the membrane in 
these situations ; and in relation to this point M. 
Velpeau. adduces the fact of the membrane of the 
articular cartilages retaining its clearness and trans- 
parency while the rest of the joint is in a state of 
inflammation. 

With respect to the former of these ug seal the 
separation of the membrane from the cartilage may 
be difficult, but it has been done. Mr. Mayo states 
that he hasa preparationin which he raised an uniform 
“membrane from the cartilage, covering the head of the 
humerus ; and as to the latter, although it is true in 
very many instances, that the articular extremities of 
the bones do retain their pearly glistening whiteness 
for a long period after the surrounding synovial mem- 
brane has become degenerated by disease, still there are 
‘exceptions, as we find in Sir B. Brodie’s work on the 
diseases of joints ; and i in a ‘knee which I removed from 
a boy a short time ‘since, ‘although the bones were to. 
a certain degree denuded, yet the thickened pulpy 
synovial membrane could be distinctly traced to some 
extent over the articular cartilage ‘that remained. 
Those who assert that the articular cartilages are not 
covered by synovial membrane, and among whom 
‘we number Gendrin, Blandin, Magendie, Velpeau, 


Their external surface, like ‘that of, 









Cruveilhier, and others, are of opinion that the latter is 
reflected from the capsular ligament as far as the edge 
of the cartilage, where it abruptly terminates—thus 
also, denying the fact of synovial membranes being 
shut sacs ; but on the other hand, among those who 
mention the analogy between these and serous mem- 
branes, we include Dr. W. Hunter, Soémmering, 
Bichat, Meckel, Cloquet, Mayo, and indeed most of 
the modern anatomists. Now, if the articular carti- 
lages be uninvested by synovial membrane, and if they 
be, as Velpeau affirms, entirely unorganized structures, 
how can that ulceration take place which we so fre- 
ently find attacking their free surfaces? 

The articular synovial membranes vary much in shape ; 
in some instances representing mere simple round bags, 
as in the joints of the phalanges ; others are, however, 
more complicated, passing in between several bones, and 
investing their articular surfaces; whilst others, as in 
the hip and shoulder, are traversed by ligaments or by 
a tendon, round which they are reflected, forming a 
sheath. Membranes of this description derive their 
name from the peculiar fluid which they secrete, and 
which lubricates the joint, and enables the bones to 
move with ease and freedom one on the other. ‘This 
fluid is called ‘ synovia.” 

It was formerly supposed to be produced by a mix- 
ture of the serum of the blood with the marrow of the 
bones, but from the analysis of M. Margneron it 
appears to be composed of the following ingredients, 
viz :— 


Fibrous matter Or ete hat ao tea ee 
Albumen a a Se et ee 4.52 
Muriate of Soda .....- . e %JL/5 
SOda’] ‘yprats ste Agta i PRL Br i > YP 
Phosphate of yous Slee,” vibes t-8 i Sate eee 
Watel ils as fs. ie eu bees aes 80.46 


It is white, viscid, and transparent, and when 
allowed to rest,,on, being, removed from a joint, it is 
converted into jelly. 

I have already alluded. to Haver’s glands.. These 
were. originally observed by Rosenmiiller, and named 
by Clopton Havers, .“ Glandulz.. Mucilaginose,’’. he 
considering that. the synovia was secreted by them; 
and he. was confirmed in this opinion by Heyliger, 
Portal, Winslow, and. some.others. .The existence of 
these glands has been, denied by Boyer, Beclard, 
Bichat, &c.; and, indeed, they do not appear to con- 
sist of anything but cellular. tissue and fat, and no 
excretory duct can be traced in them. They are 
usually of a reddish colour, varying in. shape and size, 
some being rhomboidal, others semilunar, &c. They 
are always found in the depressions or notches of the 
joints, in such situations as to be entirely protected 
from injury in the. several motions of the bones, and 
there is usually one of very large size situated in the 
depression in the acetabulum. . 

The muscles and tendons surrounding the articula- 
tions are disposed in various ways. Some, as in the wrist 
and fingers, passing over their surfaces without a ering 
to them, protect these parts against violence, at the same 
time that they influence their motions. Others, ¢ on | the 
contrary, as in the shoulder, completely, s ‘surround: the 
joint, forming as it were a “ capsule,” thence receiving % 
the name of “capsular muscles,” and. being insert ed 
directly into the head of the bone, these muscles ‘not 
only protect the shoulder ‘joint, but they actually 
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retain the, head of. the. bone in situ, Cut away | the 
whole of the. muscles and tendons surrounding. this 
joint, and you will, find that the capsular, ligament has 
no. power to, retain the head of the humerus in. the 
glenoid cavity, but that, on the contrary, it is so long 
bicoty loose as to allow the bone to drop, and thus to 
become dislocated. .The same thing is observed, in 
paralysis, where, from wasting of the muscles, the 
humerus drops away from the scapula, and becomes 
subluxated. In the ginglymoid joints, the muscles and 
tendons, passing in front and behind, confer great 
strength on the part, whilst the knee joint. is entirely 
dependent for its anterior capsule on the expansion of 
the quadriceps extensor femoris muscles, We. _also 
observe a very wise provision in some of the joints, 
especially i in the elbow and shoulder, where the muscles 
adhering to the capsular and posterior ligaments of the 
joints, at the time of this contraction, draw out. the 
ligament, and thus prevent its being bruised or crushed 
between the moving bones. 

I shall have to direct your attention to some of the 
phenomena of muscular contraction, when we come to 
the causes and treatment of dislocations. 





CASE OF DEFORMED. PELVIS—CASARIAN 
OPERATION—DEATH. 


By Frepericxk Cox, Esq:, Welford. 


Rebecca Brooks, aged 27, the subject of this. paper, 
was a single woman, residing at Welfor d, pregnant for 
the first time. She was a very diminutive person, with 
large head, short neck, short crooked legs, very hollow 
back, and weak intellect. I was called to attend her 
on Thursday, the 8th instant, by an order from the 
relieving officer. I saw her at five o’clock, p.m. I found 
lier in labour; she had been so throughout the day, 
and had experienced strong pains since twelve o’clock. 
The pains were now strong and regular, and occurring 
about every five minutes ; ; the membranes’ were rup- 
tured by a pain, and much liquor amnii had escaped. 
On examination I found the vagina well lubricated, 
soft, and easily distensible. Upon -passing my fingers 
into the pelvis, I met with ‘a large round substance, 
which I at first took for the child’s head ; but soon 
discovered to be the promontory of the sacrum, occu- 
pying the greater part of the pelvis. With a great 
deal of difficulty I succeeded in getting the fore-finger 
of my left land over the pubés, and ascertained the 
child’s head to be presenting. T was alarmed at finding 
i could but just pass two fingers between the sacrum 
and pubes, or, in other words, to find the antero- ~pos- 
terior diameter of the pelvis to be about an inch and a 
half. After waiting an hour, I sent for my friend Mr. 
Colston, of Bosworth, and we hada consultation, the 
result of which was, a determination to obtain a third 
opinion, as we coincided that craniotomy would be of 
little or no avail, there being insufficient space for the 
base. of ‘the skull, &c., to pass. After considerable 
delay we were so fortunate as to ‘obtain the aid ‘of Mr. 


Francis, of Harborough. “The poor woman had con- 
tinued to have Pains regularly throughont the ‘night, 


and a at eleven o clock on’ Friday morning we mét in 


constiltation, & : ind, bal well yea the Lge we 





although it, held out but small hope of, success, we 
ede we were bound to try it patiently, and per: 
severingly,. The child's head, remained PEACH it 
be readily , felt on the. outside of ‘the Big resting 
on AG upper edge of the pubes, The 08 uteri had. been 
in the BM way, and after nthoot tl two ‘or. three. hours 
almost incessant labour, we. painfully felt that our 
efforts had been useless, as, after crushing. the. head, we 
could not cause the advance of the rest in the smallest 
degree, and we discontinued longer employment: of 
these means. The patient’s. pulse was. now fluttering 
and feeble; she evinced symptoms, of temporary. ex- 
haustion, and the labour pains were ‘almost, suspended, 
We again consulted, and were unanimous. that. the 
Cesarian operation could alone deliver her, and, having 
explained to the poor, creature and her friends her 
exact situation, and the nature of. her case,, and, _pro- 
posed the only remaining remedy, we withdrew for. half 
an hour. The patient and her mother were both wil- 
ling that the operation should be performed, especially, 


| the former, who said that. she would rather suffer any 


operation, than allow us to renew our attempts, to 
extract the child. 2 
At half-past two we proceeded. to perform, the 


, Cesarian operation, having previously ascertained that 
the bladder was empty. The patient, having . been 
,placed upon a board, with the head and. shoulders. a 


little elevated, an incision was made through . the skin 


and cellular membrane, about seven inches i in, length, a 


little to the left t of the, linea alba, and commencing about 
two inches above the umbilicus ;, having carefully, , ae 
sected through the parietes at tls upper, end. off] 

incision, so as to admit two fingers, I used these rt " 
director, and. completed the external incision. _ The 


peritoneum was simultaneously divided ; no heemor- 


rhage attended this step of the operation. The pro- 
truding intestines were carefully held aside by my 
friends, and an incision of four inches and a half in 
length was made into the uterus, commencing a little. 
below the fundus; the walls of this organ were about, 
three quarters of an inch in thickness. Considerable 
hamorrhage now took place, the more so, as the pla- 
centa was placed rather anteriorly, and, about a third 
of it was cut through. The child was easily and 
quickly removed, and the placenta with the same ‘faci- 
lity, the uterus contracting forcibly and well, The 
child was large and well made, and of more than ave- 
rage dimensions. The blood lost. did not amount. to 
more than fourteen or sixteen ounces. The edges of, 
the abdominal wound were brought together, and five 
sutures employed, placed about an inch apart... Ads, 
hesive straps round the abdomen, and a bane come 
pleted the operation, 

I ought to have stated. that a quantity of serum was, 
seen in the abdomen. when the. parietes were gut, 
through. 

Scarcely was the ‘operation Suished before si 
of syncope were, manifested, , and the woman vomited a 
considerable quantity, of a, greenish « coloured fluid—an_ 
early intimation of the sympathy existing. between the 
stomach _and the: injured . uterus, The, patient, was 
placed | in. bed, and thirty, drops | of Jaudanum adminis-. 
tered. She soon, recovered. fi from. the more. alarming, 
, | symptoms, and. expressed herself easy, and comfortable,, 
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and said, “this operation was a flea-bite to the other,” | into the pelvis; the edges of the incision were in 
alltiding’to our attempts to extract the child. ©” |, close apposition, but everted, I mean that the edges 
© 6'pim. Pulse 100, soft ; has had slight vomiting, but | were together at the decidual surface but apart atthe 
has’ partially’recovered her calm’ appearance, and is | peritoneal, the walls being an inch and a half in thick- 
éasy.' Has’ occasionally had‘ a few ‘teaspoonfuls ‘of | ness. It contained about two or three ounces’ of 
brandy and water. An effervescent draught, with five | coagula. “The peritoneal coat shewed patches’ of 
drops of tincture of opium, every three hours. inflammation, but only to a trifling extent, and no 
"10 p.in. The vomiting ‘has® continued ‘at intervals ; | traces of lymph could be detected; the lining mem- 
has liad ‘no hemorrhage; the pulse and general | brane was here and there marked with a patch of 
symptoms the’ same as at the last visit. Ordered one} redness, and was much congested. On the peritoneal 
grain Of Opiuin with five grains of calomel immediately. | coat of the bladder and intestines a blush of inflam~ 
» Satirday, 10th; 7/a.m: Has had no sleep; complains } mation was here and there seen; but all the viscera 
of slight ‘tendertiess in’ the abdomen; has vomited | were free from adhesions or deposits of lymph. “The 
occasionally throughout the night; pulse 130, soft and | greatest appearances of disease were apparent on ‘the 
compressible ;' tongue’ clean’ and moist; has passed’| peritoneum lining the anterior part of the abdomen, 
lirine’ several ‘tines’; lochia inconsiderable, but there | and closely in connexion with the cut edges of that 
has been a largé discharge of sero-sanguineous fluid | membrane, and hereabout a few pieces of lymph were 
from tle wound in the abéomen; does not appear weak | discovered. The stomach appeared healthy; both this 
or ‘exhauistéd; and ‘is’ “very cheerful ; has had water | organ and the intestines were much’ distended with 
gruel and arrowroot with wine. flatus. The liver was of its normal size, but of a pale 
‘2'pim, Met Mr. Colston in consultation ; the patient | colour ; the kidnies were in a‘similar condition; the 
much the same as at last visit, but the vomiting is more ] lining membrane of the vagina was highly congested ; 
distressing. “An effervescent draught, with two drops { the cavity of the’ abdomen contained a few ‘small 
of hydrocyanic acid, every three hours. coagula, and about twelve or fourteen ounces of bloody 
8 p.m. Vomiting not relieved ; pulse 140, soft. ©The | serum. 
bowels not having been ‘moved, ordered an enema, | ‘The uterus, vagina, bladder, and rectum, being 
whith brought ‘away but a’small quantity of feculent | removed, the pelvis could be! well examined. ‘The 
matter. “The hydrocyanic acid having had no effect in | promontory of the sacrum with the. lower lumbar. ver- 
abatitig the’si¢kness, I gave two grains of opium, with | tebre arched forward, so as to overhang the pelvis and 
five ‘grains of Calomel, in the’ form of pill. fill the greater portion of its space. The space 
*10¥'p.mii The sickness has not’returned since the | between the sacrum and symphisis pubis was from 
pills were taken’; is very easy} and inclined to sleep. one inch and three eighths to one inch’and a half, 
“Sunday, 11th, 63; am.’ The vomiting returned REMARKS. 
about” eleven o’clock, and’ has’ continued at inter- From the ascertained admeasurement ofthe pelvis 
vals throughout the night; the matter ejected is of a | after death; it is very apparent that the child, could not 
coffee-ground “ appearance, and’ from two to’ three | have been extracted by embryotomy, and some of my 
pints in quantity ; the ‘tongue is still’ moist, but dis- professional brethren may censure its adoption, but I 
colouréd by thie matter vomited 5 pulse 150, soft and | think that those who have had to do with so unusual a 
compréssible; does fot complain of pain, excepting | case as'mine, and others who have witnessed the’ suc- 
that the bandages) '&¢., are tight ;° the belly is tympan+ | cess that has attended its employment, when adopted 
itic ‘some tendérness on pressure. A Sero-sanguineous perseveringly and patiently, in cases at’ first holding? 
fluid, of an offensive character, has issued from the | out small hope of delivery, will readily excuse the 
wound inthe abdomen, and ‘some from ‘the vagina; | practice. English practitioners feel, and ‘justly feel, 
has had ‘nothing pass the’ bowels;'the urine passes the great importance of the mother’s life, compared 
involuntarily every time ‘she vomits ; administered an | with that of the child, and when one or other must be’ 
enema; which brought away much feculent matter; and | sacrificed, would immolate the latter. Dr. Thynne 
gave’great ease. Arrow-root and gruel, and a little | said “it was better to open six heads unnecessarily, 
brandy, have been given occasionally. than lose one woman.” I do not’ think many will 
11, amie) Met Mr. Colston ‘in ‘consultation; ‘has | agree with him in saying so much, but I believe the 
hadino* sickness since ‘the’ last visit; ‘pulse is more | majority of practitioners would resort to craniotomy. 
feeble, 160; tongue still moist; we partly removed the’ first, in a doubtful case, giving the woman all the 
bandages, and: fivided some of the adhesive ‘straps; | benefit that may accrue from it, before proveeding to 
does not complain of pain, nor of much tenderness on | delivery by the only remaining means—the dreadful 
préssure.. Continued ‘to take the effervescing salines,{ operation of the Cxsarian section—an operation that: 
with 15 minims of aromatic spirit of ammonia. In the] has ‘been’ so singularly’ fatal’ in’ this country, that: 
afternoon “she slept ‘for two hours and» awakened | nothing can justify its use, whilst any possible mode of | 
cheerful,’ but soon after experienced ‘dyspnoea ; slight | delivery remains untried. niged, atom 
delirium, came:on andthe pulse gradually sank; but I cannot’ imagine ‘a medical man placed in amore | 
the sickness did-not return until about eight o’cock in | delicate and responsible situation than the one in which 
the-evening, when she vomited a little grumous matter, | he has to determine upon the destruction of a child 
and soon after expired, having survived the operation} in‘utero;in'a case where there is great doubt. of its” 
fifty-four hourss o)) 96° Fo 5 ols! °°) | ultimate advantage to the’ mother. Yet AN ARE 
Sectio cadaveris, fourteen hours after death. No | sidering the statistics of the Cxsarian_ operation, it 
attempt at reparation was visible in the external wound’ | ought not to. be neglected. if it held, out but.a faint 
this‘being enlarged ‘and contiimed transversely on each | hope of a successful terminzation of the casey 
sidey: theouteriis was‘seen; well:contratted and sinking | If I might venture to advise those, who may unfor- 
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tunately have-to. deliver by. the Czsarian section, I 
would say, “ Make your incision. into the uterus, as 
small. as. possible, compatible with the extraction of 
the child.” The, prostration of the nervous system 


from an extensive wound into so important an organ 


as the uterus is immense, and such as few can recover 
from ; how necessary is it, therefore, to save dt ‘as 
much as possible,/and not cut.an ‘inch nor half aminch 


needlessly... Doubtless the majority .of » deaths; the 


result, of. this operation, have arisen, from, the.shock.to 
the system, and not from the extensiye, wounds being 


beyond reparation. 
I think, from, the post-mortem appearances in the 


case here reported, it is fair to infer that recovery 


would have taken place, could. the system have with- 
stood the shock consequent: upon the operation. : 
The only difficulty I experienced, was from the 


presence of the bladder,., which . was not, entirely 


emptied,* and great care and caution were required, in 
order to prevent its being injured ; a fact that may be 
worthy the notice of those who may perform the opera- 
tion hereafter. 


The grateful task alone remains, for me to thank 


my colleagues for their prompt attendance. I feel 


great pleasure in thus publickly thanking them for their 


valuable counsel, and for their patient and judicious 
assistance, in a case of no ordinary difficulty. 


Welford, Northamptonshire, Aug. 21, 1844. 





MORBID CONDITION OF THE CEREBRAL 
FUNCTIONS SUCCESSFULLY TREATED BY 
DR. WALLIS’S SCALP ISSUE. 

By W. S. Oxr, M.D., Southampton, Physician to the 

Royal South Hants Infirmary. 


When a, severe remedy comes recommended by 
respectable authority for a cure of a dangerous. and 
threatening disease, it surely is the duty of every.medi- 
cal man, when a similar. disease falls under. his care, 
and all ordinary efforts have failed, to give the, means 
recommended a fair trial, in order ,that its efficacy or 
failure. may be determined by. the. test of general 
experience. 

In the eleventh voluine of the transactions of. the 
Provincial Medical. and Surgical Association, Dr. Wallis, 


one of the physicians of.,that excellent, institution, the. 


Bristol, Infirmary, has. recommended a remedy. of this 
kind for the cure.of several graye diseases'of the brain. 

“It consists of a long issue in the, scalp, ,commencing 
from the centre of the forehead, where the hair,begins 
to grow, and extending (in the adult) seven or eight 
inches. backwards, in. the direction, of the Sagittal 
suture, It is made thus. The integuments are. com- 
pletely divided by a scalpel, and the lips of the wound, 
from beginning to end, are to be kept. apart, first by a 
thick dossil of lint soaked in turpentine, and _after- 
wards by a double. row of peas. 

This remedy, it must be confessed,..wears a avery 


formidable appearance, especially in private practice,: 
and where the patient is of a tender age, and was)quite. 
enough prima facie to. make one of our, most, talented.} 


* "Phe ‘fundas’6f the Bladder containing some trine, being’ 


jammed between ‘the :head of) the child and the pubes, 


rendered the escape of the urine impracticable, © »: 





reviewers to.cry) out. for mercy, and to, be’ delivered: 

“from Dr. ‘Wallis. and. his: issue.’ But we oughtnot;: 
to allow this remedy to be: prejudged, either by such - 
an ejaculation: or by, its ,own seeming. severity... We) - 
must bear in mind that it does.not partake ofthe: 
character’ of the “ anceps» remedium -melius. quam 

nullum ;” and as to;anypain being» occasioned by:its«! 
the majority of patients, on whom the;operation might 

be performed, will be generally»in a «state: scarcely 
sensible of it. The principal risk .incurred «willbe 

hemorrhage from the ultimate branch of the temporal 
and occipital artery. In- the generality: ofiicases,»a» 
moderate hemorrhage will be of no smalloadvantage;,. 
and if the bleeding should. be so, profuseiassto. give: 
cause for alarm, there is no part of thesbedy where’ 

hemorrhage can be more readily controlling helthen by~ 
pressure, ligature, or the actual cauteryyindi@ | 

As I,am) not aware that any reports»: sient hishestane 
been published either in commendation or condemna-,. 
tion of Dr. Wallis’ remedy, I: feel it my.duty to.ask,. 
you to make known the following case, which..was 
attended. by Dr. William Bullar and» myself... I trust; 
the result will lead others fearlessly to adopt, the,. 
remedy in suitable cases, where milder means. have, . 
failed, and where the extreme. peril of the patient... 
emphatically calls for decisive practice. 

Thomas Thompson, seven years and a half, old,avass » 
attacked on the 30th of. May last, , withthe, febrile;) 
symptoms Of» scarlatena. , On the. following, dayy the, 
exanthem appeared. . It -was not. accompanied, with», 
the. ordinary,-symptom of inflamed throat, )and,it.; 
remained out.the usual time, .The next: three; days ;. 
were marked with great febrile excitement, and;,the 
brain became involved. On the 5th.of June.he was. 
delirious, 

Up to this date he; was attended by Dr. William 
Bullar, who had employed such, remedies as. were most, 
suitable to the case—the mercurial treatment, leeches, . 
blisters, &c. .We now attended the child together,,. We 
agreed to blister the scalp again, to apply a bladder 
of ice to the forehead, and to persist in the mercurial, 
treatment. iat 

6th. The symptoms are in nowise ‘icons He.is, 
delirious, almost unconscious, frequently catching at, 
imaginary objects. There is some degree of sensibility 
of the irides ; but the cornee are drawn upwards and — 
backwards under the superior palpebre,. The ph one iy 
intermittent and faltering. 

As all ordinary remedies used under adh circum 
stances were of no avail, as the child was fast sinking 
under the disease of the brain, and as the case was, con= 4 
sidered to be hopeless, Dr. William Bullar proposed... 
the scalp issue, recommended by Dr. Wallis, as the’. 
only means left that might possibly relieve the morbid __ 
condition. of the cerebral function. After a little hesi- © 
tation I assented to the proposal, and communicated» 
it to the: parents, taking care'to use the term “issue; 
lest that of “ operation,” might stand in:our way. ‘They’ ” 


caw ahi 


‘| put confidence sin our proceedings; and gave their con= ° 


sent.. In the evening.the issue was made.in the follow-.. . 
ing manner : = LE GAL ISA BUR 4 ih UGGS ae. 
The hair being shaved off, . and. the vertex : of the 
child’s .head brought to the edge of the bed, Dr. W. 
Bullar began his” incision ‘where the hair of the fore~ 
head commenees; and catried:it backwards five inches 
over the track: of! the:sagittal suture.» ‘The’scalp wasi. - 
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completely divided, and a few ounces of blood lost: by 
the incision. “ 


laidasidepand the wound dressed daily. 


7thsoHe hasbeen very delirious during the: toy 


andppears nearly the same as yesterday. 


8th; He hashad a restless night but less delirium. 


There is*greater prostration, and much difficulty in 
rousing-him) fromapparent stupor; this, however, is 
ascéertainedto arise from deafness; for on: speaking 
londly close:to’his ear, he answers questions correctly. 
There is less: per His itegae is clean, and he eegite 
to\take food.) ha 

9th. At midnighthe fell into a sound sleep, and did 
not wake till nine*o’clock this morning. He is gene- 
rally better. - It is evident that the cerebral functions 
are being relieved.’ The issue is discharging. 

10th. He*has slept soundly the whole night, and is 
progressing favourably in every respect. He has com- 
pletely regained his senses, and recognises every one 
around him. The issue continues to tee well, 
and his appetite is improving. 

‘He went on admirably till the 17th, when he became 
affected. with’ the anasarcous sequele of. scarlatina. 
These* symptoms were soon removed by the hot air 
bath, which:cauised him to perspire profusely, and by 

other‘ordinary: ‘remedies. After this he was sent to 
the ‘Isle of ‘Wight, where he rapidly recovered. He is 
at this time perfectly well. 

Southampton, August 23, 1844. 
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* WEDNESDAY, SEPTEMBER 18, 1844, 


The attention of the. members of the medical 
profession, a body not in general very readily 
roused to action, seems at length fully alive to the 
necessity for exertion on the subject of Sir James 
Graham’s Medical Bill. ‘The outrage upon the 
community contemplated in the removal of all 
restrictions to the practice of medicine by persons 
not merely unqualified from ignorance, but dis- 
qualified ‘by false and interested pretensions to a 
knowledge’ which they do not possess, is too gross to 
be dassed over. The proposition is too monstrous, 
an “every effort by those who are the real and 
only safe. guardians of the public health, educated 
and. qualified medical practitioners, will be.made.to 
prevent its adoption. . 

We recently reported ‘the: valentin held ‘int ote 
counties of Hereford, Surrey,’ and’ Warwick; * to’ 
take into consideration the bill of the Home Secre-' 


oY an ae another part’ of the present number will 
a0. i0 PAE SE 

be found an agconnt of the. proceedings. at Bedford, 

irmingham, ge,.,and. Reading... Prelix 


minary arrangements, were:yesterday. entered into | 


‘The lips of the wound were kept apart’ 
by a’ thick dossil of ‘lint soaked in turpentine,> and) 
strips of adhesive plaster were: or prenubnoage over ity, 
tokeepitin itsplace. «| Heed YaLit 

‘Allmedicine, exceptan occasional purge,» was.new { 


“size. es 


for calling together thé medical ‘practitioners of the 
county of Worcester; meetings are also intended’ 
to be held at ‘Ipswich, mul at Manchester and other 
towns in the north, and there is little doubt but. 
that the expression of, opinion. on the, subject wall, 
be as general as it.is. decided. beasindis twrceieaeaaee 
‘There is no immediate» necessity for: onketdia 
these remarks further on this occasion, nor do we: 
now propose to enter upon ‘the’ genéral ‘merits ‘of’ 
‘Sir James Graham’s measure. In compliance’ with 
the request of the Council of the Provincial. Medi- 
cal and Surgical. Association, it Js purposed next, 
week to publish. the. bill at-full length, .and.it .will, 
then be time enough to..enter into a calm, and we: 
trust, unprejudiced and unbiassed consideration of 
its provisions. Some of them are of unquestionable . 
utility, and we are glad to perceive from the tone 
of the meetings which have already taken piace, 
that, while the most strenuous resistance will be 
offered to that part of the bill, which, by the with- 
drawal of the small. amount of protection now — 
enjoyed by the public ‘against the artifices of the’ 
quack and empiric, affords such direct encourage. 
ment to impostors of this description, the general 
disposition seems to be rather to amend, if indeed 
it shall be found susceptible of amendment, than 
entirely to defeat the proposed measure. 


MANCHESTER, EYE HOSPITAL. 


Cases by JouN WALKER, Esq., Surgeon to the 
Hospital. 

CENTRAL OPACITY OF THE CORNEA—TREATMENT 
BY HYDROCYANIC ACID—OPERATION FOR wanee 
FICIAL PUPIL. ceed 
Robert Newall, aged 53, applied for my advice on the” 

23rd of January, 1844. He stated that two years pre-* 

viously he had avery severe attack of ophthalmia,’ 
affecting both eyes, which continued with more or less. 
severity for about six months, and left him in a con- 
dition of almost total darkness. The vision of the left 
eye had, however, somewhat improved since, as he can 
now discern the shadows of objects passing before him, 
but he is unable to find his way without a guide. 

On examination, a central opacity of the cornea of ° 
both eyes is observed, the circumference being per- 
fectly transparent. The conjunctiva is of a deep olive 
colour, arising apparently from an excessive use of” 
nitrate of silver. The central portion of the iris of the ’ 
right eye is adherent to the corresponding portion of 
the cornea, evidently caused by a penetrating ulcer of 
the latter texture, the pupil being obliterated. No” 
such adhesion has taken place in the left eye, the pupil” 
| being visible at several points from the circumference’ * 
of the cornea. The pupil does not appear to contract | 
or expand, i remains fixed, although of moderate ' 


Py ik ty Oh A fa pepe ee 


Since the, fled of his sight, he has applied several ” 


| kinds of drops witha view of removing the” opacity, 


but without benefit ; indeed, he thinks his. vision has © 


‘improved more) since’ are left off: using "them than’ 


‘previously. ‘ogn ul nds s0,amesestede bhaow 
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He was ordered to nigrodishane days prey cates 
purpose of having sulphate of copper applied to the 


inner surface of the lids. This was continued for a 
fortnight without any alteration in the appearance of 
the eyes, or any improvement of sight. 

Feb. 3rd. The vapour of hydrocyanic acid, double the 
strength of Scheele’s, was now resorted to, and/was 
kept in contact with the eyes for about two minutes. 
A sense of heat was experienced, with a slight unea- 
siness, scarcely amounting to pain. Increased vaseu- 
larity was observed, and the eyes were watery. None 
of these effects were so intense as those produced by 
the sulphate of copper, and more quickly disappeared. 
This remedy was used at first every other day, and soon 
every day, until the 19th of April, on which day/he 
was admitted an in-patient of the hospital under ‘my 
care. 

April 20th. He is now in every respect the same as 
previous to the employment of the acid, the opa- 
city not having diminished, and no more of the pupil 
becoming visible in either eye. Having now aban- 
doned hope from any remedy short of an operation, 
1 determined on making an artificial pupil in each eye. 
I accordingly made a puncture at the lower margin of 
the cornea, with an extraction knife, drew out a por- 
tion of iris. with the forceps, and snipped it off with 
scissors. This was done first in the right and then in 
the left eye. No inflammation supervened ; an excel- 
lent pupil in each eye, opposite the lower portion of 
the cornea, was the result of the operation, and the 
patient was shortly restored to a very useful amount 
of vision, having no longer occasion for a guide. 

The much-vaunted powers of the hydrocyanic acid, 
in opacities of the cornea, were put to the test in this 
case and found valueless. I have tried it in’a few 
others with the like result. I. have no doubt it will be 
useful.in some cases, in which other stimulants would 
act beneficially, but I am. satisfied. that a case which 
does not yield to ordinary stimulants. will never be 
benefited. by it. With this view of the subject, we 
can. easily account for the. recoveries said to have fol- 
lowed its employment. 


PUPIL OBSCURED BY A PENETRATING ULCER OF THE 
CORNEA—OPERATION OF STRANGULATING A POR- 
TION OF THE IRIS. 


Samuel Galley, aged 26, from near Crewe, was 
admitted an in-patient of the hospital July 16th, 1844. 
It appeared that he had been occasionally: subject to 
ophthalmia for many years past, and that the left eye 
had been destroyed nineteen years before.» Two years 
since he was attacked with an inflammatory affection 
of the right’ eye, attended with ulceration of the 
cornea; which terminated in an extensive cicatrix at 
the inner margin. There had evidently been a pene- 
trating ulcer at this point, for the pupil. was drawn 
underneath, and nearly obscured. by the opaque portion 
of the cornea, a mere line of the pupillary margin 
being alone visible. With this eye, he had no useful 
sight, being merely able to guide himself about. The 
general appearance of the iris, and of the peeves of the 
eye, was healthy,» | 

_July,27th., There.appearing wa reason to believe 
thatithe lens and, capsule: were transparent, it became 
a matter, ofjimportance. to select. some operation which 
would not interfere with their integrity. As the:pupil! 


fine. black line. 


had babs drawn towards the inner obi aadipiinad 
lapsus of, the iris through >the ulcerated portion of the 
cornea, so. it seemed probable that if an aperture were® 
made;at» the opposite margin, and a portion of the 


iris drawn out and left to strangulate, the pupil would’ 


be again drawn towards the centre. The following’ 
proceeding was therefore adopted:—A_ puncture: was! 
made with an extraction. knife at the outer margin of 
the cornea ; the aqueous humour immediately escaped,’ 
and the pupil was seen. to extend itself across like a 
A pair of forceps was next passed’ 
through the wound of the cornea, a piece of iris, laid 
hold of, pulled out, and left outside. the wound, form- 
ing a tumour about the size of a very large pin’s head. 
This operation then had the effect, of. bringing, the 
pupil quite across from near the inner, to, the.outer, 
margin of the cornea, and ‘rendering. the patient’s 
vision almost as good. as ever. A slight degree of 
inflammation succeeded to the operation, which was. 
kept up by the strangulated portion of the iris. At, 
the end of the first week the caustic pencil,was applied 
to the projecting point; it.was again, applied on,two, 
different, occasions at intervals.of, two or three senate 
when the tumour had disappeared, x 

August 24th. All irritation, has now ceaseds a, 
the application of the caustic, although some-portion 
of the prolapsed iris sloughed off, there ,was..a, degree: 
of retraction of the iris internally, ,and, the pupil did 
not extend so. far towards. the. outer..margin of the) 
cornea; but. what was lost in the horizontal was gaimedy 
in the upward direction, its .size now, being ,xabout? 
four lines across and two lines uprrardiy Vision} pis: 


completely restored. ioaghho 


5 WADE IN UTERINE apd ait sas 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


Uterine hemorrhage sometimes proceeds to such an 
extent as to render the delivery of the child, in’ my 
opinion, a dangerous practice, although sanctioned by, 
some of our best obstetric writers, and adopted by the. 
great bulk of the profession, being considered by them_ 
as giving the woman the best, if not the only chance, 
of surviving, and of saving the child's life in such cases | 
of extreme exhaustion from flooding. T have, there-” 
fore, in this short communication, suggested the appli- 
cation of a most important remedial agent, capable, as * 
far as Lam able at the present time to state, of rousing 
the subdued energies of the uterus, and thus bringing — 
into operation that power which can alone secure the - ; 
woman from further loss, I mean the contraction of this } 
organ. This consequently would enable the practitioner 
successfully to adopt such measures as would have the © 
effect of raising the-vital powers, and at the same time’ 
would also prevent any further effusion (which nearly 
always occurs) in cases where the action and) power’ of 
the-heart and arteries are increased by the administra-,. 
tion of stimulants, or other means of support, while , 
the uterus still remains in an atonicstate, ay 
| The remedy I allude'to is galvanism. Slight shocks 
carried through the long axis of the uterus, by means 
of a conductor’ being introduced along the’ vagina to. 
the os uteri, and, another being placed ‘externally. over 
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the., fundus, Shocks. should also be carried. trans~ | 


» 2nd. That the constitution of, the paopensth Gouncil 


versely through the organ, by placing a conductor,,on } ‘of,,Health. is objectionable, .as_ throwing. too, much, 


each..side.. wt TeX aya Iie 


[patronage into. theyhands of, the Government, and. also 


Ee f have, not entered, into, a detail of all tee al to] inasmuch as members, of the, councils of the, different. 
be:nsed. in. these cases, . but, have only made this:com~ | colleges would, in» the ,Council,of Health, ,havesthe 


sim order, that, those of , my. professional’ 


brethren, whe may. meet) with such, cases, mayvhave 


the opportunity of, adopting the practice here;recom=" 


mended, intending to enter more fully into the subject 

whenil have completed the experiments. Iam at present 

fran ie ins 
neal ve} Yours most respectfully, 

saa THOMAS RADFORD, 

TMahcheatcs, Sept. 11, 1844. 


*P.Ss This agent is also wt apie to other cases of | 
waite ene 





A JAMES GRAHAM'S MEDICAL BILL... 
BEDFORD COUNTY MEETING, 

Ata meeting of the medical practitioners of the 
county of Bedford and neighbourhood, held at: the 
General Infirmary, Bedford, on Wednesday, September 
the 4th, 1844, for the purpose of taking into considera- 
tion’ the provisions of the Bill for regulating the Medi- 
cal Profession, lately laid before Parliament by) the 
Secretaryof State for the Home Department — 

Present: ‘Isaac. Hurst, F:R.C.S:, Surgeon sto: the 


General Infirmary, Bedford’ in ‘the ‘chair ; William 


Bailey, Bedford’;. ‘Thomas’ Herbert Barker,’ B.M.,, 
Bedford; William. Blower; -Bédford’; J: Brunton, 
Turvey 3! Thomas: Chapman, -jun.; “Ampthill; Robert 
Collison, Newport-Pagnel; Robert. Conchman, Bed- 
ford; Edward . Daniell, _Newport-Pagnel ; 
Godfrey, Turvey; Joseph Gregory, Risley ; Andrew 
Hamilton, Ampthill; John’ Harris, F.R.C.S., Spring- 
field, Surgeon to the General Infirmary, Bedford ; 
George Hedley Dixon, Bedford; John Hemming, 
Kimbolton; John Hemming, jun., Kimbolton; J. 
Hilliard, Shefford; William Heygate, M.D., Aspley- 
Guise; Robert. Inerarity, Baldock; William Forbes 
Laurie, M.D., Dunstable; T. Layman, Shefford; }, 
William, .Robert,,.Mesham, M.D,, Physician to. the 
General Infirmary, Bedford; ‘Thomas, Mitchell, Bed- 
ford ;,George.Paxon, Cranfield ; Philson, M.Ds, 





Hitchen; , Henry ;Raynes, Potton; George Osborn: 
Rogers, Newport-Pagnel ; Lewis Rudge, Great. Bar- 
ford ; ——— Sandall, Potton; Richard Stevens, Market, 


Street; John .Thompson, Biggleswade; William 
Thurnall, Bedford Infirmary; Henry Veasey, Baldock; 
John ; Williamson, Sharnbrook ; George, Witt, M.D., 
F,R.S, Physician to the papaea Infirmary, Bedford; 
Thomas, Woolridge, Bedford; William Wootton, 
Harrold, 

The following resolutions were unanimously agreed. 
tOinr 

» Ast. That the protection afforded: to the public and 
theprofession by the Apothecaries’ Act, although im-, 
perfect, has. been..of great service in advancing..the 


progress of medical art; and, thatthe unconditional, | 
repeal, of ‘that, Act will.not only:be,injurious to the; 


public, but unjust,to the medical profession, 


That, inthe opinion.of this meeting, the-summary, 


infliction of a-penalty _on.all persons pretending to be 


Nathaniel: 


| Parte aad 


‘involving, as 


‘power of confirming bye Jaws which, in; the councils 


of the colleges, they had. already sanctioned ;.it, would, 


therefore be desirable to exclude, persons,holding any. 
office in the colleges, fromthe, Council, of ; Health... 


3rd...That, the introduction of a third. grade.in. the. 
profession-is objectionable and uncalled, for, , That,if, 


it be determined to-establish such a grade, itis, in. the,, 
opinion of this meeting, inconsistent, to, require, that, 


persons wishing..to practice. surgery or, physic; alone, 
should continue, their studies four or five years. beyond. 
the time.at which they might have been declared com-, 
| petent to practice both. + orn 

That if it be intended,to afford an opportunity,of 


distinction in those branches, of .the profession,, it, 


should still. be compulsory upon all to undergo the 
preliminary examination in, both physic and sere 
for the degree of licentiate. 


4th. That itis the opinion of this meeting, that the 


| appointment to public situations of those persons who 


have been duly registered, and the infliction of penal- 
ties on unqualified persons, for practising in public 


offices, may be regarded as protective to. the public 


and the profession only to a very limited extent, inas- 
much as public appointments are held but by. a few 


from amongst the entire number. of medical. practi- 


tioners; and that such an enactment would be,an 
inefficient substitute for the repeal of all restriction) to 
general practice. 

5th. That the profession do not expect nor aan 
any exclusive rights or privileges, ‘but that, considering 
the inability of the public to become judges of medical 
skill, it ought.to be» protected from the ignorance of 
pretenders, and that the present medical practitioners 
having been required: to: make themselves acquainted 
with their profession at great. expense, it is the opinion 
of this meeting, .that, all. persons. practising medicine 
or surgery, should also, be duly qualified. for, that 
purpose. 

6th. ‘That an Association be formed. for the purpose , 
of watching the progress of the Bill, and taking any 
steps that may, be necessary to oppose the objectionable 
clauses, and that, the, members of the) profession, .re- 
siding in the. county, and, neighbourhood, be invited to 
enrol.themselves.as members of such Association, ;and, 
that.a committee ,be, appointed.to. transact such.-busi-. 
ness. as may arise.in carrying,,out, the nhierieih the 
_ Association. » 1) it 

That.a subscription. of ,ten Tillie each + aul by 
the members, of. the. Association for the purpose of 
defraying all necessary expenses. rn 

7th. That a deputation be formed, to! wait upon 
various Members of Parliament, to afford them any 
necessary explanation, and / request them to-support the 
views of the Association. ; bi 

» 8th. That this» meeting. views with: unfeignid: cons. 


rar RON 


‘cern the admission of ‘Sir James Graham, in his place’. 


in-Parliament, of his inability to grapple with the crying © 
evil) of quackery, an evil» admitted! in ‘all, ages, and 
as vit does, the life and health’ of every sub- 


Poe ml - sym medicine ‘without »being?} ject in the: realm, and: therefore possessing: # paramount 





check:such practice, «:|\claim upon the attention of the legislatures) 5) 
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' That other governments have not considered the evil 
tobe so insuperable, and that the success of their 
efforts to suppress ‘it, ‘and to protect the lives of their 
subjects, prove that much may be done’ by legislation 
to diminish, if not extinguish the evil altogether. | 

9th. That:while this meeting deprecates any measure 
tending to’ throw medical practice open to’ the public, 
it also expresses its*approval of many of ‘the’ provisions 
of the new Bill}'which are unquestionably calculated 
to raise the’ standing of the profession, and  tovplace 
medical: practice°on a more liberal and firmer basis : 
this meeting ‘therefore hopes that Sir James Graham 
will not be deterred’ by the opposition which’ some 
parts of the bill have called forth, from reconsidering 
the subject, and from granting such protection as may 
guard the public from imposition, and the profession 
from the inroads of the uneducated and unqualified. 

10th. That the thanks of this meeting be presented 
to the Governors of the Infirmary for the use of their 
peor i Room on this oceasion. 


ISAAC HURST, Chairman. - 


llth. That the thanks of this meeting be presented 
to the Chairman for his able conduct in the chair. 


‘BIRMINGHAM AND MIDLAND COUNTIES: 
MEETING, 


Ata Meeting held at Queen’s College, Birmingham, 

September, 9, 1844; John Birt Davies, M.D., in the 
Chair. 
‘On the motion of Dr.'James Johnstone, seconded 
by Mr. E. Bartleet, it was resolved unanimously, “That 
a Society, called the Birmingham and Midland Districts 
Medical and Surgical Association be now formed, to 
take into consideration the provisions of Sir James 
Graham’s Bill, and to protect the interests of the 
Profession.” 

On the motion of Mr. E. T. Ci seconded By Dr. 
Eccles, it was resolved ananimously; * That; Dr. Male, 
the. Senior Physician in the town ‘of, Birmingham, 
be President of the Association.” 

On the motion of Dr. Bell Fletcher, seconded by 
Mr. Pye Chavasse, it was: resolved, unanimously, “That 
the senior physician: of) the General Hospital,’ Dr. 
James Johnstone ; the senior surgeon of ‘the General 
Hospital, Mr. R. Wood; | the senior physicianof' the 
Queen’s Hospital, Dr. Birt Davies; the senior surgeon 
of the Queen’s Hospital, »Mr;;,W. Sands» Cox; ‘the 
senior physician of the General/Dispensary,: Dr. Bell 
Fletcher ; the senior surgeon of the General Dispensary, 
Mr. G. Elkington ; the senior surgeon of the: Town 
Infirmary, Mr. Edwd. T. Cox; the senior surgeon of 
the Eye Infirmary, Mr. Bartleet ; and the surgeon of 
the Lying-in-Hospital, Mr. F. Elkington, be Vice-Pre- 
sidents of the > apie with power to add to. their 
numbers.”, 

_QOn.the motion of Dr. Wright, seeoiiden om Dr. 
Evans, it was resolved unanimously, “ That the follow- 
ing gentlemen constitute the Provisional Council of 
the Association, together with the President and Vice- 
Presidents, with power to add to their number:— 
Dr. Eccles; Dr. Evans; Dr. Melsom; Dr. Percy; Dr. 
Wright; Mr..S. Amphlett; Mr. S.:Berry; Mr. A. 


_ Brindley; Mr..E., Chesshire; Mr. ‘T. Chavasse ; “Mr. 


P. Chavasse ; Mr. T. Freer; Mr.'T. Green ; Dr. Ingleby; 


Troughton, Coventry ;° Mr. Underhill, seti., 








Mr. G. B. Knowles ; Mr. L. Parker ; Dr. | AOaARRe: 


Coventry; Dr. Thompson, Stratford-on-Avon; Mr. 


Best, Bilston; Mr. Bird, Tamworth ; Mr. Cartwright, 
Dudléy ;° Mr. Davies, sen., Coleshill ; Mr. Fowke, ‘sen., 
Wolvethampton ; Mr. Horton, sén., OH rduiigfove’ yb MY, 


Moore,’ Halesowen ; Mr." ‘Morgan; ‘Lichfield’ olbige 
Mason;"Nuneaton; Mr. 1.°P: Oates, Sutton; Mr. F. 


Proud, Walvethati tie Mr’ Pitt, Walsall ; Mr. Power, 


Atherstone; Mr. D. Rice, Stratford-on-Avows “Mr. 
Great 
Bridge; and “That Mr: Sands ‘Cox’ bee ‘appolitel 
Provisional Honorary Secretary.” ~*~ 
On the motion of Dr. Percy, er by Mr. 
Bartleet, it was resolved unanimously," That ° ‘the 
Provisional Council be requested to také ‘into consider- 
tion the proposed enactments of Sir James® Graham's 
bill; to draw up rules and regulations’ for the members 
of the Association, with the view’ to protect the public, 
and at the same time to promote the efficiency of the 
medical profession, by elevating the standard of its 
character and preserving its ‘interests, and that the 
Council be requested» to sigan pore to the — 
bers, at-an early meeting.” i Tah 
On ‘the motion of -Mr.°G. Elkington). seedsneds by 
Mr. Amphlett, it was resolved unanimously, ‘f That 
the Chairman of this meeting be requested’ to transmit 
to the Chairman of the meeting of the members ‘of 
the medical. ‘profession, called at‘ the publicvoffice for 
the 10th ae a ‘copy of the’ ‘Tesobitionsoviow 
passed.” H6 .b Oe 
On: the abbtigh of Mr..C. B. Kiridw da seconded by 
Mr. Harmar, itwas resolved unanimously; 'That'the 
first meeting of the-Council do take:place on’ ‘Puesdiy 
the 17th instant,:at three .o’clock, in the pry ‘of the 
college.” A, (QUT 
JOHN BIRT DAVIES, Dlatieald 
A vote of thanks was also seen to Dr. Birt Davies, 
for his able conduct:in the chair.) os #7508 S980 o% 


Suey Bilas 





STOURBRIDGE, MEETING. (6. 9:5 iinet 
At a general meeting of ‘the medical’ ‘profession of 
the town and neighbourhood of Stourbridge, held‘at 
the Talbot Hotel, September 5, 1844, “and convened 
for the purpose of taking into consideration Sir James 
Graham’s Medical Bill; W. H. phn ote in the 
chair. aS gaReg 
The following resotedions were tyra bao * airtel 
to:— t.fowg SBd el 
Proposed by'H. Giles, Esq., and seconded ‘by Edward’ 
Moore, Esq., “That it'is the opinion of *this’ méetitig} 
that the repeal of the Apothecaries’ Act of 1815) which 
affords the only protection to medical men andthe 
public generally;'against unqualified persons; Without 
the substitution “of some other measure of a mire’ 
stringent character, Would Be" pene ina with: “most 
serious evil'to alle" 28) dad det tliat 
Proposed by Dr. Dudley, ana veeuned by’ John 
Brighton, Esq.j"“"That ‘a ‘petition, signed by the mem- 
bers of the profession’ in’ Stourbridge and the neigh- 
bourhood, ‘be~preséntédto thé House of Commons, 


embodying the substance’of ‘this resolution.” = 


* Proposed by Rv Ei Freer, Esq.,'and seconded by J. 


‘Taylor, Esqiy'** That’ the ‘ ‘Menibers of the!” County be’ 
requested to present’the’ petition; and that Robert 
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Scott, Esq. M .P., and tak, Pakington, Ban. -»M.P., he 
respectfully requested to support the same.” . 9. : aye) 
»«Proposed by Thomas. Holyoake, Esq., and, Le 
by.J. L..Teed,,Esq.,,That these resolutions. be;fort 
warded, to, the, Editors of The; Times,, the., Provincial 
Medical, and. Surgical. Journal, The Lancet, the, Ren 
Towns’ Messenger, and the Worcestershire Chronicle, 
And. that, they, be requested, to publish them.” 
) Proposed by E..Moore, Esq:, and seconded by. J. ls 
Teed, Esq., sf That the Chairman.of this meeting, 
together with the members of the medical profession 
residing in Stourbridge, and now present, be formed 
into a committee of management,” 
or It was also, resolved, that the. best, thanks of this 
meeting. be,.given.to the Editor of The. Times, for his 
powerful, advocacy, of the interests of the profession ; 
and to the Chairman for his efficient conduct in pre- 
siding over the meeting.” 
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sid-terts , READING, MEETING. 

,pAomeeting of smembers of the: medical profession, 
resident in Reading and the neighbourhood, was held 
in the Council'Chamber, on Tuesday, Sept. 10th, Dr. 
Smith, in the chair. 

»The following gentlemen were present :—Dr. Smith, 
DroCowan, Dr. Woodhouse; Dr. Brown, Newbury ; 
Dr. Somerville, Pangbourne ; J. Bulley, F. A. Bulley ; 
Fo@ox; Aldermaston; — Colburn, Marlow; J. Dunn, 
A. G. Field, J. Harrinson, R. J. Hale, W. Hewett, S. 
W. 'Kidgell; G.«May, E. May, T. B. Maurice; — 
Robson; Henley; .R. Smith; Whitchurch; T. Taylor, 
Wargrave; C..Vines, T. S. Workman, M..Workman ; 
W. Wall;. Mortimer; T. Lio Walford;s:and W. B. 
Young, Esquires. 

Dr. Smith in taking the chair observed, that the 
subject for the consideration of which that meeting 
had been convened was a very important one—involv- 
ing not only the interests of the medical profession, 
but the welfare of the community, the care of the 
public health, and the advancement of medical science, 
and he much regretted that they had not selected a 
more efficient chairman to preside over a meeting 
where subjects.of such great importrnce were to be 
discussed. As they were aware, a measure had been 
introduced by Sir James Graham, purporting to be 
for the better regulation of medical practice, and pro- 
posing, among other things, to repeal the Apothecaries’ 
Act, without substituting any other test of qualification 
to the profession. It was the object of the meeting to 
petition the legislature against the measure, particu- 
larly.in. reference to the omission to which he had 
already alluded. . 
.“Dr,Cowan rose to move the first resolution. It was 
not. necessary. to occupy their attention for any 
lengthened period, for they were met not asa public, 
but, .as\.a. professional. body,..to discuss, their. own 
grievances, and to consider the propositions contained 
in,.the bill brought forward. by, Sir James~Graham, 
He did not wish to pronounce indiscriminate condem- 


nation, or to deprecate..every part.,of, the: billy as it 


unquestionably | contained many,,,clauses,,adapted to 
improve materially ,both the education, and the,corpo- 
rate interests of the. medical, profession, .and hey gladly | 
hail anything calculated to .promote :thatimproyes 






useful and beneficial, in the bil but:he must protest 


most strongly against: that part of it»which involved. 
the removal of all restrictions upon unqualified practice.. 
Que, of. the ,main) points of | the. bill,, which was;the 


establishment, of |a: central, controlling: and governing, 


body,:or Council.of. Health and Education,,exercising 
authority over all. existing medical,corporations, was, 
by.itself, undoubtedly ;a. most) desirable» measure, and 
one. which had long: been wanted. », But as» provided. 
for by this measure, it. must) be regarded. as:too exclu- 
sively ministerial in constitution; the governing body 


would be composed of a majority of official men, and. 
eventually the. profession. be represented:only by one 


or two active medical. members,: thus rendering. \the 
council a most; inadequate representation » of » the 


opinions and interests of the profession, and calculated, 


rather to.injure than to benefit them. Still, the pro- 
posal was well-intentioned on the part. of government, 
and, should so. far, be acknowledged with, gratitude. 
Another point which. called for acknowledgment. was 
the proposition, for. securing one uniform and efficient 
standard of professional education—compelling all 
practitioners to give evidence of their qualifications, 
reducing the number of licensing bodies from nineteen 
to five, and rejecting all foreign diplomas. ‘This, with 
an improved system of registration, and the limiting 


‘of public medical appointments to regularly educated 


practitioners, was most decidedly a considerable boon ; 
but notwithstanding these. acknowledged: advantages, 
it would be far better that the. profession be left as it 
was, than that the bill should pass in its present form. 

Dr. Cowan then entered into an able exposition of 
the evils resulting to the community and the profession 
from the practices of quacks and empirics, and depre-, 
cated the encouragement. afforded, by the bill to such 
practices. Weregret that our limits prevent.us from 
giving this portion of his observations at length, He 
concluded by moving— ert 


“ That whilst this ‘meeting hails with ‘satisfaetion | 


certain general measures relating’ to the education’ and 
government of the medical profession, as ‘contem- 


plated in the bill recently introduced into Parliameiit ° 


by Sir James 'Graham, they yet feel called upon to 


protest, in the strongest manner, against ‘those clauses” 


which involve sat removal: of Spray Hy Briotye un- 
qalified practice.’ 

The motion was seconded by Dr. Brown, of Newbury, 
and ‘carried! unanimously. 

The following resolutions were then pueda 9 

Proposed by Dr. Woodhouse, seconded by John 
Bulley, Esq., “That this meeting do resolve to present 
petitions to both Houses of Parliament in ee 
with the preceding resolution.” 

Proposed by G. May, Esq., seconded by — Colburn, 
Esq., of 3 ie “That the following petition ‘be 


| adopted :— 


To the Honourable the Commons of the’ United 
Kingdom of Great Britain and Ireland in wigitgpsnces 
assembled, 


. The petition of the undersigned seneikiaety surgeons, | 
and emery of mapa and sown ents sure | 
districts, =. us vod, tin, ataabiees 


Bh) pe 


Humbly et | Big | o 


‘That your» petitioners are: ety uslilied sseaisits 
tioners of medicine «and ph vesidentifns presy : 


He_ would thankfully, ,admit,, whatever: ..was i 


and.itsneighbourhood,..).) 8 8 8 sete io 


PUNISHMENT OF QUACKS. 


Aaa a en eet 





“That they deplore the atiomalous’ condition’ of the 
médical profession, and concur in the expediency of its 
revision by legislative enactment. 

That although they regard with satisfaction some of 
the provisions contained in the projected bill of Sir 
James Graham, yet as a whole, they view it with ‘disap- 
pointment, disapprobation, and alarm ; for, ‘while it 
professes to protect the medical profession, and the 
public health, they believe it to be directly and most 
grievously injurious to both. 

That it offers direct encouragement to empiricism, 
with its enormous and incalculable evils, tends to 
degrade the educated and legalized practitioner, and to 
discourage and retard’ medical science. 

That it is unjust to practitioners who have qualified 
themselves by a prolonged and expensive course of 
study, to subject them to an open and unrestricted 
competition with the uneducated, and while protecting 
the army and navy, together with the poorer classes, it 
fails to provide for the great body of the community, 
and exposes them to the wrongs and miseries of the 
ignorant and unprincipled pretender. 

That the repeal of the Apothecaries’ Act, without 
substituting ample security against empiricism, is both 
unwise and unjust; and that any bill which does not 
provide direct and efficient prohibition, will fail to give 
adequate protection to the profession and to the 
community. 

Your petitioners therefore respectfully and humbly 
appeal to your honourable House, in confidence that 
the prayer of their petition will duly receive your 
serious and mature consideration. 

And your petitioners will ever pray, &c. 

«Proposed by T. B. Maurice, Esq., seconded by 
Francis Cox, Esq:, of Aldermaston, “ That the Most 
Noble the Marquis of Downshire, Lord High Steward 
of the Borough of Reading, be respectfully requested 
to present the Petition to the House of Lords; and 
that Charles Russell, | Esq., M.P., be respectfully 
requested to present the Petition to the House :of 
Commons, and that Lord’ Viscount Chelsea be also 
solicited to support the prayer of the same.” 

Proposed by. S. W.. Kidgell, Esq., of Pangbourn, 
seconded by A. G. Field, Esq., “ That copies of the 
Petition be sent to each Member of Parliament in the 
County, and to the Provincial Medical and Surgical 
Journal, The Lancet, Medical Gazette, Medical Times, 
The Times Newspaper, and the Reading Papers. » And 
that every member of the profession be requested to 
exert his best interest in forwarding the objects of this 
meeting.” 

Proposed by Thomas ‘Taylor, Esq., of Wargrave, 
seconded by J. Harrinson, Esq., “ That the cordial 
thanks of this. meeting be given to Dr. Smith, for his 
courteous and able conduct in the chair.” 


PUNISHMENT OF QUACKS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
If, during the impending medical storm, Sir James 
Graham should think fit to suppress quackery and 
empiricism, let him look to olden time, and he will see 
how. those affairs were then managed. 
I rather fear the emolument derived from the stamps 


will induce him to let loosé on the public the whole 
host of quacks, hoping thereby to increase the golden 
harvest, though at the certain risk of the lives of her 
Ph thes bo subjects. No doubt he ‘has in view the old 
adage, “si vulgus vult decipi decipiatur.” 

In Edward the Sixth’s reign, one Grig, a poulterer, 
in Surrey, was set in the pillory at ORVabE: and again 
in the Borough of Southwark, during the time of the 
fair, for cheating people out of their money, by pre- 
tending to cure them by charms, by only looking at 
the patient, or by casting his water. 

In the reign of the first James, the council dispatched 
a warrant to the magistrates of the city of London, to 
take up all reputed empirics, and bring them before 
the censors of the college, to examine how properly 
qualified they were to be trusted either with the sy 
or lives of his Majesty’s subjects. 

Dr. Lamb, a most noted quack, and one who had 
got a large fortune by his pretended medicines, was at 
last obliged to confess he knew nothing of physic. 

Read and Woodhouse, two other contemporary 
quacks, were likewise brought to justice, and ackhow- 
ledged the same. 

In Stowe’s Chronicle we meet with a relation of a 
water-caster being set on horseback, his face’ to the 
horse's tail, which he held in his hand, with a collar of 
urinals about: his neck, led ‘by the hangman through 
the city, whipped, branded, ‘and then banished. 

Fairfax was fined and imprisoned in King William’s 
time for doing great damage to several persons by his: 
“Aqua porn: 3” also one Anthony, with his “ Aurum 
Potabile ;” Arthur Dee, for advertising medicines 
which he gave out would cure people of. all diseases ; 
Foster for selling a powder for the green didiihesdll 
Aires for selling purging sugar-plums; and Tenant, a 
urine-caster, who sold his' pills at a pound each. Hunt 
was punished for putting up bills in the streets for the 
cure ofdiseases; and Philips, a distiller, for selling strong 
waters, inserting in the directions what they were 
good for, and how persons were to take them. 

I remain, Sir, 
Your most’ obedient servant, 
J. H. BALLER: 

Bideford, September 7, 1844. / 





OBITUARY. 


Died, on Tuesday, Sept. 10th, aged 47, John Jenkins: 
Maclean, Esq., of Boston, Lincolnshire. 


TO CORRESPONDENTS. 


Communications have been received from Dr. Black ; 
Mr.J. F, Clarke ; Mr. Godfrey ; Mr. Newnham ; Dr. 
G. Fife; Mr. Martin, of) Reigate; Mr. Daniell; and 
Mr. Ewen. 

Studiosus cannot avail himself of the advantages he 
alludes to without the permission of the gentleman 
with whom he is engaged. Mr. Newnham’s letter 
is in type, but ‘is pin egy it eset — 
week, nf 


It is requested that all Aetters and communications be 
sent to Dr.’ Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed. to. 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Priaces Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


LECTURES ON PUBLIC HYGIENE AND 
MEDICAL POLICE. 


Delivered at the Manchester Royal School of Medi- 
dicine and) Surgery. Summer Session, 1844. 


By James, Biack, M.D., Manchester. 


LECTURE IV. 

We have, in our last lecture, considered some of 
the principal elements that enter into the subject of 
topical climate as it affects the salubrity of sites for 
dwellings and that of towns, deduced from the 
general climate of the country, and the many 
meteoric modifications arising from gaseous and 
other products, with which the local atmosphere 
may be contaminated. We have also pointed out 
some of the more obvious sources of these modify- 
ing, if not noxious, influences, and stated how they 
may be generally avoided, and remedied where 
they are already present. We shall now proceed 
to consider some of the special sources of insalu- 
brity, noxiousness, and discomfort, that may arise 
from either want of attention to cleanlinass or ven- 
tilation, or from the deleteriousness, or even un- 
pleasantness of certain manufactures, chemical, and 
other works, whose drainage or gaseous emanations, 
if not positively injurious to health and property, at 
least come under the denomination of nuisances. 

In all towns, and even in large hamlets, the 
importance of right drains and sewers cannot be 
doubted, for on a proper construction of them the 
salubrity of the inhabitants greatly depends, They 
should always have such a fall as will carry off all 
impurities, and prevent any accumulation of 
-Stagnant water ; and where the inclination cannot be 
_ obtained sufficiently great, moveable weirs, flush, 
or sluice boards, to be opened at regular times, may 
be erected at spots more or less distant through the 
course of the sewers. 

‘We have formerly deduced a rough estimate of 
thé animal refuse that is daily produced in such a 
town as Manchester, as well as of the quantity of 
soot and dirt that is deposited on three square 
miles of this town and its immediate neighbour- 
hood, from which it may be seen how much a suit- 
able sewerage is necessary, and how important itis 
to attend to its ample and proper construction, 
even to preserve cleanliness, and more so when the 
public health is considered. Notwithstanding the 
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quantity of excremental matter that is carried off in 
a fluid or semi-fluid state by drains into the inter- 
secting rivers, or is absorbed by the subjacent 
sand, an immense quantity is daily transported 
out of the town as night-soil, to fertilize the 
farms and gardens for many miles round, and espe- 
cially those in Cheshire, towards Altringham. The 
amount of this daily exportation, if it could be cor- 
rectly ascertained, would be surprising. To come 
to some knowledge of this interesting piece of 
internal economy, I enquired at the keepers of 
the weighing machines at Cromford and Stretford 
new-road toll-bars, the daily number of carts con- 
taining night-soil that passed through these gates 
extra urbem. From these two sources I found that 
upon an average throughout the year, 187 loads 
pass daily, which amount to 58,240 in the year, 
loads, which, at two tons per load, give for the 
whole weight 116,480 tons, of which the gate- 
keepers reckoned about three-fourths to be night- 
soil, which will thus amount to 87,360 tons. , This 
exportation at one side of the town, which, 
indeed is the’ one having the most traffic 
of this kind,°is enormous; but it is not finally 
exported, for the greater part, if not all of it, is 
again re-imported, during the course of the succeed- 
ing year, under the more pleasing aspect and 
valuable produce of potatoes,* corn, vegetables, and 
fruit, which are brought in such abundance and 
richness from that part of Cheshire into our markets. 
This waste and reconstruction, this destruction and 
regeneration in organic nature—arguing a great 
compensating action and reaction in the hands of 
Providence, have given rise to many interesting 
and hopeful views of maintenance always keeping: 
pace with any increase of population, till a density 
equal to that of the Chinese population, hangs be 
equalled, if it may: not be exceeded. 

This emptying of privies and cess-pools and the » 
subsequent transportation of the night-soil, is a 
process highly unpleasant and offensive, and in 
several cases is attended with asphyxia or serious 
attacks of illness to the persons employed—arising 
from the poisonous gases that either accumulate 
in these repositories or are attached to the soil. 


*Asaload of human manure will produce three loads 
of potatoes of 240 lbs, each, so the above am: unt of this 
fertiliser will return to Manchester ia the succeeding sea- 
sons 131,040 loads of potatoes, 
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The principal of these gases are ammonia and sul- 
phuretted hydrogen, the last of which is the most 
deleterious of al] the gases. According to Thenard 
and Dupuytren,air containing only 1-1500th of this 
gas kills birds in a short time, and air containing 
1-800th part will soon killadog. Workmen ought 
to be aware that sulphuretted hydrogen may be 
quickly fatal where lights burn with perfect bril- 
liancy, and in places where it is apt to accumulate, 
the air may be wholesome only a few minutes before, 
as well as a few minutes after, a fatal accident. Its 
specific gravity is toair,as 1.1815; its best test is a bit 
of filtering paper moistened with a solution of lead. 
Ttssmell alone should not be relied on, as putrescent 
animal matter exhales an odour similar tc it. A 
very extraordinary accident happened in August, 
1831, at a boarding school, near Clapham, where 
twenty-two boys were seized with viclent sickness, 
of whom two died, and the whole of the fatal and 
morbid phenomena were attributed to a foul cess- 
pool that had been opened, and the materials dif- 
fused over a garden adjoining to the children’s 
play ground. 

Several plans have been proposed to absorb 
these noxious gases attached to privies and night- 
soils, and so condense them among solid and fluid 
materials, principally with the object of destroy- 
ing much offensiveness, as well as to preserve these 
volatile ingredients as a nutritive manure for the 
land. Few of these plans have as yet been put 
into execution. The one that has been found most 
efficacious in Paris, is by mixing the night-soil 
with calcined mud, burned turf, saw-dust, or 
refuse tan, and various other similar substances. 
A commission of health ‘in that city found that a 
large barrel of feecal matter was deprived of all 
smell in five minutes by this process, and even 
putrefied entrails, the severest test by which it 
could be tried, yielded equally to its disinfecting 
influence. As tke principle in this process depends 
on the rapid absorption by dry and porous earths 
and carbonized matters of gaseous exhalations, it 
is very probable that powdered charcoal, if it were 
not for its expensiveness would answer better. At 
any rate, if our farmers and market gardeners were 
to bring in their carts a little charred peat in a 
rough powder, or a quantity of the fresh calcined 
shale that is frequently burned round the mouths of 
our surrounding coal-pits, and mix either of them 
with the night-soil, much of the offensive odour and 
waste of valuable manure would be prevented, 
instead of which they use nothing but dry straw, 
which has no effect of this preventive kind. The 
chlorides of lime or soda, or chlorine water would 
also act as a disinfectant by decomposing the gases 
and fixing them. 

It is an old practice with some stable-keepers to 
sprinkle a little common salt about the floors of 
the stalls, with the object of keeping down that 
pungent odour which prevails so much in imper- 
ectly ventilated stables. This effect is produced by 


the afhnity which the chloride has for ammonia, 
which is produced so plentifully from the urine 
of horses. Chlorine water would be more effectual, 
and even sulphuric acid water or the muriatic acid 
would act very well and be economical. 


To obviate some of the labour, and remove offen- 
sive accumulations from privies, they have been con- 
structed with a drainer at the bottom, or by a tube 
pierced with holes and rising up through them, and 
in communication with the common sewers; by 
these means the fluid parts are carried away directly, 
and the more solid portions are left and can be 
emptied more easily and at longer intervals. In 
such towns as Manchester, closely surrounded by 


cultivated land, requiring a constant supply of. 


manure, there is not much difficulty in having the 
contents of all excremental repositories regularly 
exported out of the precincts, without any expense 
or but little to the public or to individuals; but 
in London and Paris they have great difficulty in 
getting quit of such materials, the supply being 
much greater than the demand within the limits 
in which cartage by the farmers is economical or 
profitable. The great bulk of these matters therefore 
is carried into the Thames and the Seine; and 
notwithstanding the enormous quantities of these 


feecal matters that are carried in a fluid or suspended 


state into the latter river, Halle and Fourcroy 
demonstrated that the quantity of foul and dirty 
matter sent into the river would be so small com- 
pared to the water in it, that it would always 
remain unperceived, and could in ‘no ways be 
injurious to health. It is also very curious and 
satisfactory that, notwithstanding the immense 
quantities of similar refuse poured into the 
Thames, there is no water that. is eventually found 
purer and sweeter, when it is taken to sea in casks 
for the supply of ships’ crews. It first undergoes 
a species of fermentation from the quantity of 
animal matter it contains, but when this natural 
process is finished and the lees are precipitated, it 
becomes limpid, soft, and almost free from any taste. 
It disengages, however, much foetid gas during 
fermentation if the cask is opened. 

Great attention ought to be paid to the construc- 


tion of water closets and privies in hospitals, prisons, 


and lunatic asylums, ‘Lhe best arrangement of this 
nature which I have seen, and especially where cells, 
either for lunatics or prisoners, on the separate 
system, are adopted, is the having a conduit soil- 
pipe placed nearly horizontally under and along 
each range of cells or ward rooms, on each 
story, communicating at one end by a water cistern 
to keep the soil-pipe always full, and to allow the 
water also to ascend up a little into an upright 
soil-pipe of about four inches diameter, placed at 


the bottom of the seat or commode vessel, while 


the other end of the horizontal conduit communi- 


cates witha cesspool or sewer, but having a sluice , 


valve, which is to be opened daily. By this appa- 
ratus all fecal matters and urine are wasaed away 
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daily, and the pipes again filled with fresh water. 
Nothing can be more effectual and cleanly than 
this, it requires no transportation nor cleansing 
out ; and even every lunatic may be taught to use 
the convenience without any danger to himself or 
injury to his cell, while the smallness of the upright 
‘pipe will frustrate any attempt of a prisoner to 
escape by this outlet. 


The proper construction of drains and sewers 
belongs chiefly to the province of the civil engineer, 
though it is also worthy of the attention of the 
medical man, even in the most detached dwellings 
and inhabited localities. However noxious and 
offensive may be the emanations escaping from the 
best-constructed drains, they would be much more 
so, even to positive unhealthiness, if their fluid con- 
tents were allowed to spread and evaporate on the 
surface, either of streets, lanes, or courts. There is 
nothing so obviously necessary as keeping the 
surface as dry as possible, and to prevent any 
gaseous exhalations escaping upwards from the 
sewers, which is often perceived after a period 
of dry weather. The drains should always be fur- 
nished with a trap box, made either of flag-stone or 
of cast-iron, which will allow of all fluid matters 
running through, but prevent any gaseous ones 
re-issuing from under the drains or sewers. 


To preserve house water-closets and cess-pools 
free from any offensive odour, and to promote the 
wholesomeness of the dwelling, a portion of 
chloride of lime may from time to time be thrown 
into them ; it is not very expensive, and is very 
effectual m decomposing the sulphuretted hydrogen 
and fixing the ammonia, as muriate of ammonia. 

The paving of streets and covering of broad- 
ways belong entirely to the civil engineer, but to 
avoid detritus and the manufacture of dust and 
mud, the best material for pavement, as well as for 
macadamizing, is the blocks and fragments of some 
igneous rocks, of which green-stone, trachyte, or 
hornblende, is the more eligible. Clay iron-stone, 
or iron flag, is an excellent material for mac- 
adamizing. Sand-stone is too soft for either pur- 
pose; lime-stone also soon pulverizes into a white 
dust or paste ; and granite, though very hard, is too 
brittle, and easily decomposed, but it sometimes 
makes abetter pavement. Wood seems to be now 
much employed, but whether during its decay in 
our streets any miasmatic gases will be evolved, 
time and observation will show. 

A great deal has lately been publicly reported on 
the absence and imperfect drainage and sewerage 
of many parts of our large towns, and even hamlets, 
as being exclusively generative of unwholesome- 
ness and disease. So much has been generally 
advanced on this subject, that one may be led to 
infer a focus of malaria and fever in every pool of 
‘ dirty water, and every little beap of rubbish that 
are observed before a cottage door, or in any of the 
- bye streets of our larger towns. I am led to think 
‘ there has been a good deal of hypothetical assump- 


“PGC 


os x 


tion on this subject. As I have formerly remarked, 
we require some more precise evidence than is yet 
offered to us to constitute these pieces of neg- 
lect and bad economy as the sole or principal 
causes of insalubrity and disease. If we take a 
circumspective view of all the circumstances of such 
places and their inhabitants, we shall find that desti- 
tution and dissoluteness have also much to do with 
the problem. For who are the inhabitants of such 
places? they are not operatives on good wages, nor 
the moral nor cleanly part of our lower population. 
No, from the low rents, these houses are tenanted 
by either paupers or those verging on this helpless 
condition, or by people whose intemperance or 
crimes have thrown them into the lowest scale of 
society. The neglect, wet, and filth outside the 
door are but a picture of what is within; squalor, 
poverty and uncleanliness are found, sufficient 
of themselves to generate disease, without attri- 
buting the principal, and, with some, the sole 
cause of it to the supposed malaria that 
reigns out of doors. Epidemic fever and diseases 
prevail as intensely and as frequently in the loftiest 
stories of the houses in Edinburgh, as in the ground 
flats, which may be supposed to be more, or 
chiefly exposed to terrestrial miasmata. This 
more diffused view of the causes of insalubrity and 
disease in these localities does not, however, exone- 
rate public bodies and owners of the properties 
from properly sewering the streets, and providing 
receptacles for filth and refuse; though, with the 
habits and destitute condition of tke inhabitants, 
they may not be able to eradicate the germs of 
sporadic or infectious diseases from these localities. 

A due circumspection of all the concomitant 
causes tending to produce unhealthiness in any of 
these situations, ought to be adverted to and con- 
sidered before we pronounce an opinion which may 
lead us and others away from the truth; for we may 
find that in correcting the neglect or abuse to which 
we attributed the evil, the health of the place 
is not improved, and so we may be obliged to shift 
our ground of accusation, which would not be cre- 
ditable to medical philosophy. Some have had a 
wonderful scent in finding out, even around cot- 
tages in the country, little foci of supposed disease. 
In all these cases the greatest circumspection 
should be used, before medical men commit them- 
selves to any professed report ; for notwithstand- 
ing the suspicious appearances of some immediate 
and proximate conditions of the locality, it may be 
found that the true cause of insalubrity or disease 
may be derived from more distant sources, as 
malaria is known to be carried a considerable way 
from where it is produced. The causes may even 
be altogether of amoral nature. 


To obviate all doubtful or suspected causes 
of insalubrity, it should be a municipal regu- 
lation, that every street should be laid out in 
straight lines, and as much in the direction of 


‘the prevailing winds as possible; they should 
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be early paved with proper | materials, having. 


drains with trap-valyes as before mentioned, and 
‘with the main sewers large and having every. pos- 
sible fall. ‘The chief object in towns is the con- 
struction and regulation of the privies and refuse 
pits. They are the ordinary sources of much dis- 
comfort and unhealthiness, from the neglected and 
shamefully imperfect manner in which these things 
are provided for in bye streets and courts in all our 
large towns. These receptacles are often placed in 
lose proximity to the back windows of the dwelling- 
house, or opposite the front entrance of inferior 
cottages, and often there is only one such place to 
serve for a full row of houses. It must, however, 
be remarked, that in many newly-constructed cot- 
tages and streets for the working classes both in 
this town and other places, there has been muchim- 
provement in these particulars ; and we may suppose; 
from the diminished prevalence of fevers and other 
epidemics of a miasmatic nature in our large towns, 
that increased health and longevity will be still 
more promoted. 


_ Little attention has, as yet, been paid in this 
eountry to the medical police of repositories for 
the dead. Burials in churchyards, in the midst of 
a crowded population, and even within churches, 
is still suffered to disgrace many of our cities and 
towns. The French have set a good example in 
their Pere da Chaise, and the Turks have long been 
noted for the decent propriety and judicious 
position of their cemeteries,which are always beyond 
their towns. The same is the practice among the 
Chinese and also of many nations whom we call 
barbarous. It appears strange, that among Chris- 


tians, the most civilized part. of the human race, 


this revolting and unwholesome practice should 
almost exclusively have prevailed. Whether this 
is owing to their greater and more confirmed belief 
of the resurrection of the body; or that it was 
formerly promoted by the craft of the priesthood 
for saying masses over the dead under their feet, 
I know not. 

A better system, however, is commencing among 
us, and we need only advert to the new cemeteries 
at Glasgow, Liverpool, and in this place, as show- 
ing the growing feelings and convictions of the 
public on this subject. The late enquiry and 
report of a Committee of Parliament on interments 
in large towns have also awakened the public mind 
to a better economy,and a,more enlightened hygiéne 
on this matter, It is difficult in every case to 
determine the exact amount, if any, of the 
injurious effects on health that result from living 
mear or in the immediate vicinity of burial 
grounds, so much exaggeration is often made 
use of ; but where there are any exhalations 
ascertained to arise from such places, we may infer 
upon sound theory, that they must have a positively 
noxious effect. There are two many well-attested 
facts in history to prove the rapidly fatal nature of 

exhalations arising from decaying corpses, without 


mentioning the number. of victims which fell a 
sacrifice to opening the . Tombs des, Lnnocents at 
Paris, in 1789. To _prevent much of the dangers 
that may. probably arise from burying grounds, they 
should be placed outside of towns, and at adistance 
from springs and rivers that are subject to overflow. 
They should have an extent of ground, at least, io 
this country, ten times the space that would serve 
for one year’s interments, since it will take this 
period of ten years for a body to be consumed 
at about five feet depth. The graves should 
have a depth of about four to five feet. This 
is the Bishop of London's opinion. Dr. Copland 
says six to seren feet; in France they are 
from five feet to six and a half, all according to 
age. If they are deeper, the decomposition is 
retarded from the total exclusion of the air and heat; 
and if at a less depth, they would allow the exhala- 
tions from the corpses to permeate the earth easily, 
and thus infect the atmosphere. Cemeteries should 
also be placed in elevated situations, gently inclined 
and to the north of towns; they should be removed 
from the contiguity of all dwelling houses; trees 
and shrubs should be planted in clumps, rather than 
in rows, over their areas, and sufficiently dispersed 
that they may not prevent a due circulation of air, 
and receive at the same time the open sunshine for 
the elaboration of oxygen. The walls round a 
cemetery should not be above six feet high, in order 
that the air may have a free sweep over its surface, 
and so prevent any accumulation of fetid gases. 


While we are upon putrid exbalations from 
animal decomposition, as subjects of medical police, 
we may also notice shortly the emanations which 
vitiate the air from butchers’ shambles and from 
dissection-rooms. | It appears that. the. exhalations 
from fresh blood and recently-killed meat, contribute 
greatly to give butchers that florid complexion and 
high colour to all their tissues which they generally 
possess. These exhalations have nothing insalu- 
brious, as long as they arise not from decomposition 
of the tissues. It is otherwise when putrefaction 
has commenced; for butchers, when they have 
neglected to wash out their killing shambles, and 
allowed the blood and other animal debris to become 
putrid from a high atmospheric temperature, have 
been seized with inflammations .of the viscera, 
accompanied with carbuncle, anthrax, and malig- 
nant pustule. Students of anatomy are exposed 
to analogous accidents; and very fatal miasmata 
have at times escaped on the dissection of bodies 
far advanced in putrefaction. These noxious 
emanations have for their base carburetted hydro- 
gen, with which there are generally united, sul- 
phuretted and phosphuretted hydrogen, combined 
with aqueous vapour, ammonia, carbonic acid, and 
some animal matters. Their deleterious effects may 
be greatly, if not wholly prevented, by washing the 
dissecting rooms out every day with plenty of water, 
by removing every useless cadaverous debris each 
evening, and by keeping the macerating vessels 
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» iman open place. The disinfectants, as the chlorides 


‘oflime and soda, may also’ be repeatedly employed, 


besides having the bodies at first injected with 
“some of our improved antiseptics, as the’ pyrolig- 
neous acid, solutions of creosote, or of arsenic 
itself.” 

It has also been proposed to have a wide inverted 
funnel made of wax cloth, distended by hoops,’and 
suspended at a certain height over the dead subject. 
The upper end, being attached to a pipe in con- 
nection with a chimney-draught, in which is a fire, 

-willcarry off by suction all the cadaverous exhala- 
tions from the corpse and surrounding table. The 
only objection to this mode, is the draught that 
would be kept up, which would be very unpleasant 
if not baneful to the dissector. It is highly necessary 
to pay every attention to this subject, not only to 
encourage the practice of practical anatomy and 
the spread of science, but to divest the public of 
that natural horror they feel about such highly 
useful occupations. _ 


The erection of hospitals is intimately connected 
with the subject of medical police. Hach sort of 
hospital ought to be placed according to the nature 
and species of diseases or ailments that are intended 
to be treated. While those devoted to surgical cases 
and tosporadic,non-contagiousdiseases maybe placed 
in the most airy situations in the centre of large 
towns, that they may be as convenient as possible, 
for all accidents and sudden seizures that may 
arise in the midst of a dense population, those 
intended to admit contagious diseases and idiopathic 
fevers should be situated in the open and rather 
elevated outskirts of the town. It is also of 
essential importance that hospitals for lunatics be 
placed in the country, and at some distance from 
the public roads, where the inmates may be 
exposed to as little adventitious excitement as 
possible. Every means should be taken not to 
allow any crowding in an hospital. A ward 78 
feet long, 24 wide, and 14 in height, should not 
contain more than 18, or at most 20 patients. The 
wards should be provided with proper modes and 
apparatus for ventilation, so that they may be kept 
at any requisite temperature; and this is easily 
managed by Silvester’s method, or by Dr. Reid’s 
mode of a hot-air generator, and a suction shaft 
_ communicating with each ward. A very good and 
economical plan, is by causing the cool fresh air 
. from without to pass through an iron pipe behind 
_. the fire-place before entering the ward, the heated 
_ air escaping by ventilators at the tops of the windows 
or at the ceilings. 

The windows should be carried up near the 
ceilings, and be long and lofty rather than wide, so 
that the light may be thrown on the floors, and the 
_ heated air be allowed fully to escape from the low- 
ering of the upper sashes. If the wardsare lighted 


, ..on one side, there should be galleries on the other, 


for exercise and exposure. to the open air to con- 
- walescents. If they are lighted on both sides, or are 





double: wards, “a” gallery ‘shouldbe ont ‘thé '¥ide 
Opposite to the south or’ south-west. “In tédpical 


‘countries these galleries are erected to the north- 
‘east or east. ; 
‘and a’ bath provided: for each® set’ of Wards 


There should bea water-closet 


on the same floor, and they should» be’ kept 
sedulously e¢lean, and the chlorides ‘frequently 
thrown into the vessel of ‘the ‘former, ‘when 


‘fever, contagious exanthemata, or’ dysentery pre- 


vail. The bedsteads shotld always be of iron} as 
less fit to harbour vermin, and clean dried straw or 
chaff is better than flock to fill the bed-ticks. “Con- 
valescent wards ‘are very nécessary piécés of 
arrangement, and principally tend to remove the 
renovating mind as well as body from the tmelan- 
choly association of disease and death, ‘and the 
keeping up the morale at this hopeful period is of 
great service for complete recovery. This piece of 
economy obviates many errors and tricks about diet 
and drink, that often take place between those who 
have no appetite and those who have often ‘too 
much. In Cleansing the floors, which” in’ ‘this 
country ‘should be of wood; dry-rubbing with sand- 
stones'in damp or winter weather is expedient, 
except where hot water can be’ used effectually and 
quickly dried up, which is the cleaner practice. 


The state of our prisons, is much improved since 
the days of Howard. The principal improvements 
are in our county prisons, in many of which much 
attention is paid to preserving the health ,of, pri- 
soners by clean rooms, commodious airing-grounds, 
and a humane regard to their diet, and the .clean- 
liness. of their persons. As a model of all these 
economical and other matters, the prison at Penton- 
ville is set forth as nearly a me-plus-ultra. As far 
as lodging and diet, are concerned, there is no room 
for much improvement in most of our, English jails, 
and this humane attention is rewarded by the.dis- 
appearance of jail fever, Scurvy. and affections of 
the mucous coat of the bowels do, however, make 
their epidemic appearance in some of our prisons, 
such as in the Penitentiary, at Millbank, in 1823, 
and at unfrequent times in, some other of our 
prisons. since that period, . These diseases .and 
morbid affections appear not to result so much from 
a low diet as from a monotonous one, affording not 
that variety, even in the simplest article of..green 
vegetables and roots, which the poorest.at, large 
contrive to pick up. Another great concomitant 
cause of these bodily ailments, is the want. of occu- 
pation and exercise in the open air, so essential to 
the health of all but those of old age to make the 
best of diet nutritious. Where the diet is unstimu- 
lating and uniform, it fails to excite the functions 
of digestion, when there is no exercise or exposure 
to the open air, but accompanied with these, non- 
naturals, very spare diet will not only support.life, 
but keep up muscular vigour, as in the Irish and 
Highlanders. . acl 


Much has 


Mu been advanced lately by the followers 
of Liebig, respecting the comparative amount’ of 
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putritive matter in different kinds of animal and 


vegetable’ food, and which has led to the belief 


that the article which contains the most of that 
supposed prototype of nutrition, called .proteine,* 
would be solely of itself the most nourishing. 
Among’ the vegetable class, it-is found that peas, 
lentils, and beans, contain a very great proportion 
of this proteine, and therefore might appear equal, 
if not superior, in nutritive qualities, to’ many 
articles even of an animal nature. But the’ prac- 
tical dietetic question is not what contains the 
greatest amount of nutrition, chemically considered, 
but what is found by experience most fitted and 
salubrious» for men. in the several.circumstances 
in which they are’ piaced.. From not considering 
all the non-naturals, scurvy has appeared in some 
prisons where the dietary has been fair, as in the 
Lincoln City-gaol and House of Correction, where 
boiled beef four times a week, twice fresh and 
twice salt, with bread and farinaceous vegetables 
were given, and on the other days, broth thickened 
with oatmeal was distributed. In other prisons, 
again, no scurvy has appeared under a diet of 
twenty-four ounces of bread daily, together with a 
pound of potatoes and four ounces of oatmeal, 
as in the Monmouth county gaol, by last public 
report. 

To obviate any danger of diseases of debility 
arising from a low diet, and to deprive the magis- 
tracy of all discretion in this respect, Government 
has lately, with a kind and liberal hand, laid down 
a general table of diet for all prisoners, which is 
sufficient for the benevolent objects they have in 
view, however little it may operate in the wished- 
for object of repressing crime. 

A chief and primary object in the erection of 
prisons and workhouses, is theirsite; no attention 
and judgment should be’ neglected to: have them 
erected in the most salubrious situations possible, 
as a due and strict regard tothis step will afterwards 
compensate for many errors or deficiencies in diet 
and discipline that may temporarily or unwittingly 
take place. The great object, and it is one of 
great difficulty to the authorities, is so to regulate 
the diet of workhouses and prisons, that it shall not 
be so ample and generous, as: tobea sort of bounty 
on crime or idleness, . or above. what .an-honest 
labourer is able to. procure out ‘of doors! from:his 
daily wages, nor yet be ‘so: low and’ meagre, and 
innutritious, as to run the obvious risk’ of bringing 
on debility and asthenic diseases, for'the’ law only 
condemns to confinement, not to starvation. We, 
as medical men, may occasionally be called upon to 
give our opinion on these matters, especially when 
any ailments are alleged to arise from a want 
of sufficient food. It behoves us, then, to takea 
very circumspect view of the whole circumstances, 
and not yield too hastily to our benevolence, The 

* Proteine is composed of carbon 48, hygrogen 36, ni- 
trogen 6, oxygen 14, and contains neither sulphur nor phos- 


phorus, which caseine, albumen and fibrine are always 
found to do, besides the basic element of proteine,., 


site, atmosphere and water should be examined as 
well as the diet, and even the prevailing morale of 
the place. We ought to compare the affections or. 
diseases complained of with the amount and nature 
of the diet, to see if there be any physiological 
connection, and in deciding on an amelioration of 
diet we ought also to consider how much more, or 
what: change will have the nearest and most 
economical effect in accomplishing the object that 
is in view. 

We shall, in next lecture, enter upon A'the subject 


of employments, as they severally affect the health 


of individuals and the duration of life. 


ON THE TREATMENT OF DROPSY. WITH 


CROTON OIL. 


By Grorce Fire, M.D., Physician to’ the Sunderland © 


and Bishop Wearmouth Infirmary. 


[FOR THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL. } 


The great diversity of the forms in which dropsical 
effusions are met with, and the variety of causes on 
which they may depend, must abundantly demonstrate 
the irrationality of extolling any particular plan of 
treatment, as possessing universal efficiency or as 
being of similar applicability. My sole object in 


now addressing my professional brethren is to com- 


municate to them results, which have in the cases — 


hereinafter to be mentioned, most agreeably surprised — 


myself and those who have had the opportunity of — 
witnessing them. Should a further trial in the hands ~ 
of others prove equally satisfactory, it will to me be a — 
high source of satisfaction, more especially, as witha ~ 
very few exceptions, I have never known the operation — 


of paracentesis ultimately successful; but on the 


contrary, have looked upon the operation, however — 


efficacious in relieving suffering it may sometimes 
prove, as neither more nor less than the death-warrant 
of the patient. 


Few as the cases are in number on which the followe — 


ing remarks rest, their character being all dependent 
on, or complicated with organic disease of important 
organs, seems to add to the value of the remedy, as 


from such complication the cases were necessarily of ~ 


the least favourable nature for the trial of any medicine. 


To this circumstance must be ascribed my anxiety to ‘ 
have the remedy fairly tested by those whose opportu- ~ 


nitities may be more extensive than my own.’ T will 
now, as concisely as possible give an outline of the cases 


in which this medicine has been employed by me, and’ * 


the results by which its exhibition has been followed 3, 
and this shall be done in the plainest posdibieamaniier,, 
from the conviction that the most certain of all means: 
of improving our knowledge is the simple and un- 


varnished record: of ‘facts’*by men possessing the ~ 


opportunity of Cubeivaton? ie 


The first case in, which, rs ieee am croton oil was thoes 


of a young woman, twenty-five years of age, who had | 
suffered. from..ascites. of ,between «five and six years » 


standing, and for,the relief.of .which, in consequence of - 


the enormous distension, the. operation of paracentesis = 
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had been frequently and urgently proposed. She first | side there is also enlargement of the ovarium, though 
applied to me in May, 1843, when she underwent the | to a much smaller size. i ar 
usual course of treatment, including elaterium, which | © The medicine has now been discontinued for many 
‘was pushed to the utmost justifiable extent, without | months, and'no increase of fluid has ensued ; the 
however in any degree permanently diminishing her] only medicine resorted to or required being gentle 
Size; of which it:may be enough to state that hericir+ | aperients, and this only to an extent infinitely less than 
cumference at, the umbilicus, somewhat exceeded ten. | requisite to many healthy persons. Her greatest cir- 
feet. After persevering in the use of this remedy | cumference, in the same situation as above-mentioned, 
with mercurials, and iodide of potassium, &c., untilthe | and at a lower point where the projection is now 
middle of June, I, at the suggestion of Mr. Huntley, | greater, is no more than three feet. The diminution 
of Howdon, near. North Shields, with whom I was at | of size is therefore not less than seven feet. 
the time attending in consultation, résolved on giving 
the croton oil a fair trial. It is right to state, that 
previous to the employment of the croton oil, Mr. C, 
Embleton, whose:patient she was, had, at my request, 
introduced an explorator, which was followed by the 
discharge of a clear straw-coloured fluid, coagulable by 
heat. The discharge, however, was of such very trifling 
extent that no importance can be attached to it, more 
especially as it was previous to recourse being had to 
the croton oil, and appeared: to exert no influence over 
the disease. I mention, this :circumstance, then, not 
from any connection which it had with the treatment 
subsequently pursued, but in order to afford every pos- 
sible information on the nature of the case. 

Her general health was at this time evidently on the 
decline, in consequence of which the operation. was 
‘seriously thought of, and a main reason. of introducing 
the explorator was. to ascertain the character of the 
fluid effused,. as a gentieman, who had formerly seen 
the case, was, very. positive in affirming it to, be one of 
Sacculated ovarian. dropsy ;_an.opinion, which I. never 
for one moment entertained, even although he.informed 
me of the existence of an.oyarian tumour. My principal 
reason for dissenting from such view, was, that the 
distension did not, present, the characteristics which in 
Cases of encysted ovarian dropsy I have invariably 
met with—and. more particularly may be mentioned 
the uniform and equal distension of the whole abdo- 
men, and the facility with which the immense quantity 
of fluid was made to gravitate or pass from one part to 
the other, without any. palpable difference. This, 
according to my experience of ovarian dropsy, except 
when a single cyst only exists, is never the case. 

The croton oil was commenced with in doses of three 
minims eyery night at bed-time, and had been taken a 
very few days when the tumour sensibly subsided, and 
became soft, instead of being, as formerly, as tense as a 
drum. The remedy was steadily and uninterruptedly 
given for at least ten or eleven weeks, and the swelling 
very rapidly diminished ; pressure being at the same time 
made by.means of a very broad band, which was con- 
stantly. kept, applied, its. tightness being increased as. 
the enlargement required. One remarkable fact con- 
nected. with the continued employment. of so harsh. 
and drastic a purgative is, that it, never, even. when 
‘Operating most powerfully, gave rise to any unpleasant 
‘Symptom, but on the contrary,,the patient daily im- 
proved both in health and appearance. The only com- 
plaint she ever made was of languor occasionally, when 
its action had been more severe ‘than it generally ‘was. 
In short, at no time was’ there either lypercatharsis or 
any dysenteric symptom present: “As the quantity of 
fluid lessened, a tumour in the right iliac region became 
very distinct—evidently ovarian and quite moveable— 
in size, equal to the mature foetal head. On the left 















































The next case was that of Bartholomew Queeny, 
aged 40, a patient at the dispensary.»,When admitted 
he laboured under ascites. and. anasarca, evidently de- 
pending on heart..disease, which latter was found 
complicated. with organic. disease of the Jungs, and 
which, had:he lived, Ihave no doubt would have termi- 
nated in phthisis. In .consequence of the dyspnea 
being urgent, and the abdominal effusion manifestly 
on the increase, I resolved on giving him also the 
croton oil, which he took for some time with the great- 
est possible relief, and the most decided reduction of 
both the ascites and anasarca. In fact, for a time, the 
improvement was so great as to lead me to hope that 
a state of comparative health might be secured. His 
chest symptoms however became worse, and he sank 
exhausted, not however by the means. employed, as 
they had for some time been discontinued, in conse- 
quence of the dropsical symptoms being so much 
ameliorated. 


The third case in which the same treatment was 
employed, and with equal benefit, was that of George 
Lumley, aged 20, a gentleman’s servant.. When ad- 
mitted into the infirmary he was suffering from 
ascites, very ‘great cedema‘ of the whole lower extre- 
mities, and great:derangement of the: function of the 
liver, which symptoms, taken in connection with the. 
previous. history.,of ,the-case, led me to consider it as. , 
one of dropsy; depending on organic disease of the — 
liver and mesenteric glands, Being of a very deli- | 
cate fibre, the croton oil was given with more care _ 
than in either of the previous cases, being omitted for _ 
a few nights occasionally. -In‘about ten days after its — 
first administration, the reduction on measurement was 
found to be seven inches, ‘and a corresponding dimi- 
nution in the size of ‘the limbs had also occurred. The 
true nature of the’ case>became. more evident than, 
ever, as the liver could be»felt distinctly to be enlarged, 
and the abdominal, swelling -presented the hard irre- 
gular sensation, met, with in those cases, where we have 
not only the enlarged mesenteric glands, but where by 
that subacute: inflammation, so common a complica- 
tion, the whole abdominal contents become as it were 
one mass, being firmly agglutinated together. The 
sense of fluctuation quite disappeared, and the biliary | 
secretion, through the use of mild mercurials, became 
much improved. vet eae 

In consequence of his being comparatively well, he _ 
left the hospital, and went home to Northallerton to 
his friends, where he continued better, for some time, ~ 
‘but has since died. - In this case also his general health» — 
sensibly improved, even when taking thé croton oil. | 
The particulars of the cause of death in this case have’ 
not reached me, but there can be very little doubt of 
its termination being by exhaustion and hectic, as 
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extensive mesenteric disease was’ but too he uadiion 


ably present, and further he -had lost a brother 
under very sianilar ihrer 


Besides the cases above-detailed, others, of. ‘which I 
haye: not kept any record, might be mentioned. 
aboye,, however, from the complexity of their cha- 
racter,and the serious organic causes.on, which they 
depended, seem better adapted to demonstrate the 
utility of. the medicine, as under such circumstances 
hardly any benefit was to be_anticipated from any 
means that could be employed, and certainly not to 
the-extent which was obtained. «As to the termination 
of the two last cases, no other result was to be antici- 
pated, nor can they be regarded asin.any way mili- 
tating against the efficacy of the remedy in question, 
seeing that in neither did the patient die of dropsy, 
but, on the contrary, that in both, all! dropsical symp- 
toms had been subdued, and so far the.actual condition 
of the patients improved. In another case, at present 
under treatment, the improvement which has taken 
place is also very marked ; although: the progress of 
the case at present does not justify me in saying more 
than that the prognosis is certainly more favourable 
than, on first seeing the patient, could be anticipated. 

From the limited experience which I have yet had of 
the medicine, I donot wish to impair the value of facts 
by-blending with them theories, perhaps hypotheses 
might be a more applicable term, a practice by far too 
prevalent, and pregnant with evil to the advancement of 
real science. 

In conclusion, it may be briefly remarked that the 
Croton oil possesses one very decided advantage over 
elaterium, viz. .. that even when its extreme action 
is manifested, it is not followed by the depression inse- 
parable from the effective action of the latter, but that 
where the greatest “ vis inertie” has prevailed, accom- 
panied by absolute incapacity for exertion, a sensible 
amélioration in these respects has followed its con- 
tinued employment. In proof of this, it may be men- 
tioned that in the case at present under its influence, 
where the slightest exercise was productive of extreme 
fatigue and languor, the patient can now walk three, 
four, and five miles in the day without suffering serious 
inconvenience. For some future occasion I must 
reserve my opinion as to the causes of its superiority 
over other cathartics in tle class of cases under consi- 
deration, as however stroig my opinions’may be, and 
however satisfactory to iny own mind,’ fa¢ts are too 
limitéd*in number to warrant mein laying them in 
their present crude state before the numerous readers 
of the’ Provincial Medical and Surgi¢al Journal. 

w GEORGE FIFE, M.D. 

Bishop Wearmouth, Sept. 12, 1844. 
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CASE OF POISONING WITH HYDRO-CYANIC 
xO ACID. 
, By James Goprrey,.Esq., Surgeon to the 
Bristol General Hospital. 


TO oe EDITOR OF THE PROVINCIAL MEDICAL rag 


SURGICAL JOURNAL, » 
iat 2 On 
The narrative of the. accompanying case was deemed 


worthy..of being placed on record by the members 


of the,.Bath ‘and Bristol Branch of the Provincial 


The | 


| Medical and. ‘Surgical. “Association, 


ward it to you, and remain, 
Sir, ... 
Your obedient servant, . 


JAMES GOORBEE:, 
Bristol, WS ipicnbies 11, 1844... 
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There is, perhaps, no point in toxicology of 
greater interest to the medical jurist, or of more 
general importance to the practitioner, ‘than the 
question of the limitation of voluntary power after a 
fatal dose of hydrocyanic acid. It is rémarkable to 
observe the discrepancy of opinions on’ this’ subject, 
and the paucity of facts connected with man, which 
it is ever in the power of the medical witnéss to adduce. 
An opportunity was afforded me ‘of ‘observing the 
dying moments of a person who swallowed ‘a fatal 
dose, and of carefully noting several facts’ which: 
occurred in the interval between the taking of the: 
poison and death. I have thought it worth whilé’to. 
detail at length, first, the points presented ‘to my 
notice up to the time of death; and secondly, the facts: 
which came to my knowledge afterwards, © . 

On the morning of December 15, 1843,° I was: 
summoned to the shop of a druggist, to 4°person: 
“‘ who” as the messenger said, “had poisoned ‘himself 
there.” Running thither with a stomachpunip, ¥ 
found Mr, P. supported in an éasy chair, ‘and “iWas: 
informed that it was supposed he had taken half an 
ounce of prussic acid before he came into the Shop, he 
having purchased that quantity at the same shop two 
days before. He entered the shop and asked @ ques- 
tion, and it was stated that he almost instantly fell, 
and was raised “ gasping and heaving much.” T found 
him in a quiet, easy posture, evidently dying; he was: 
insensible, pale, cold, the jaw fallen, the tongue slightly 
protruding, and of anatural colour; the pulse percep= 
tible; a faint forcible respiration repeated after an 
interval of five or six seconds; the eyes of almost. 
natural appearance, dull rather than bright, not pro- 
minent; the pupils large; there was no convulsion 
nor apparent venous turgescence; there was a pale 
brown stain over his shirt front as if he had vomited ; 
no perceptible smell of prussic acid about the mouth, » 


At the same time of making rapidly these observa-— 


tions, the collapse became more complete, and’I felt 
the pulse dropping, and the surface becoming momen- 
tarily and markedly colder. 

A degree of hesitation was in my mind as to prussic 
acid being the agent, but, reserving speculation, I felt 
that whether or no, nothing but powerfully and rapidly 
stimulating the system could be of service; we there-- 
fore, (for several surgeons had by this time arrived;) 
immediately introduced into the stomach, my finger 
being bitten whilé opening his mouth, a strong mix- 
ture of the compound tincture of ammonia and water,, 
during which he becanie’ rapidly colder, and by the 
time the first fluid was injected, entirely pulseless. On 
withdrawing the fluid, immediately the smell of prussic © 
acid was evident; we’ instantly injected a renewal of 
ammonia with brandy; arid endeavoured, by alternating 


to whom I com~ 
municated it. I accordingly have the honour to for- 


¢t 
' 


pressure upon’! the’ thorax’ ‘and abdomen, to aid the ~ 


respiratory powers.” By this time “I was struck by the 
increase of temperature of the surface, but there was. 
no pulse, nor sigh, nor sound of heart. I thought that ~ 
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; ‘dn this point there might have been a source of fallacy, 
‘ from my hand having been laid upon his forehead for 
‘some time before the period when ‘I remarked* the 
dncrease of temperature, but on feeling his hands they , 
were likewisé wariber. I hoped,—we persevered,—re- 
introducing’ ammoniated stimuli, injecting a strong 
” terebinthinate enema, and endeavouring: to excite by. 
 galvanism those portions of muscular system in imme-— 
_ diate connection with the vital organs, without the 
‘Slightest effect, and we then with reluctance gave up 
our efforts, nearly an hour having elapsed since our 
‘summons. I believe that death took place within four 
minutes after my arrival, probably within three, and 
perhaps. within ten or twelve minutes from the period 
‘of swallowing the poison. 

Mr. P.,,.who. was a tall, well-made man, of bilious 

‘temperament, about 44 years of age, had been ina 
distressed state of mind for some time; three days 

previously, he came to the druggist’s shop for half an | 

_ ounce of prussic acid, and having had a partial medical | 

education, and been furnished with it before, as well as 

_-with other medicinals, the druggist had no hesitation 

in supplying him, removing half an ounce from the 

usual form of ounce phial stoppered, and giving him 
the remainder. 

_-Most energetically at a fire, and on the day preceding his 

death transacted the business of his office as usual. On 
the fatal morning, one of his daughters accompanied 

him to his office, where they were seen standing toge- 


_ ther; he sent her away with a message, and taking off 


vhis great coat, proceeded 'to a room upstairs. After 
a short interval he was seen to walk rather quickly out 
_ of the house, in the direction of the druggist’s shop. 
He must have swallowed the poison on thus proceeding 
upstairs, for the bottle was found in the fire-place on 
the following morning, the stopper on the table. It is 
presumed he took the acid before placing the bottle in 
_ thé fire, as no glass nor similar utensil was found in 
the room; he then must have gone to the head of the 
stairs, a distant of ten average paces, descended the 
Stairs, seventeen in number, and proceeded as described 
to the druggist’s shop, forty-five. paces, making a total 
of. fifty-five paces and seventeen stairs. He entered the 
shop in his usual manner, which was slow and easy; 
the druggist (a personal friend of his) asked him how 
_ he did; he replied in his usual tone of voice “ I want 
) some more of that prussic acid;” the druggist passed 
_round the side and end of his counter to speak. to 


him, and then perceived that he was in the act of 


placing his hands upon him as if for support, his eyes 
11gbeng fixed upon him with a stare. The druggist said 
_to him “ You have been taking the prussic acid ;” he 
“gould make no answer; the druggist Pes him 
_ towards a chair, placed him in it, and ran to the door 
for help. Before he could return, Mr. P. had fallen to 
the ground, with his head lying against the counter ; 
some ipecacuanha was given him while surgical aid 
. was Sought. The ipecacuanha he in part swallowed, 
a8 also some antimonial wine, at which he was described 
to have shuddered ; . the. stain upon his shirt front was 
“most Probably produced by, the. rejected portion of the 
_ emetics given before my, arrival. 
This. case presents many ,eyident points 5 of interest, 
but having trespassed at.such) length Iwill only add 
remark, that iti is not only possible, but somewhat 
grokables: that a person desirous of concealing the 


On the same night he exerted himself 


‘rime of suicide, and acquainted with the properties 


of this energetic agent, might hold: the poison in his 
mouth for a period before swallowing it, , and so, ibe 
enabled to cork a bottle or dispose of the same; at all 
events an ingenious counsel might avail witinseit” of 


\'the supposition, to the confusion of’ a medical witness, 


and to the benefit of his client ia at aha pas on 
a chargé of murder. ) 
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The new? Medical Bill continues to engage the 
attention of the members of the medical profession, 
and its principles are undergoing. consideration 
and discussion at meetings called for the purpose 
in different parts of the country. In addition to 
those we have before reported, several.others have 
been held or are‘in contemplation. Among these 
the one which has recently taken place at Hereford, 
an abstract of the proceedings of which will be 
found in another column, is especially worthy :of 
notice on account of the judicious plan adopted 
for. gaining. access to and thus influencing the 
the legislature in their future 
Petitions to either 


members of 
decision on the subject. 
House. of. Parliament, however they. may ‘make 
known the views of those from) whom ‘they 
emanate, have generally, we fear, but little weight 
with those to whom: they are addressed. Indeed 
from the way in which they are disposed of—read 
hurriedly and often inaudibly, amidst the noise and 
confusion. .of the, House, ordered .to.lie on. the 
table, or thrown ‘under the table, as the case may 
be,.and treated only as so much. useless verbiage 
which the forms of the House render it necessary 
to get through, we séé not how it can be otherwise. 
The hearing howeyer which it may be impracticable 
to obtain from’ Members of Parliament in: their 
collective capacity, it is quite possible to procure 
from them individually, and the seventh and eighth 


‘resolutions ‘of the Hereford meeting, appointing 


deputations to their county, city, and borough 
members, ought to be adopted into the proceedings 
of every similar meeting which or i ‘Hereafter 
take place. 

‘We cannot close this brief notice. smishont 
mentioning another feature of © the” eee 


meeting. “Many of the gentlemen present, 
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_ must be the case in all county meetings, came at 
some personal inconvenience from a distance. ‘The 
Hereford practitioners seized the opportunity of 
- evincing their hospitality towards their brethren of 


the county, and thus, while uniting for the purpose’ 


of endeavouring to protect the public from a 
threatened evil, they were at the same time culti- 
vating those kindly feelings which it is ever 
desirable to see prevailing among the members of 
a liberal and enlightened profession. 


A BILL FOR THE BETTER REGULATION OF 
MEDICAL PRACTICE THROUGHOUT THE 
UNITED KINGDOM. 


(PREPARED AND BROUGHT IN BY SIR JAMES GRAHAM 
AND MR. MANNERS SUTTON.) 


[Inserted in compliance with a Resolution of the Council 
of the Provincial Medical and Surgical AssOciation.] 


1. Preamble.—Repeal of Statutes. 


Whereas it is for the good of all her Majesty’s sub- 
jects that the knowledge of physic and surgery should 
be promoted, and that means should be afforded 
whereby those who have been examined and found 
skilful by competent authority may be known from 
ignorant and unskilful pretenders to the same know- 
ledge; and whereas the laws now in force concerning 
the profession of physic and surgery require to be 
amended; be it enacted, by the Queen’s most excel- 
lent Majesty, by and with the advice and consent of 
the Lords Spiritual and Temporal, and Commons in 
this present Parliament assembled, and by the autho- 
‘rity of the same, that an Act passed in the third year 
of the reign of King Henry the Eighth, intituled, 
** An Act for the appointing of Physicians and Sur- 
geons ;” and also another Act passed in the fifth year 
of the same reign, intituled, “ An Act concerning 
surgeons to be discharged of quests and other things ;” 
and also another Act passed in the Session of Parlia- 
ment holden in the fourteenth and fifteenth years of 
the same reign, intituled, “‘ The Privileges and Autho- 
rity of Physicians in London;” and also two Acts 
passed in the thirty-second year of the same reign, 
respectively intituled, ‘“‘ For Physicians and their Pri- 
vilege,” and ‘‘ For Barbers and Surgeons;’’ and also 
another Act passed in the Session of Parliament holden 
in the thirty-third and thirty-fourth years of the same 
- reign, intituled, “ A bill that persons being no com- 
mon surgeons may minister medicines, notwithstanding 
the statutes ;” and another Act passed in the first 
~ year of the reign of Queen Mary, intituled, “ An Act 
- touching the Corporation of Physicians in London ;” 
and also an Act passed in the Session of Parliament 
holden in the sixth and seventh years of the reign of 
‘King William the Third, intituled, “An Act for 
- exempting apothecaries from serving the offices of con- 
stable, scavenger, and other parish and ward offices, 
and from serving on juries;” and so much of every 
- other Act as continues ‘the last-recited Act; and also 
an Act passed in the.tenth year of the reign of King 
George the First, intituled, “ An Act for the better 
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viewing, searching, and examining of all drugs, medi- 


| cines, waters, oils, compositions, used or to be used | 


for medicines, in all places where the same shall. be, 
exposed for sale or kept for that purpose, within . 
the city of .London and. suburbs thereof, or within . 
seven miles.circuit of the,said,city ;’ and so much of 
another Act passed in the eighteenth year of the reign. 
of King George the Second, .intituled, “An Act for. 
making the Surgeons of London and. the Barbers of 
London two separate and distinct, Corporations,” as. . 
does not relate to the separation of the said corpora. 
tions, or to the Master, Governors, and. Commonalty 
of the Mystery of Barbers of London; and_ also. so 
much of an Act passed in the fifty-fifth year of the 
reign of King George the Third, intituled,“ An Act 
for better regulating the practice of Apothecaries 
throughout England and Wales,” as relates’ to the ° 
examination of Apothecaries, or to the qualifications 
of persons intending to be examined or to qualify 
themselves under that Act to practise as an Apothe- 
cary, or to the fees to be paid by Apothecaries for the’ 
certificate of the Court of Examiners, or to the penal- 
ties for practising as an Apothecary without having 
obtained such certificate; and also so much of an Act 
passed in the sixth year of the reign of King George 
the Fourth, as enacts, that all members and licentiates 
of the Royal College of Physicians in London actually 
practising ; all surgeons being members of the Royal 
College of Surgeons in London, Edinburgh, or Dublin, 
and actually practising ; all Apothecaries certified by .. 
the Court of Examiners of the Apothecaries’. Com- | 
pany, and actually practising, shall be. freed and 
exempt from being returned, and from serving upon 
any juries or inquests whatsoever, and shall not be 
inserted in the lists to be prepared by virtue of that 
Act; and also. so much of any Act or Charter granted 
before the passing of this Act as prohibits any person 
from practising physic or surgery in any place. without 
such license as is mentioned in such act or charter 
respectively, or as imposes any restriction on the 
practice of physic or surgery other than is contained in 
this Act, shall be repealed and annulled. 


2. Council of Health and Medical Education.—And be 

it enacted, that a council shall be established, which — 
shall be styled “The Council of Health and Medical 
Education ;” and that one of her Majesty’s principal 
Secretaries of State shall be a member of the said 
council in right of his office as Secretary of State ; and 
that the Regius Professor of Medicine in the University 
of Oxford, the Regius Professor of Physic in the 
University of Cambridge, the Regius Professor of 
Physic in the University of Dublin, the Regius Pro- 
fessor of Clinical Surgery in the University of Edin- 
burgh, and the Regius Professor of Surgery in the 
University of Glasgow, shall be members of the said 

council in right of their several professorships; and . 

that the other members of the said council shall be one 7 
physician and one surgeon, to be chosen by the Colleges 
of Physicians aud Surgeons of England respectively ; 
one physician and one surgeon to be chosen by the 
Colleges of Physicians and Surgeons of Scotland 
respectively; one physician and one surgeon to be 

chosen by the Colleges of Physicians and Surgeons of 
Ireland respectively ; and six other persons whom her 
Majesty, with the advice of her. Privy Council, shall 
deem fit to be members of the said council. 
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°" "3. Appointment of First Council.—Provided always, 


and be it: enacted, that it shall be lawful for her 


’ Majesty, with the advice of her Privy Couicil;” to 
appoint aJl the members of the first council’ of health 


and médical education, other than those who will be 


members thereof in ‘right of their several offices; ‘and 


’ that at the end of the third and each of the two neXt’ 
following years after the first constitution of the said’ 
council, one physician and one surgeon of those first | 

‘appointed on’ behalf of the said several Colleges of 


Physicians and Surgeons, shall go out of office, in such 
order as her Majesty, with the advice of her Privy 
Council, shall direct. 


4. Tenure of Office by Oficial Members and Nominees 
. of the Crown.—And be it enacted, that those members 
of the said.council who are members in right of their 
_ Several offices shall continue to be members thereof so 
long as they hold the same offices respectively, and no 
longer, and the. sia .members of the said council, 
appointed as aforesaid by her Majesty, with the advice 


_ of her Privy Council, shall continue to be members of 


the said council, during her Majesty’s pleasure, and 
upon every vacancy among the last-mentioned members 
of the said council, and their successors, it shall be 
lawful for her Majesty, with the advice of her Privy 
Council, to appoint another fit person to be a member 
of the said council during her Majesty’s pleasure. 


- 5. Tenure of Office by Members chosen by the Col- 
- 4eges—And be it enacted, that upon every vacancy 
“among the members of the said council appointed on 
‘behalf of the said several Colleges of Physicians or 
' Surgeons, and their successors, the Royal College of 

Physicians or Surgeons of England, Scotland, or 

Treland, as the case may be, shall appoint another 

physician or surgeon, as the case may be, to supply 
such vacancy, subject to the approval of her Majesty ; 

‘and every member of the council so chosen shall be 
entitled to be a member of the said council for three 
years, and shall then go out of office, but may forthwith 

‘be re-chosen, subject to her Majesty’s approval; pro- 
vided always, that no president, vice-president, or 
examiner of any of the said colleges, shall be qualified 
to be so appointed. 


6. Details of Election to be settled by the several 
Colleges—And be it enacted, that the manner of 
choosing the last-mentioned members of the said 
council shall be determined in each case by orders or 
bye-laws to be made from time to time by the said 
several colleges, subject to the approval of the Council 
of Health and Medical Education. 


7. Substitutes in Cases of Extraordinary Vacancies.— 
Provided always, and be it enacted, that it shall be 
lawful for any member of the said council appointed 
by her Majesty, or chosen by any of the said colleges, 
‘at any time to resign his office, or for her Majesty at 
vany time, with the advice of her Privy Council, to dis- 
“miss any such member of the said council for noto- 
rious misbehaviour or unfitness ; and upon any vacancy 

in the said council by death, resignation, or dismissal, 
“another member of the council shall be appointed in 
the same manner and for the same term as the member 
- by whom the vacancy shall have been made. 


Re 8. Secretaries, Clerks, and Messengers.—And be it: 


emacted, that it shall be Jawful for the said council, 
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with the approval of one of her Majesty’s principal 
Secretaries of State, to appoint a principal secretary for 
the said council, and also local secretaries for Scotland 
and Ireland, and so many clerks and messengers, 
as the said Secretary of State shall deem necessary 3 
and also with the. like, approval to remove at their 
pleasure any of the said secretaries, clerks, and mes- 
sengers, and appoint others in their room. 


9. Salaries and Expenses.—And be it enacted, that 
there shall be paid to the members of the said council, 
and to the said secretaries, clerks, and messengers, 
such salaries as shall be from time to time allowed by 
the Lord High Treasurer or Commissioners of her 
Majesty’s Treasury, who may also allow such reason- 
able travelling expenses which may have been incurred 
by any member of the said council, or any secretary, 
clerk, or messenger in the performance of his duties 
under this Act, and such other reasonable expenses of 
putting this Act into execution, as the Lord§ High 
Treasurer or Commissioners of her Majesty’s Treasury 
shall think fit. 


10. President—And be it enacted, that the said 
Secretary of State shall be president of the said 
council, and shall be empowered from time to time to 
nominate one of the members of the council appointed 
as aforesaid by her Majesty to be vice-pre sident of the 
council, and to act as president in his absence, and at 
every meeting of the council, in the absence of the 
president and vice-presidsnt, some other member, to 
be chosen by the council from the members then 
present, shall be empowered to act as president. 


11. Time and Place of Meeting.—And be it enacted, 
that the said council shall be holden in such places and 
at such times as the Secretary of State from time to 
time shall appoint; and that all acts of the council 
shall be decided by the votes of the majority of mem- 
bers present at any meeting, the whole number not 
being less than seven ; and at all such meetings the 
president for the time being shall have a second or 
casting vote in all cases of equality of votes. 


12. Minutes of Proceedings.—And be it enacted, 
that minutes of the proceedings at all meetings of the 
council shall be drawn up and fairly entered in books, 
to be kept for that purpose ; and such minutes shail 
be at all reasonable times open to the inspection of 
any person or committee appointed for the purpose of 
inspecting them by any of the said universities or 
colleges. 


13. Register to be Kept and Published.—And be it 
enacted, that a register shall be kept and published 
from time to time, under the direction of the said 
council, of all persons who shall have been examined, 
and shall have received, and shall exhibit before the 
said council, letters testimonial as hereinafter men- 
tioned of their qualification to practice as a physician, 
or aS a surgeon, or as a licentiate in medicine and © 
surgery ; for which registry the council shall be entitled 
to have from the person requiring to be registered a 
fee of five pounds in the case ofa physician or surgeon, — 
and a fee of two pounds in the case of a licentiate, which — 


| fees shall be applied towards defraying the expenses of 
|this act; and every person whose name shall be so 
‘registered, who shall be desirous that his name shall be 
continued in the published register, shall in the month 
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of January, in every year, send to the said: council his 


name and place of abode, with the date of his testi- 


monials, and the council shall verify the returns’ so | 


made to them:by comparison with the register kept by 
them, and shall forthwith cause the names of all persons 
‘duly registered and so returned to thém’tobe published 
in alphabetical order in their several classes, with their 
‘several places of abode, and dates of their testimonials, 


14, Ligentiates in Medicine and Surgery.—And be it 
‘enacted, that no person, except such graduates in medi- 
‘cine and such other legal practitioners as are here- 

- inaftér mentioned, shall be entitled to be registeréd by 

tthe council asa licentiate in medicine and surgery, 
unless he shall have attained the age of twenty-one 
years, and shall have been examined by the. colleges 
hereinafter named (that is to say) if. in England, 
examined by the Royal College of Physicians of 
England, assisted by the Court of Examiners. of the 
Apothecaries’ Company, and also examined by the 
Royal College of Surgeons of England ; and if in 
Scotland, examined by the Royal Colleges of Phy- 
sicians and Surgeons of Scotland ; and if in Ireland, 
examined by the Royal Colleges of Physicians and 
Surgeons in Ireland; and in every case shall have 
received letters testimonial from each of the bodies by 
which he shall have been examined, of his being duly 
‘qualified to practice as such licentiate. 


15, Surgeons.—And be it enacted, that no person, 
except such legal practitioners as are hereinafter men- 
tioned, shall be entitled to be registered by the council 
as a surgeon unless he shall have attained the age of 
twenty-five years, and shall have been examined by one 
of the Royal Colleges of Surgeons of England, Scot- 
land, or Ireland, or of the Royal College of Physicians 
and Surgeons of Glasgow, after such proof as shall be 
‘satisfactory to the Examining College that he has 
applied himself to surgical studies during at least five 
years ; and shall have received letters testimonial from 
the examining college of his being duly qualified to 
practice as a surgeon. 


16. Physicians.—And be it enacted, that no person, 
except such legal practitioners as are hereafter men- 
tioned, shall be entitled to be registered by the council 
as a physician unless he shall have attained the age of 
twenty-six years, and shall have graduated in medicine 
in some university of the United Kingdom of. Great 
Britain and Ireland, or subject to the restriction here- 
inafter contained, in some foreign university, and shall 
also have been examined by one of the Royal Colleges 
of Physicians of England, Scotland, or Ireland, or by 
the Royal College of Physicians and Surgeons of 
Glasgow, after such proof as shall be satisfactory to the 
Examining College that he has applied himself to 
medical studies during at least five years, or if-he is not 
a graduate in medicine of any such university, unless 
he shall have attained the age of forty years, and shall 
have been examined by the Royal College of Physicians 
of England; and in each case shall have recéived 
letters testimonial from the Examining College of his 
being duly qualified to practice as a physician ; ‘and -no 
person shall be entitled to be received for examination 
for the purpose of being. so registered asa physician 
upon a foreign degree in medicine,’ unless the Royal 
College of Physicians of England, Scotland, or Ireland, 


‘shall give him a special certificate, to be laid before 


and: approved by the Council/of Health and Mediéal 
Edueation, that they have made inquiry into the-manier 
in which such degree was’ conferred, and’ have’ as¢ér- 


‘tained’ that it has been granted after residence “within 


the precincts of the-same university during at ledst one 


| year, and after due examination, and upon satisfactory 


certificates of previous study... ss tod 

17. Physicians and Surgeons may ‘be Registered, on 
Double Testimonials—And be it enacted, that it. shall 
be lawful for the same person, if possessed of the neces- 
sary testimonials, to be registered as both physician and 
surgeon, and for a registered physician, ora person 
applying to be registered as a physician, to offer him- 
self for examination as a licentiate in surgery by. one. ‘of 
the said Royal Colleges of Surgeons, and tora regis 
tered surgeon, or a person applying to be registered. as 
a surgeon, to offer himself for examination as a 
licentiate in medicine by one of the said Royal Colleges 
of Physicians, assisted in England by the Court, of 
Examiners of the Apothecaries’ Company ; and. every 
such physician or surgeon shall be entitled to be also 
registered upon the testimonials granted to him upon 
such additional examination, in such form and manner 
as shall be determined by the said council. 


18. Physicians and Surgeons to belong to a Royal 
College of the country in which they practise.—And b: 
it enacted, that every person registered after examina- 
tion as a physician. or surgeon under this act, shall be 
admitted as an associate of the Royal College of. Phy- 
sicians, or as a fellow of the Royal College of Surgeons 
from which he shall have received his letters testimonial 
as physician or surgeon, or if he shall have received 
the said testimonials from the Royal College of, Physi- 
cians and Surgeons.of Glasgow, then as a fellow of the 
last-mentioned royal college ; and every such physician 
and surgeon who shall afterwards remove from’ that 
part of the united kingdom in which he obtained. -his 
Jetters testimonial, shall be required, if heshall practise 
as a physician and surgeon in any other part of the said 
united kingdom, to enrol himself as an associate of the 
Royal College of Physicians, or as a fellow of the 
Royal College of Surgeons, of that part of the united 
kingdom to which he shall so remove, for the purpose 
of practising there according to the nature of his 
testimonials, and in each case shall be entitled to be 
so admitted without further examination, and on pay- 
ment of the like fees of admission, and on complying 
with the same conditions as are required of . other 
persons who have passed their examinations for the 
purpose of being admitted associates or pecaitiy of 
the said colleges respectively. : 


19. Qualifications and Fees.—And be ‘it enacted, 
that the said several colleges shall from time to time 
when required bythe said council, prepare and lay 
before the said council’ a ‘scheme or schemes of the 
course of study.and particulars of the examination to be 
gone through by all persons applying to such colleges 
respectively for letters testimonial as physician, . or 
surgeon, or licentiate, and of the fees to be taken for — 
examination and admission into the said several cal- 
leges respectively ; _ and the said council shall be emr | 
powered to make from tinie to time such changes in 
any’ of the schemes so laid before them as to the’ ‘Said 
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edu shall seem expedient ; and the said coupibll 
_.phall-eneavour to procure, as far as is practicable and 
convenient, that the qualifications and fees for-the, said 
» sestimonials shall be uniform, .according to-the; nature 
ei throughout, the said united kingdom, 


sauce oft | 
GY 


; 899, Restriction on Medical Degrees.—And beit enacted 
that after the passing of this act it shall not be lawful 
for any uniyersity of the said united kingdom to con- 
“fer any degree in the faculty of medicine upon any 
“person, unless he shall have been matriculated in the 
, satire university, and shall have duly attended the 
_ Courses of public lectures prescribed by the same 
“university 10 students i in medicine within the precincts 
‘of ‘the same’ university, or of some medical school 
¥ ‘recognised by and in connection with the same univer- 
“sity, during at least two years next before the granting 
“such degree, by the proper examiners of such univer- 


* sity, and found them to possess competent skill and 
knowledge of medicine, and of the sciences connected 


“therewith, and of the English and Latin languages at 
“Yeast; and every diploma or certificate of a medical 


” ‘degiee ‘granted by any such university after the passing 


“Of this act, shall set forth distinctly the time which has 


“Gp Sed sinde the matriculation of the person to whom 


such degree shall be granted, and the time during which, 
lace at which he shall have actually studied as 
a oresaid, and the fact that he has passed such exami- 
nation as last aforesaid. 


© ‘Q1Y Declaration concerning Bachelor's of Medicine at 
“eshbapege Twenty-two.—And be it declared and enacted, 


“that it'shall be lawful for any university of the said 


‘united kingdom to grant the degree of bachelor in the 


‘faculty of medicine, subject to the restrictions herin- 


‘before contained’ concerning medical ‘degrees, to any 


“student of the same university who shall have attained 
‘the age of twenty-two years; and that every such 
graduate in the faculty of medicine, being also ex- 


-amined and having received letters testimonial of his 
‘qualification in the manner hereinbefore prescribed 
im the case of licentiates in medicine and surgery, or 
examined and furnished with the like letters testi- 
monials bythe Royal College of Physicians and Sur- 
' geons of Glasgow, if the said degree shall have been 
“granted by the university of Glasgow, shall be entitled 
to -be registered by the said Council of Health and 
‘Médical Education as a licentiate in medicine and 
surgery; subject to such genera! regulations as shall be 
Samadeby the said council concerning the registry of 
mpeeacintcns 


ht 


"22, ‘Restriction on Bye-Laws.—And be it enacted, 
that no bye-law to be made by any of the Royal 
Colleges of Physicians or Surgeons of England, Scot- 
land, or Ireland, respectively, or by the Royal College 
.of Physicians and Surgeons of ,Glasgow, shall be of 
,any,force until a copy thereof, sealed with the seal 


_of the same college, shall haye been laid before and 


_approved by the said Council of Health and Medical 
_ Education. ' 


23. Registry of Students.—And be it enacted, that. 
* it shall’ be: lawful - for the said council! to make regula- 


tions for ensuring ‘the registry of all medical and sur- 


. Gio ‘students by the proper: officers of the several 


“hospitals or medical or surgical schools at which they 
“shall study, and to authorize such officers to take a fee 





for such registration, not being more in each case than 
ten shillings, and for requiring all such fees to be 
remitted to the secretary of the said council, and 


‘returns to be made to them of the registration of all 


such students, in such manner and form as the council 


a! shall. think fit; and no hospital or medical or surgical 


school shall be RE a by any of the said colleges, 
which shall neglect or refuse to give due effect to such 


_ regulations, after notice of such neglect or refusal shall 


have been sent by the said council to the said colleges,. 
until the default. of such hospital or medical or surgical! 
school be amended. to the satisfaction of the said 
council, and all such fees shall be applied towards the 
expenses of this act, 


24. Constitution of the Examining Bodies.—And be 
it enacted, that where by this act it is provided that the 
concurrence of more than one body is required for ° 
qualifying any person to be registered by the said 


council, the examination before such bodies for his 


degree or letters testimonial, or both, may be conducted 
either separately before examiners appointed by each 
body, or before a joint board of examiners, to be ap- 
pointed by each body separately or conjointly, who shall 
be appointed in such number, manner, and form, and 
shall hold their examinations at such times and places 
as such bodies shall, with the approval of the said 
council, agree from time to time among themselves, or 
as shall be determined by the said council with respect. 
to any point in which they shall not be agreed ; and 
where there shall be separate examinations before 
examiners appointed by each body, the subject and 
fees of examination shall be divided among such bodies 
as they shall from time to time agree among them~ 
selves, or as the said council from time to time shaJl 
determine with respect to any subject on which they 
shall not be agreed, 


25, For securing Efficiency of Examination.—And be 
it enacted, that the said council may from time to time 
require returns to be made in such form, and including 
such particulars, as they shall think fit, respecting the 
examinations to be conducted as aforesaid, and it shall 
be lawful for any secretary of the said council, deputed 
by the council for that purpose, or for any member of 
the said council, to be present at any of the said exami- 
nations; and if the council shall be of opinion that the 
regulations prescribed by them for the examination and 
grant of letters testimonial as physician, surgeon, or 
licentiate, have been infringed, evaded or neglected by 
any of thé said examining bodies, it shall be lawful for 
the said council to refuse to register upon the testimo- 
nials of the body so in default, until the same be 
amended to the satisfaction of the said council. 


26. None but those registered to be appointed to Pub- 
lic Situations.—And be it enacted, that, subject tot he 
reservations hereinafter contained, no person, after the 
passing of this act, who is not registered by the said 
council, shall be appointed to any medical or surgical 
office in any public hospital, prison, infirmary, dispen- 
sary, workhouse, or other public institution in the said 
united kingdom, or.to any medical or surgical office in 
her Majesty’s army or navy, or in the, service of the 
Honourable East India Company, except in India, 


natives of “India duly qualified. according to such laws 
or regulations as are or shall be made in that behalf 


by the governer-general in council; and jwherever by 
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law it is provided that any act shall be done by a phy- 
sician or surgeon, or medical or surgical practitioner, 
by whatever name or title he is called, such provision 
shall be construed, after the passing of this act, to 
mean a person qualified to be appointed to such medi- 
cal or surgical offices as aforesaid ; and the council of 
health shall be empowered from time to time to make 
regulations for specifying what institutions are to be 
considered public institutions within the: meaning: of 
this act, and. which form of testimonial shall be neces- 
sary to qualify the holder thereof: for: every such 
Situation, 


27. Privileges of Persons Registered.—And be it 
enacted, that all persons who are registered by the said 
council as physicians, surgeons, or licentiates, shall be 
exempt while practising as such from being summoned 
or serving on all juries and. inquests -whatsoever, and 
from serving all corporate; parochial, ward, hundred 
and township offices, but subject to the reservations 
hereinafter contained, no person shall be entitled to 
such exemption, on the ground of his practising 
medicine or surgery, who is not so registered, nor 
shall the certificate of any such unregistered person, 
given after the passing of this act, be received as the 
certificate of a medical or surgical practitioner in any 
court of law, or in any case in which by law the certifi- 
cate of a medical or surgical practitioner is required. 


28. Persons now Practising may be Registered.— 
Provided always, and be it enacted, that it shall be 
lawful for the said council, on the application, within 
éwelve calendar months after the passing of this act, 
of any person legally practising as a physician, surgeon 
or apothecary, at the time of the passing of this act, 
in. any part of the united kingdom of Great Britain and 
Ireland, or on the application within two years of any 
person so legally practising in any of her Majesty's 
colonies and foreign possessions to cause the name of 


Such person to be registered as a physician, surgeon or | 


licentiate in medicine and surgery, as the case may be, 
on production to the said council of his diploma, 
license, or certificate, or such other proof as shall be 
Satisfactory to the said council, that at the time of the 
passing of this act he was legally. entitled to practise 
as a physician, surgeon, or apothecary, as the case may 
be, in some part of the said- united kingdom, and on 
payment of a fee of two pounds in the case of fellows 
or associates of the said Colleges of Physicians and 
Surgeons respectively, and of Jive: shillings in every 
other case, which fees shall be -applied toward the 
expenses of this act; and during the said period of 
twelve calendar shonths every person legally practising 
as a physician, surgeon, or apothecary at the time of 
the passing of this act in the said united kingdom, 
and during the said period of ¢wo years, every person 
so legally practising in any of her Majesty’s colonies 
and foreign possessions, although not registered, shall 
continue to enjoy the same privileges'and exemptions, 


and be qualified to be appointed to the same offices, | 
and to practise:in. the same manner as if this act had’ 


not been passed, and no farther or ee unless 
registered under. this act. : OOS? 


29. Penalty. on Unqualified: Persons for: Draediiaal 


in Public Ofices.—And be it enacted, that every 
person appointed after the passing of this act to any 


medical or surgical office for which he is not qualified *, 
according to the provisions of this act and the regula-" 
tions of the said council, and who shall act or ‘practise. 
in such office, shall for every such offence forfeit’ the 
sum of twenty pounds, to be recovered by action of. 
debt or information to be brought in any of” her 
Majesty’s Courts of Record at Westmitister, or in’ the | 
Court of Exchequer in Scotland, or in“Dublin, within’ 
six calendar months next after the commission of ‘the * 
offence, and to be recovered in the’ name ‘of her 
Majesty’s Attorney-General in England or sags or? 
of the Lord Advocate in Scotland. : 


30. None but Registered Persons or. ans cimodabt: 
Practising may Recover Charges.—And:beritpénacted, », 
that after the passing of this act, no:person shallibe 
entitled to recover any charge in any:courtoof law:for) 
any medical or surgical advice, attendance or operas 
tion, or for any medicine prescribedsor. administered. p 
unless he shall prove upon the:-trial-either that he:isy. 
registered under this -act, ‘or: that. hey was’ legallyzg 
practising in the capacity: in: which:he. claims suchio 
charge before the passing of this ‘act; o> aw od 


=] 
31. Penalty for Falsely Pretending to be on. ‘the. 


Register.—And be it enacted, that every unregistered ,. 
person who shall wilfully and falsely pretend to. be,or , 
take or use any name or title implying that. he. is. 
registered under this act, shall be deemed guilty. of. we 
misdemeanour in England and Ireland, and in Scotland 33 
of a crime and offence, and being convicted thereof, .. 
shall be punished by fine or imprisonment, or both, as ,. 
the court before which he shall be convicted shall 
award. 


32. Act maye.be Amended or Repealed.—And. be it). 


enacted, that. this act may be amended or repealed by = 
any act to be passed in this session of parliament. 





i 
leans 


SOUTH-EASTERN BRANCH OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSO- 
CIATION. 


On Friday, the 6th instant, a meeting, having in 
view the establishment of a branch of the Association,: 
to be entitled the South-eastern Branch, comprehend-.... 
ing those medical practitioners residing in Kent, and, 
in the eastern parts of Sussex and Surrey, who are... 
already members of the Society, with such other gen-. .. 
tlemen of the profession as they would wish to be... 
associated with them, took place in the Town-, pr 
hall, Tunbridge, when there were present—Thomas... 
Hitchings, Seal ; William Sibbald, M.D., Maidstone. 5... .. 
George Taylor, M.D., Maidstone; Thomas Martin, ... 
Reigate ; Alfred Hardwick, M.D., Kensington ; James 
Mackness, M.D., Hastings ; ‘Edward Wallace, Car-_ 
shalton; Peter’ Martin, Reigate’; William Sedgwick! 
Maidstone ; “H? Imlach,°M!D., Sittingbourne; Fred.” 
Ticehurst,* Hastings}? Thomas’ Haire, M.D., Lewes’}*” 
William’ James ‘West; Tutibridge 5 William Henry — 
Gardner, Hastings; Jaiiés°Connell Prance, Maid-— 


stone; Walter Duke, Hastings; William ara 
_Leeds, near, Maidstone; George-Soulby;,M.D., Dover; * 


F. W. Pittock,.»: ,Sellinge, » near», Ashford; Davido«s: - 
Skinner, Headcorn; Henry Holman, East Hothley ; 
Henry Crawford, Canterbury; Richard Wedd, Maid- 
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stone ; Samuel Shane Rix, Tunbridge Wells ; Richard 
Turner, Tunbridge Wells; F. B. Hunt, M.D., Farning- 
ham; Richard Tippetts, Dartford; H. W. Joy, Staple- 
hurst ; Henry Pout, Yalding; Robert. Perry, Marden ; 
Charles M. Thompson, Westerham ; John,,Steele, 
Reigate; H. .M.. Gould, Wateringbury, ; » Charles 
Trustram, Tunbridge,. Wells ; 


Righton. Gream,.. Tunbridge. Wells ; 
Kent,..Wrotham;. Adam Martin, M.D., Rochester; 
Jonas:,King, Tunbridge Wells; Robert H. Powell, 
M.B., Tunbridge Wells; Peter Brown, Tunbridge; J. 
B.. Maugham, Allanhead, Northumberland. 

On the motion of Dr. Sibbald, of Maidstone, 
seconded by Dr. Taylor, of Maidstone, William James 
West, Esq.;\of Tunbridge, was unanimously requested 
to take the’ chair. 

‘The: Chairman: expressed his sense of the honour 
conferred upon chim): which being entirely unexpected 
on ‘his part ;-he'feared that he was ill-prepared ade- 
quately to discharge the duties which were incumbent 
upon’ him, at least satisfactorily to his own mind, in the 
presence of so many eminent men from different parts 
of ‘the’ district ; but relying on their kind indulgence, 
he would cheerfully obey the wish expressed to the 
best of his ability. Having then welcomed the gentle- 
men present, to Tunbridge, anc congratulated them on 
the ¢ occasion which had brought them together, he called 
on Mr. Martin, of Reigate, who, after some prefatory 
observations, proceeded to read, first, the printed state- 
ment of the principal objects of the Association, issued 
to the members; and then the Rules prepared by the 
" members of COREE, within the proposed district, for 
the’ ‘management of the Branch, as follows. 


I, 

Members of the medical profession, residing in Kent, 
and in the eastern parts of Sussex and Surrey, being 
members‘ of the Provincia, MepicaLt AND Sur- 
GICAL ASSOCIATION, are hereby united to form a 
branch of the said Association, under the title of the 
South-Eastern Branch. 


. c II. 
The ire laws orrules for the guidance of the Branch 
shall be in accordance with the rules of the Parent 
Association, and be approved by the Council thereof. 


- : iil. 

For the convenience of management, a President, 
two Vice-Presidents, a Secretary, who shall act as 
Treasurer, the Members of Council resident in the 
district, with twelve additional members, to act together 
as a Committee, shall be appointed annually, at the 
annual meetings of this Branch of the Association. 
These general meetings shall be held in each year, at 
one 6f ‘the principal towns within the district, to be 
settled‘at the previous general annual meeting, on the 
last Wednesday i in June of each year. 


ef IV. gi ie) 
= "Bin st i56H 5S ? PF 
That.at such annual meetings, pec vice shall 


assemble at. one o'clock, tojreceive the report of the 


Committee, to elect officers for the ensuing, year, and 
discuss subjects connected. with medical science, . or 
with the. interests. of the. profession, ; - EQUEREL, gt 


i EV, EZA Bn 


~oeAiNi “Suis 


That the véleMoud of: ‘cases;'the commiunications of | 


= and eee a: sephganages iy, but 


is 


Robert | J.. Starling, 
Hadlow; Charles Walter Parker, Wrotham.; Robert; 
John -Ceozens, 





on account of the very great value of time at each 


meeting, no communication relating to the practice, 


or the science, or the polity. of. the. profession, or 
the relation. of cases shall. exceed. fifteen. minutes. 
And any member intending to favour -the, Society in 
this way, shall send his written statement to the 
Secretary, or an intimation of his wish to read such 
statement, or to. have it read at the. meeting, at least 
ten days previously. 

| VI. 

That the South-Eastern Branch will defray its own 
expenses, and will not receive, on that’ behalf, any 
assistance fromthe Parent Association. The 'subscrip- 
tion of each member of the Branch shall be paid to the 
Secretary, with two shillings and sixpence in addition, 
to defray incidental expenses, proper to the Branch, 
previously to or at the annual meeting. 


Vil. 

Although annual meetings only are contemplated, 
yet special general meetings may be called, at any 
period of the year, for special purposes only, on request 
of ten members addressed to the Secretary, who shall 
in obedience thereto summon a meeting by a notice 
addressed to each member, at least ten days previously 
to the appointed day of meeting. 


VITl. 

New rules, orders, or regulations, may be adopted,, 
provided that notice of the proposed alteration or new 
rule shall have been sent by the Secretary at least one 
month before the day of meeting on which such alter- 
ation or new rule is proposed to be discussed and 
decided ; and notice of the same shall be sent to each 
member, as in the foregoing rule. 


It was then proposed by Charles Trustram, Esq., of 
Tunbridge Wells, and seconded by Edward Wallace, 
Esq., of Carshalton, and resolved unanimously :— 

That the present meeting, consisting of medical 
practitioners residing in the county of Kent, and in the 
eastern parts of Sussex and Surrey, is constituted 
a branch of the Provinc1aL MepicaL AND SuR- 
GICAL ASSOCIATION, under the title of the South- 
Eastern Branch, and adopts the rules now read for 
its guidance. 

Proposed by Dr. Sibbald, of Maidstone, and seconded 
by Dr. Taylor, likewise of Maidstone, and resolved 
unanimously :— 

That William: James: West, Esq., of Tunbridge, be 
requested to, accept the office of President for the 
ensuing year. 

Proposed. by. Dr. Martin, of Rochester, and seconded 
by Dr. Hunt, of Farningham, and resolved unani- 
mously :— 

That Isaac Hargraves, Esq., of Tunbridge Wells, 
and John Pickance, Esq., of Penshurst, be requested 
to accept the office ov Vice-President for the ensuing 
year, 

Proposed by Charles M. Thompson, Esq., of Wester- 
ham, and seconded by Dr.Hardwick, of venient and 


resolved unanimously :— 


That Thomas Martin, Esq., of Reigate, be pa bes 


to accept the offices of Treasurer and Secretary. © 


Proposed by- William Sedgwick, Esq:, of Maidstone, 
and seconded by Dr. Imlach, of. pinaster i 
resolved unanimously : _ 

- That in’ addition to the foregoing officers, with ¢he 
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Members of the Council residing within’ the district, 
twelve gentlemen, severally named, do constitute’ the 
committee of management for the ensuing year. 

‘Proposed by Dr.’Mackness, of Hastings, seconded 
by Henry Crawford, Esq., of Canterbury,: and resolved 
unanimously :— 

That the meeting of this Branch of the Association, 
in June, 1845; shall be’ held at Tunbridge. 


Conformably to the foregoing resolutions, those 
gentlemen appointed to offices, who were present, 
accepted the same, with suitable terms of acknow- 
jedgment. | 

‘The meeting of the South-Eastern Branch having then 
adjourned, was resumed in the form of an assemblage 
of medical practitioners, residing in Kent-and in the 
eastern parts of Sussex and Surrey, when it was moved, 
and seconded, and carried unanimously, that Dr. 
Sibbald, of Maidstone, be requested to take the chair. 

The report of the proceedings at a meeting of the 
medical practitioners of the county of Surrey, held on 
Thursday, the 22nd ultimo, as inserted in “The Pro- 
vincial Medical and Surgical Journal,” of the, date of 
Wednesday, the 4th instant, having been read and 
considered, 

It was proposed by Dr. Imlach, of Sittingbourne, 
and seconded by Dr. Mackness, of Hastings, and 
resolved unanimously :— 

That the statement of facts, and the reasonings 
thereupon, contained in the resolutions adopted by the 
practitioners of Surrey, being in every respect conso- 
nant with the views and satisfactory to the minds of 
all present, they agree to adopt the same and come to 
the same conclusion, namely :— 

That the Bill, lately presented to the House of Com- 
mons by the Right Honourable the Secretary of State for 
the Home Department, “for the better Regulation of 
Medical Practice throughout the United Kingdom,” is 
of so injurious a tendency towards the medical profes- 
sion, as well as to the public welfare, that every legi- 
timate means should be used to oppose its further 
progress through Parliament ;— 

And that every member of the. profession, here 
present, pledges himself to endeavour to impress the 
minds of members of both Houses of Parliament, with 
whom they may come into communication, with a cor- 
rect knowledge of the erroneous and dangerous nature 
of this bill, and to solicit their opposition to it. 


The Branch meeting having been resumed, and votes 
of thanks unanimously passed to Dr. Sibbald and Mr. 
West; the gentlemen present adjourned to dine at the 


Rose and Crown Hotel, under the presidency of Mr. 
West. 


THE BENEVOLENT FUND.—LETTER I. 


©O THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR, 

Will you forgive me for again occupying some 
portion of your columns with the trite subject, of the 
Benevolent Fund,—a subject, however, on which 
there still appears to exist so much misconception, 
that it may be worth while to» attempt to clear away 
some of those mists with which it has been invested, 
were it only for the purpose of removing the veil under 





‘whose shadow, a very few persons seek to discover one 
‘other “cut of evading a charitable subscription.” 


Admittiag, However, ‘as a general fact,’ that ‘we all 


have-at least the same generous object of relieving“the 
‘miseries of our suffering and unfortunate brethren ; 
and that)we are only waiting to be convinced of the 


practicability of the measure, and of the best mode of 
its; accomplishment, ‘in order to have our fullest 
energies enlisted in so good.a cause, it shall be my 
endeavour.to set this question at rest, and toshow 
what is the best method of carrying into effect so 
charitable a design. . 


The great difference of opinion which exists at 
the present moment, seems to arise from the respective 
claims of the general or the local funds, and therefore 
we shall in the first instance examine their peculiar 
merits. Unhappily, in the present, as well as in many 
other cases, much confusion of idea has been created 
from employing the same term to designate things very 
different in their nature ; and I would therefore propose 
an alteration in the names of these societies. | 

Our fund is appropriately. designated a Benevolent 
Fund; and it is strictly so, because it extends its 
charitable aid to medical men, their widows, and orphans, 
wherever they may be situated, acquiring no other 
claim upon its sympathy and its funds, than the proof 
of their distress, and that that distress has arisen from 
misfortune, not from criminality. To eyery suffering 
brother it extends the hand of its charity, and expands 
the heart of its sympathy, unchilled by geographical 
circumvallation, untrammelled by the requirements of 
membership ; requirements which some may not have the 


prudence, and very many others may not have had the 


means, of fulfilling. 


The absence of subscription as a sine gud non of 
relief, is a very important feature in the constitution of 
our Benevolent Fund ; for if we admit, that the paucity 
and poverty of our subscriptions arise from want of 


power to subscribe, and not from want of inclination, 


we must infer, that this difficulty must be more largely 
operative in the local funds, which require generally a 
subscription of two guineas a year, as a test of member- 
ship, and which upon this principle must always keep 
the local funds within very contracted limits. If*we 
take the very small sum of five shillings as the guage 
of the real power to subscribe of so many of our 
brethren, we must at once admit their inability to pay 
eight times that annual sum, besides a fine on admis- 
sion. If we admit that this reasoning is incorrect, «we 
are driven back upon the alternative, that it is want of 
will, which occasions this miserable doling out of the 
contents of the purse for a purely charitable object, 
from which no return is expected—no advantage, :pre- 
sent or prospective, can be realized. 

Believing, however, that it is the want of ability, 
and not of inclination, which produces a result so 
scanty from a body so numerous, we have a right to 
infer that that body generally does not possess the 
means of subscribing’ a larger sum to a local fund ; 
consequently, ‘that the number of members to such 
local fund must always be Jimited—must consist of 
those who posséss the present means of sparing a con- 
siderable sum ‘annually; and that the great majofity 
of those who are strugglitig for existence now, and who, 
by the presstire of sickness, or misfortune, or death, 
will hecome indigent, and therefore claimants upon. the 


oe 


_ Benevolent. Fund, \will have been prevented by their. 


“that an immense majority of those who have families, 


- professional income requisite for their private expendi- 


“defective education, which is too frequently. to he, 
*-Jamented. 


effect this evil would in some measure be relieved; 
~but my general reasoning will be uninfluenced by a 
‘remedy so partial, yet so desirable. 


out the length and breadth of our land, admitting for 


Fund is not superseded by the establishment of the 


- letter. 


- the hardihood to say they are much more than a 


‘resolved, that however poor he may be, he will seek 


-annually subscribing his five shillings for the relief of 


. his family may be long strangers ? 


we 


ane 
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(poverty from paying the price of membership to the 
local funds. They who are least acquainted with the 
‘state of the profession generally will be well aware 


“and who have not private fortunes, do not possess the 


ture ;:and that thisis to them a cause of unabating 
anxiety, and for their children a fruitful source of that 


If, indeed, the proposition of my benevolent and 
excellent friend, Mr. Martin, should be carried into 


If therefore local funds could be established through- 


the sake of argument, that they are so established, and 
in active operation, yet from their very constitution, 
they can embrace but a very small portion of the real 
suffering of our profession ; and therefore a Benevolent 


local funds; on the contrary, the necessity for its aid is 
only rendered more apparent. 

We shall have much to say on the subject of local 
funds, and some final suggestions to make with regard 
‘to the applicability of our resources to the removal or 
diminution of the causes, which produce the mass of 
professional suffering ; but we reserve this fora future 


IT shall conclude my present communication, by an 
earnest appeal to the best feelings of my readers on 
behalf of the Benevolent Fund. . That’ fund has now 
been struggling for twelve years, in the vain attempt 
adequately to relieve the sum of misery presented to 
its notice, with inadequate means. It has cone much, 
but it has-not done what it might have done—what it 
ought to have done, had it possessed the power. Only 
let-the sums dispensed to each individual applicant 
during the last year be considered, and who will have 


mockery of the woes they are intended to relieve ? 
Who can have the hardihood to say they are befitting 
the boon which ought to arise from an Association of 
such magnitude ? 

But if so, who is there among us who has not yet 
subscribed to this fund, that can once more place his 
head upon his pillow without having previously 


“the blessing of him that is ready to perish,” by 
poverty greater than his own—of misery and misfor- 
tune from which at present-he is happily exempted— 


and of family destitution to which God grant that 


Let not any one say he is unable to subscribe ; a 


little more than a penny a week. will constitute the, 
-/ minimum subscription, and if poverty were the real 
_ obstacle, who is there that could not drop. his penny 
\ every Sunday morning into alittle charity box for this 
purpose? 
“stitutes the difficulty; there is no charity in giving of. 
our superfluities ; the essence of. charity consists in} 


It is not want of means. which really con- 


ipatieetenio and who but would: deny himself: some 


one 


Pisey : bart: 





» trifling asd in onder to > solace his 5 PRC bested 2 25 


..'To my brother. subscribers, let me ask, do»you do 
your utmost? Cannot your amount of, subscription 
be double without any serious privation?. Let us 
remember that we, are only stewards of the goods of 
Providence—that we are called upon.to cultivate those 
goods—and that a rich reward is promised to those 
who, upon just principles, feed the hungry, clothe the 


“naked, minister to the sick, relieve the fatherless 


and the widow, succour the stranger, and pour the 


balm of consolation into the heart of the wounded. 


Let. me then entreat you, for the sake of our suffer- 
ing brethren, for your own sake, and for the sake of 
our common Christianity, according to your real 
power, to augment your subscription in aid of so 
Godlike an institution. 
Faithfully yours, 
W. NEWNHAM. 
Farnham, September 10, 1844. 


SIR. JAMES.GRAHAM’S MEDICAL BILL, 
HEREFORD MEETING. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 


I have the honour to convey to you the unanimous 
thanks of a public meeting of the medical practitioners 
of the city and county of Hereford, for the very able 
manner in which you have advocated the cause of the 
medical profession. And, in accordance with resolution 
eleventh, I herewith forward to you the proceedings of 
the meeting, and request in its name the favour of their 
insertion in your columns at as early an opportunity 
as may be convenient. 

I remain Sir, 
Your obedient servant, 
HENRY GRAVES BULL. 
Hon. SECRETARY. 
Hereford, Sept. 17, 1844. 





A public meeting of the Medical Profession of the 
city and county of Hereford was held at the General 
Infirmary, in that city, on Monday, the 16th instant, 
to take into consideration the provisions of the new 
Medical Bill, recently introduced by Sir James Graham 
into the House of Commons, to frame a petition against 
its objectionable points, and to take such other steps 
as might be deemed necessary to oppose them in the 
best and most.efficient. manner :—Dr. Bleeke Lye in 
the chair. 

Upwards of forty medica] practitioners were present, 
and letters or communications were read or made from 
several other-gentlemen, regretting their inability to 
attend on the present occasion, but fully concurring 
in the objects for which the meeting was called. 

Among the gentlemen present were Drs, Lye, 
Gilliland, .Glasspoole, and Morris, of Hereford ; Dr. 
Davis, of Presteign; Dr. Strong, of Ross; Dr. 
Turnbull, of Byford; Messrs. Braithwaite, Lingen, 
Cam, Morris, Price, Archibald, Barnard, Bull, Leake, 
Waudby, and Tucker Price, of Hereford ; Messrs. 
Marshall and Blakely, of Kington; Messrs. Wood, 
anner, and Gwillim, of Ledbury; Mr. Watling,, of 
‘Leominster ; Messrs. Barnett, Jones, and Willmott, 
of Ross; Mr. Whitcombe, of Presteign; Mr. Millard, 
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of Whitchurch ; Mr. Lane, of Grosmont; Mr. Giles, of 

Byford ; Mr. Denham, of Canon Pyon ; Mr. Woodcock, 
of Eardisley. 

We regret that we are unable to insert a full account 
of the proceedings, the following are the more impor- 
tant resolutions adopted by the meeting. 

Proposed by G. H. Marshall, Esq., Kington, seconded 
by Francis Braithwaite, Esq: “ That the members of 
the medical profession present at this meeting having 
had under their consideration ‘a Bill for the better 
regulation of medical practice throughout the United 
Kingdom,’ recently introduced to the House of Com- 
mons by Sir James Graham, cannot but regard its 
provisions with feelings of disappointment and alarm ; 
for while they allow that the establishment of a Coun- 
cil of Health, and an improved system of organisation 
for the entire body of the profession are much to be 
desired, yet they consider that many of the provisions 
by which these objects are proposed to be effected are 
liable to great objection, and that the repeal of all the 
existing protective enactments, without the substitu- 
tion of others in their place, more than counterbalances 
any beneficial effects which such an improved system 
might be calculated to produce.” 

Proposed by James Price, Esq., Hereford, seconded 
by M. A. Wood, Esq., Ledbury: ‘‘That this meeting 
deprecates in the strongest manner possible that prin- 
ciple of the Bill, which, by removing the stigma of 
illegality from empiricism, throws open the practice 
of medicine to every unqualified person, as a measure 
disastrous of the public welfare, and ruinous to the 
best interests of the profession; inasmuch as it is the 
existence of the present penal enactments alone, which, 
by imposing a restraint on irregular practice, enables 
the public to discriminate more readily between the 
properly educated man and the empiric, and thus 
prevents the lower classes in particular from being the 
dupes of a false and dangerous confidence in those 
who are utterly unworthy of it.” 

_ Proposed by T. F. Watling, Esq., Leomimster, 
seconded by Charles Lingen, Esq., Hereford: ‘‘ That 
this meeting recognises with satisfaction the benefit 
which has accrued to the great body of the profession, 
and through it of necessity to the public at large, from 
the improved course of study, and the increased 
amount of qualification required by the Apothecaries’ 
Company in the candidates for their license; and, there- 
fore most entirely disapproves of the repeal of the Act 
of 1815, unless some other measures are enacted, not 
only to ensure a still further improvement in the system 
of Medical Education, ‘but: also a more efficient pro- 
tection for the interests of ‘those, who at a: great 
expenditure of time and money have already qualified 
themselves for the due performance of the responsible 
and arduous duties which devolve on the practitioner 
of medicine.” 

Proposed by Henry Graves Bull, Esq., Hereford, 
seconded by Dr. Glasspoole, Hereford: ‘“‘That the 
meeting fully admitting the want of a general Council 
of Health, as well as of a more perfect organisation of 
the medical profession, and equally sensible of the 
beneficial result likely to follow their introduction, can- 
not but view with anxiety the manner in which these 
objects are proposed to be carried out in the present 
Bill ; and more especially the absolute power which 
it vests in the Government, by giving to it the appoint- 


ment of more than two-thirds of the first Council, and 


‘the absence of any guarrantee that the interests of that 


great body of the profession, the general practitioners, 
shall be in any way represented therein.” 

Proposed by Dr. Strong, Ross, seconded by Dr. 
Glasspoole, Hereford, and carried unanimously: “ That 
the following Petition when signed by the members of 


“the medical profession of the city of Hereford; of the 


towns of Bromyard, Kington, Ledbury, Leominster, 
Ross, and Weobly, in the county of Hereford; and of 
the adjoining districts in the same county, be forwarded 
to the Members for the city and county for presenta- 
tion to the House of Commons, And in the event of 
the Bill reaching the House of Lords, that a similar 
Petition be placed in the hands of the Lord Lieutenant 
of the County, for presentation to that House.”—(A 
petition embodying the preceding resolutions was 
then read to the meeting, and afterwards signed by 
the gentlemen present.) 


Proposed by Dr. Edward Morris, Herefort, seconded 
by John Tanner, Esq., Ledbury, and carried unani- 
mously : ‘“ That the following gentlemen—Dr. 
Gilliland and Francis Braithwaite, Esq., with the 
Chairman, (Dr. Bleeke Lye,) and Honorary Secretary, 
(Henry Graves Bull, Esq.,) be appointed a deputation 
to wait on Messrs. Clive and Pulsford, the Members 
of Parliament for the City, and on Messrs. Hoskins, 
Bailey, and Baskerville, the Members for the County 
of Hereford, in behalf of the Medical Practitioners 
of the City and County of Hereford, for the purpose 
of drawing their attention more particularly to the 
injurious tendency of the Bill; to place the petition 
in their hands, and to request them to use their best 
exertions for its success.” 

Proposed by Wm. Denham, Esq., Pion, seconded by 
Thos. Cam, Esq., Hereford, and carried unanimously : © 
“That T, F, Watling, and Thomas Burlton, Esqrs., 
of Leominster, be appointed to wait on Messrs. 
Arkwright and Greenaway, the Members for that 
borough, from the same body, and for the same pur- 
poses as specified in the last resolution.” 

Proposed by Samuel Millard, Esq., Whitchurch, 
seconded by Charles Lingen, Esq., Hereford, and 
carried unanimously: “ That this meeting do resolve 
itself into an Association of the Medical Practitioners 
of the City and County of Hereford, to be called 
‘ The Herefordshire Medical Association,’ for the pur- 
pose of watching over and protecting the interests of 
the Profession, until they cease to be threatened in 
any such manner as they are in the PRP Bill; with 
the same constitution as at present.” 


MEDICAL AND SURGICAL ASSOCIATION, 
BIRMINGHAM. 


The first meeting of the Council of the Medical and 
Surgical Association: at Birmingham was held on 
Tuesday, September..17th, in the hall at Queen’s 
College :—Dr. Male, President of the Association, in 
the chair. , 

Amongst, the. members ete were—Dr. Janes 
Johnstone, senior physician of the General Hospital ; 
Dr, Birt Davies, senior. physician of the Queen’s 
Hospital; Dr. Bell ‘Fletcher, senior physician of the 
Dispensary; Dr. Eccles, physician of the General 
Hospital ; ‘Dr. Percy, physician of the Queen’s 
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Hospital; Dr. Wright, physician of the Dispensary ; 
William Sands Cox, Esq., senior surgeon of -the 
Queen’s Hospital; Edward T. Cox, Esq., senior 
surgeon of the Town Infirmary ; Mr, J. Elkington, 
‘senior surgeon of the Dispensary; Mr.. Francis 
Elkington, surgeon of the Lying-in Hospital ; Mr, S. 
A. Amphlett, surgeon of the General Hospital ; Mr. 
G. B. Knowles and Mr. L, Parker, surgeons of the 
Queen’s Hospital; Mr. Holbeche and Mr. Harmar, 
surgeons of the General Dispensary ; Mr. Green and 
Mr. Berry, surgeons of the Town Infirmary; Mr. Pye 
‘H. Chavasse ; ; Mr. J. Davies, senior, Coleshill; Mr. 
Freer Proud, Wolverhampton; Mr. J. P. ner 
Sutton ;_ Mr. J. Barker, Coleshill; Mr. C. Hoskins, 
‘Bilston ; Mr. W. Ss. Underhill, Tipton; Mr. J. Davies, 
Great Bhage” itt 


‘The esteemed president opened at length the pro- 
ceedings of the meeting by a clear exposition of the 
injurious effects which the proposed enactments of Sir. 


James Graham’s bill would have, not only on the 
‘profession, but more ly plies ts on the community at 
large. 
~The council then proceeded to take into considera- 

tion a code of rules and regulations submitted by the 
Honorary Secretary, William Sands Cox, Esq., having 
for their object the protection of the public, the pro- 
motion: of fair and honourable practice in the profes- 
‘sion, ‘and for opposing and discountenancing all 
practices that may have a tendency to bring the pro- 
fession into discredit or lessen its respectability ; to 
arbitrate’ between its members, and to expel any 
member who shall be proved to be guilty of irregular 
and unprofessional conduct. 
On the motion of Edward J. Cox, Eq. -» Seconded “ 


Mr. Pye H. Chavasse, the rules and regulations were 


unanimously carried. 

On the motion of Dr. Wright, seconded by. Mr. T. 
Green, Dr. Birt Davies was unanimously appointed the 
Treasurer. 

.On the motion of Mr. ma Davies, sen., Coleshill, 
seconded by Mr. G. B. Knowles, Dr. James Johnstone, 
senior ‘physician of the General Hospital, Dr. Birt 
Davies, senior physician of the Queen’s Hospital, Dr. 
Bell Fletcher, senior physician of the Dispensary, 
Dr. Wright, Mr. Thomas Chavasse, Mr. ‘Thomas 
Green, and the Honorary Secretary, William Sands 
Cox, Esq., were appointed a sub-committee to report 
on Sir James Graham’s Bill, with power to add to 
their numbers. 

The meeting was then adjourned. 

Upwards of one hundred leading members of the 
profession of the town and neighbourhood have already 
joined the Association. __ 





KIDDERMINSTER MEETING. 

A-general meeting of the members’of*the medical 
profession of this town and’ neighbourhood took place 
in the Board Room of the Dispensary on’ Monday 
week, for the purpose of considering: the” Suyenen 
clauses of the above measure. , 
Henry Homfray, Esq., of Broadwaters ‘House, i in the 
chair. we Sanh 

‘Mr. Cole, of Bewdley, in rising 1 to ‘move ore frst 
resolution, said that, in common with other members 
of the medical profession, he felt great interest in the 
proceeding of the Government, as expressed in the 
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bill of Sir James Graham, Whilst he approved of 
those parts of the bill which tended to equalize the 
general system of education in the yarious colleges and. 


universities, he felt great concern at the proposed 
Tepeal of the Apothecaries’ Act—an enactment which 
had conferred more important benefits upon, the pro- 


ession and public than any other legislative, measure 

that-had ever been passed. Dr. Kidd, Regius Pro- 

fessor. of Medicine in the University of Oxford,, an 

important authority in these matters, speaking onthe 

subject, had said—‘‘ The character of:.the. general 
practitioner, since the passing of the Act of 1815, had 
undergone a thorough change. Before that time it 
had often been his lot to meet in consultation men 
without any qualification at all, and, as a matter of 
course, he found that everything they had done had 
been to no- purpose. Of late years, however, when 
ealled upon, he found little to do or suggest, but 
merely to approve what had been done before.’’ 

(Cheers.) The opinion of such a man as Dr. Kidd 

was calculated to havea great effect,and it was for that 
reason that he mentioned it. He should only add the 
expression of his strong conviction that ifthe Apothe- 
caries’ Act were repealed, without the substitution of 
some other measure, offering still greater protection, 
irretrievable mischief, both to the public and the pro- 
fession, would certainly ensue. (Cheers.) It was, 
therefore, with great pleasure that he moved the fol- 
lowing resolution :—‘ That whilst, on the one hand, 
this meeting hails with satisfaction many parts of Sir 
James Graham’s proposed measure of Medical Reform, 
it views with the deepest concern, on the other, his 
statement on introducing the subject of that measure 
to the House of Commons, ‘ That quackery could not 
be put down by legislation,’ and is decidedly of opinion 
that any reform, such as the unconditional repeal of 
the Apothecaries’ Act; would be ruinous to a vast mass 
of the profession, ‘and fraught with great danger and 

injury to the public.” 

The motion was seconded by Dr. Roden and carried 
unanimously. 

Moved by Mr. Bradley,.and seconded _ by Mr. 
Jotham : ‘‘ That as the daily experience of medical men 
shows that the great bulk of the public, (including not 
only the poor, but also,, in) numerous instances, the 
middle and. higher :classes,) either cannot or will not 
discriminate between ‘the regularly educated practi- 
tioner and the’ pretender to the same knowledge, this 
meeting is of! opinion that the medical man, who is 
required by law to undergo a protracted and expensive 
education, and to obtain by rigorous examinations 
letters testimonial of his fitness to practice his profes- 
sion, should by the same law also be protected from 
any invasion of his hardly-earned rights by the illegal 
practitioner. This meeting is further of opinion that 


| nothing short of summary punishment, by fine or 


otherwise, on conviction before the magistrates where 
such occurrences happens, will remedy this erying evil, 
both to her Majesty’s subjects and the profession.” ' 

| Mr. Thursfield said, before the resolution . was put 
to the meeting, he would, with permission from the 
chair, offer a few observations upon it. During a 
residence of upwards of thirteen years in the town, in. 
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the capacity of surgeon to the Poor-house and Union, 
he had often been called upon to attend persons suffer- 
ing from the ill-treatment of unqualified practitioners ; 
and in three instances he had had to attend investiga- 
tions before the coroner, wherein death had been 
caused solely through the malpractices of unqualified 
persons. One of these was a midwifery case, in which 
déath was found to have resulted from extensive 
laceration, caused by the improper use of instruments 
and the absorption of morbid matter, consequent on the 
sloughing. The man was not a medical practitioner, 
but he passed himself off as such, and this poor 
woman believed his assertions. Strange to say, the 
jury believed the reason this man assigned for the 
patient’s death, which, it were needless to say was an 
incorrect one; and though he showed before them the 
grossest ignorance of even the terms he used, and 
stated that thinking the illness was from gonorrhea, he 
had used mercury extensively, they found a verdict 
that the patient died from natural causes, and contented 


themselves with reprimanding the man and discharging | 


him. Another case occurred in Bladkwell Street, of 
even a worse character, with the same result. The 
same person attended another woman: and when he 
(Mr. Thursfield) was subsequently called in, he found 
that she had been in labour four days! Her case 
had been declared by this man to be one of great 
difficulty, and he had declined calling in a medical 
practitioner, saying it was useless to do so, as the 
woman must die! The fact was, however, that the 
case was not by any means a difficult one, for the 
woman was safely delivered in a quarter of an hour 
after his (Mr. T.’s) attendance. In another instance, 
an unqualified practitioner was called in to attend a 
poor girl suffering from dysentery and -hemorrhage 
from the bowels. He came, and by his statement 
found her fainting on the night chair; and what «was 
his treatment? Why, he bled her, and the operation 
being scarcely finished, she died. The jury, however, 
suffered such conduct to pass without animadversion ; 
the coroner observing that it was not for him to enquire 
into the qualifications of a medical practitioner ; it was 
for the jury to say whether they were satisfied with the 
evidence they had heard, and their verdict must be 
in accordance with it. He could inform the meeting 
of other cases of infamous treatment by uneducated 
practitioners—one of which, however, would suffice. 
A patient fora simple attack of tic doulowreux had been 
bled four times, and though receiving proper medical 
attendance afterwards, he was unable for months and 
months to return to his labour. After this, who, he 
would ask, was the sufferer? Was it the medical man? 
No—certainly not—but the the pubiic. He considered 
it to be the duty of the profession to inform the 
public what danger they incurred from employing 
unqualified men. 

\ This resolution having been carried, it was moved by 
Dr. Roden and seconded by Mr. Taylor, “ That this 
meeting Views with disapprobation the proposed con- 


stitution of the ‘Council of Health and Medical | 
Education,” as not being likely to possess the confi- | 


dence of the profession ; and that this meeting cannot 
refrain front expressing its surprise and regret that no 


general practitioner is, by 
appointed on the same.” 

It was afterwards resolved that a petition to the 
House of Commons embodying the resolutions of the 
meeting should be drawn up and a Committee was 
appointed to watch the progress of Sir James Graham’s: 
Bill. OUre ares: : 


this bill, proposed to be-. 








WINCHESTER MEETING. 

At a meeting of the Medical Practitioners in Win- 
chester, held at the County Hospital, Sept. 17, 1844, 
present : Dr. Phillips, Dr. Crawford, Dr. Harris, W.N. 
Wickham, Esq., C. Mayo, Esq., W. J. Wickham, Esq., 
W. N. Nicholas, Esq., Arthur Paul, Esq, ; Dr. Phillips 
in the chair :— 

It was resolved that it is desirable that a general 
meeting of the Medical Practitioners of this county 
should be convened, with a view to discuss the pro= 
visions of a Bill, recently proposed to Parliament by 
Sir James Graham, intitled “A Bill for the better 
regulation of Medical Practice, throughout the United © 
Kingdom.” ii 

That the Medical Practitioners of Hampshire be’ 
invited to meet at the Town-hall, in this city,.on 
Thursday, the 3d of October next, at twelve o'clock, at 
noon, for the above purpose. dh geeks 


ry 
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PROVINCIAL MEDICAL AND SURGICAL | 
ASSOCIATION. yeh 

J. SU FP OLK BRANC Heos hile brgeg 

A Special General Meeting of the Members of the 
above Society, and of the profession generally, residing 
in the county, will be held at the New Assembly Room, 
Ipswich, on Friday, the 4th of October next, to take 
into consideration a bill lately introduced into the 


House of Commons, by Sir James Graham, Bart., 


entiled a “ Bill for the better regulation of Medical 
Practice throughout the United Kingdom.” The chair 
will be taken at two o’clock precisely. 
C. R. BREE, Hon. Sec. . 
Stowmarket, September 12, 1844. 


SHROPSHIRE AND NORTH WALES BRANCH. ~ 
A meeting of the members of this branch, to take 
into consideration Sir James Graham’s Medical Bill, 
will be heid on Tuesday, October 1, at 3 p.m., at 
the Lion Hotel, Shrewsbury. sisi 
re anno NOY Sere 
Shrewsbury, April 23, 1844. , 
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TO CORRESPONDENTS. EP ahs 


Communications have been received from Mr. Dayman}. 
Dr. Beddome; Medicus; Mr, Sands Cox; Dr. 
E. D. Walker; Mr. J.C, Davie; Dr. Bell Fletcher; 
Mr. G. Bulmer; Dr. McEgan; Mr. Crosse... 

We are compelled to postpone notices of the Hastings, 
Leeds, Liverpool, Norwich, and other Meetings, 

until next week. . aan 

It is requested that all letters and, communications be 

sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical _ 
Joursal, care of Mr. Churchill, Princes Street, Soho. — 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING. CROSS 
HOSPITAL. SUMMER SESSION, 1844. 


By Henry Hancock, Esq., Surgeon to the Hospital. 
*LEcTURE III. : 


“Having i in the preceding lectures described to, you 
the various structures which enter into the formation 
of the joints, haying pointed out to you their charac- 
ters, peculiarities, and functions, L will now pass.on to 
theconsideration of those accidents occurring to.joints, 
where, from the articular surfaces of the bones being 
forced. out of their proper situation, they constitute 
that form.or species of. mischief called a dislocation. 
Dislocations; have been, variously denominated accord- 
ing to the. degree. of displacement, the violence done. to 
the, soft: parts, and the condition of the bones. Hence 
they .are. called..complete, incomplete, simple, com- 
pound, and complicated. 

A complete dislocation is where the articulating 


process of one bone is entirely thrown out of its natural 
| before you are consulted, you will occasionally have. 


situation, so as no longer to be in contact with the 
articular. ‘surface with which it is naturally connected. 
The head of the humerus is thrown into the axilla, it 
is how no. longer i in contact with the glenoid cavity ‘of 
the scapula, it is “ completely dislocated.” An incom- 


plete dislocation is when the articular surfaces, although 


toa certain extent displaced, remain partially in con- 
tact. Thus the upper extremity of the tibia is some- 
times thrown inwards, so that the internal condyle of 
the femur, rests upon the outer articulating facet on 
the head of the former bone. 
partial displacement, an “ incomplete dislocation,” by 
some Called a subluxation. 


A simple dislocation is when there is merely a dis- 
“ments, and tinder ordinary circumstances rendering it 
| sufficiently secure. 


placement of articular surfaces without any wound; but 
where there is, in addition to the displacement, a wound 
extending directly from the surface into the cavity of 
the joint, or, in other words, where, by means of the 
wound, there is a direct communication between the 
air and the joint ; this constitutes “‘ a compound dislo- 
cation.” 

A complicated dislocation is where the displacement 
of the articulating surfaces or processes’ is accompanied 
by a fracture of one or both of the bones. Thus, a 
man falls down and twists his ankle. He fractures his 
fibula and dislocates the tibia from the astragalus, he 
has received a “ complicated dislocation.” “When this 
occurs, without any wound in the skin, it is a “simple 
complicated dislocation,” but when, as frequently 

es place, the internal malleolus is forced through 
the i int ument, the accident is very much more seri- 
0.27, ‘October 2, 1844, 


Here there is a mere 


ous and dangerous to the patient, and is then a “ com- 
pound complicated dislocation.” There are, also, other 
distinctions depending on circumstances, as to the 
displacement being the consequence of disease, or 
whether it has occurred from a natural deformity of 


| the parts, in which latter instance it is called “con- 


genital dislocation.” In some cases, again, it is termed 
a “consecutive dislocation,” where the displaced 
bone is drawn into another situation than that into 
which it was thrown at the time of the accident. This 
sometimes occurs in the shoulder joint’; the head of 
the humerus is thrown into the axilla, but, by the - 
action of the muscles, or the ill-directed attempts at 
recuction, the position will be changed, and the head 
of the bone placed under the pectoralis muscle, this 
latter position being consecutive, and not prpeatyeEs 
upon the original accident. 
The dislocations to which I shall first gnader are 
those of the shoulder joint. ‘These accidents frequently _ 
occur, and when the patient is very stout, or where — 
some time has elapsed since the receipt of the mischief, 


considerable difficulty i in determining its extent and 
nature, unless you have Latate studied the subject 
with great attention,’ « 
| The shoulder, considered : as an vareeulatares is ‘one He ‘ 
the weakest joints in the whole body. The principal _ 
object in its construction evidently being to confer the 
greatest possible latitude for motion, an object attained 
at the expense of strength and solidity. The skeleton 


of the joint is exceedingly well adapted to its functions, 
‘consisting of a ‘spherical ball or head, which revolves 


upon nearly a flat surface, but the strength and solidity 
of the articulation’ depend entirely upon the muscles 
which immediately surround it, influencing its move- 


As these, however, are voluntary 
muscles, subject to the caprices of the will, it is evident 
that in moments of forgetfulness, or under sudden 
violence, or where an individual is under the influence | 
of intoxication, this security amounts to little or 
nothing, and hence we find the liability to dislocation 
is pretty well in ratio to the freedom of motion with 
which the joint is endowed. 

Anatomy of the Joint.—The axdietah of the shoulder 
joint is formed by the head of the humerus and the. 
glenoid cavity of the scapula. The scapular extremity 
of the humerus is the largest part of that bone, and 
directed a little upwards and backwards; we here 
observe three eminences, the largest of which articu- 
lates with the scapula. It is covered with cartilage of 
incrustation, thickest at the greatest conyexity, becom, 
EE 
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ing gradually thinner towards the circumference. The 
head of the humerus represents a hemisphere, and is 
proportionably larger in infants than in adults. Its 
axis directed obliquely forwards, outwards, and down- 
wards, forms a curve in uniting with the humerus, and 
appears longer internally and posteriorly.. Atthe point 
of this union there is a circular depression or fissure, 
increasing in depth towards this last situation, and con- 
stituting: the true “anatomical neck.” In some indi- 

viduals the head of the humerus remains for a long 
period in a state of epiphysis, and is therefore liable to 
be broken off ; but this is an extremely rare accident, 


_ We cannot view this process without being struck 
with the great irregularity. in size between it and its 
receptacle on the scapula. In the preparations before 
you, taken from the same subject, the articulation on 
the head of the humerus measures two inches and a 
quarter in diameter, and two inches and three quarters 
from above downwards, whereas the glenoid cavity only 
measures about an inch across, and an inchand a half 
from above downwards, so that but comparatively a 
small surface of the former is in contact with the latter 
at any one time. This arrangement certainly endows 
the part with great latitude of motion, butit is evident 
that in most directions the bones themselves present no 
obstacles to dislocation. The other two eminences are 
called the “ greater and lesser tuberosities;” they are 
situated anteriorly and externally to the head, the 
greater tuberosity placed more posteriorly, is rounded 
and marked by three surfaces, the upper and anterior 
of which gives insertion to the supra-spinatus, the 
middle to the infra-spinatus, and the inferior and pos- 
terior to the teres minor, muscles. The lesser tube- 
rosity is much narrower, but rather more prominent; 
it gives insertion to the subscapularis muscle. Between 
these two tuberosities, and extending downwards and 
inwards, i is the bicipital groove. Externally, or rather 
inferiorly to these three eminences, the bone becomes 
smaller, and receives the insertion of the capsular liga- 
ment of the joint. This part of the bone is called “its 
surgical neck.”” 


The glenoid cavity of the scapula is situated on the 
apex of the triangle, or at the junction between the 
upper and inferior costa, it is pear-shaped, being 
narrower at its upper than at its lower portion, having 
its greater diameter from above downwards. _ It is 
somewhat concave, but so slightly so, that were it not 
for additional structures it would present an almost 
plane surface, It is united to the rest of the bone by 
a contracted part.or neck, which gives attachment to 
the capsular ligament of the joint, The glenoid cavity 
is covered with articular cartilage, thinnest in. the 
centre ; its lip or surrounding ridge is also invested by 
a bundle of dense fibro-cartilage, which has received 
the name of glenoid ligament; the cavity, which is 
materially deepened by this ligament, is rendered still 
more go at its upper part, by the tendon of the long 
head. of the biceps, which not only takes an insertion at 
the. Apex, of, the cavity, but reaching there, splits into 
two portions, one of which passes down on either side, 
becoming attached to the glenoid ligament at about its 
upper two thirds. Some haye imagined that the 
glenoid ligament, is derived from the tendon of the 
biceps, t but t you y will, easily be able to distinguish, the 
mati smoot “glistening, straw coloured tendon, 
from bye. fibro-cartilage. 


. 


At the upper and anterior part of the glenoid cavity 
is the coracoid process. This arises from the superior 
costa of the scapula, as far back as the supra-scapular 
notch; from this point it arches forwards and out- 
wards, terminating in a point, and it gives attachment 
to the pectoralis minor, the coraco-brachialis, and the 
short head of the biceps muscles ; also to. the deltoid 
trapezoid, conoid, accessory coraco-costal,. and pos: 
terior coracoid ligaments ; as also to a ligament which 
proceeds to the edge of the glenoid cavity. . As it 
arches forwards, it presents a smooth pulley-like 
surface towards its root, for the passage of the congre- 
gated fibres of the subscapularis muscle to the lesser 
tubercle of the humerus. The coracoid process covers 
and protects the inner side of the joint; it supports 
the acromial end of the clavicle, and with the deltoid 
ligament. and acromial process, forms the protecting 
vault or roof to the joint, situated about an inch above, 
the glenoid cavity. Posteriorly and superiorly, arising 
from the spine of the scapula, is the acromion. This 
process, which is flattened ina contrary direction to, 
that of the spine, is of great importance in our diag- 
nosis of dislocations: its outer surface, directed up- 
wards and backwards, is convex and uneven, and lies 
immediately below the skin, so that its whole extent 
may be traced by the finger ; its inner or inferior sur- 
face looks downwards and forwards on the shoulder 
joint. Anteriorly on its upper margin it articulates | 
with the clavicle, giving attachment posteriorly to the 
trapezius muscle; from its lower and outer edge arises, 
a portion of the deltoid muscle, whilst its summit gives: 
insertion to the coraco-acromial or deltoid ligament. 


The bones .of this joint are articulated by a capsular. 
ligament invested on its inner surface by syneriny 
membrane. 

The synovial membrane invests superioily,, ‘the 


glenoid cavity, and inferiorly the head of the humerus; 


reflected from these points it invests the tendon of the 
subscapularis muscle, and lines the capsular ligament, 
separated however from it opposite the bicipital groove, _ 
by the long tendon of the biceps which runs between the 
two, being more or less covered by the synovial mem=- 
brane, where itis reflected over it, after lining the bicipital 
groove. This arrangement enables the tendon of the 
biceps to move with great freedom, but you must, 
recollect that it lies external not internal to the synovial 
membrane, which is here as elsewhere, a shut sac. . 


As I have shown in a preceding lecture, the scapular. 
ligament of the shoulder joint is very loose and shaped.’ 
like a barrel, being larger in the middle than ,at, its, 
extremities. Its superior margin arises from the neck* 
of the scapula surrounding the glenoid cavity, except-» 
ing at its upper and anterior portion, where it is; 
attached to the ligament which I have already. pointed. 
out as passing from the coracoid process to the glenoid 

cavity, and which ligament was first described by Sir» 
A. Cooper. Its inferior margin is intimately blended, 
with the periosteum surrounding the surgical neck 
of the humerus, excepting. where, the long head of _ 
the biceps enters the bicipital groove. The capsular , 
ligament. therefore contains.within it the glenoid , 
cavity of, the scapula, the head and greater and — 
lesser tubercles of the humerus, but it is perforated by _ 
the tendons of the muscles which pass to be inserted 
into the. two latter eminences, | It is, not. of uniform . 
thickness shrayahayts it is Fao srenstipned 
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‘by the tendons of the different muscles becoming as it 
were incorporated with it, whilst its thickness is also 
increased by the coraco-humeral or accessory liga- 
ment, which, arising from the outer edge of the 
eoracoid process mixes with the fibres of the capsular 
ligament, and becomes attached with the tendon‘of the 
infra-spinatus “muscle to the greater tubercle of the 
humerus: The capsular ligament is also very strong 
between the subscapularis and teres minor muscles. 


The’ shoulder joint, as has been before observed, 
depends for its strength upon the muscles which sur- 
round it. These are powerful, some being inserted 
into the joint itself or rather the head of the humerus, 
whilst others, though acting upon the articulation and 
influencing its motions, are inserted at a considerable 
distance from it. Sir A. Cooper, in his work on dis- 
locations, has arranged these muscles into two classes, 
viz., those of protection to the joint and those influenc- 
ing the motions of the joint. In the former he places 
the supra-spinatus, infra-spinatus, teres minor, and 
subscapularis muscles ; in the latter the deltoid, coraco- 
brachialis and teres major. 

“The supra-spinatus muscle, arising from the scapula 
above the. spinous process, fills up the fossa of. that 
name. Firmly bound down by dense fascia, its fibres 
pass forward and outwards beneath the acromio- 
clayicular arch, and covering the head of the humerus, 
perforates the capsular ligament, and is inserted with 
u e upper ‘surface of the greater tubercle. If you 
‘examine the dried bones you will observe that to 
arrive at its destination the muscle has to rise over a 
decided eminence formed by the roof of the acromial 
process. This affords an additional reason why fibres 
of the supra-spinatus muscle are lacerated in dislocation 
downwards, or into the axilla. The infra-spinatus 
muscle is attached to the fossa, which it fills, covered 
by the deltoid and also bound down by dense ‘fascia. 
The fibres converge and terminate in a tendon, which, 
passing upwards and outwards beneath the acromion, 
approaches the supra-spinatus, and mingling with the 
fibres of the capsular ligament, is finally inserted into 
the’ middle space on the greater tubercle of the 
humerus. The teres minor ascends ‘parallel to the 
infra-spinatus beneath the deltoid: it arises from the 
depression on the anterior costa of the scapula, and 
adhering firmly to the capsular ligament, is inserted 
into the inferior depression on the tubercle of the 
humerus. The subscapularis occupies the venter of 
the scapula, from which it arises in distinct bundles of 


fasciculi, separated and bound down by the inter-. 


muscular septa and aponeurosis. They converge 
towards the neck of the scapula, separated however 
from it by a large bursa beneath the coracoid process 
and its muscles, and terminate in a strong tendon 
which’ penetrates the capsular ligament and is inserted 
into the lesser tubercle of the humerus. 

~The four muscles which T’have just enumerated are 
of the greatest importance. “We have already seen 
that the head of the humerus is so large, the glenoid 


cavity so small and shallow, and the capsular ligament 


: 80 loose, that some other aid was necessary to keep the 
bones in apposition, and this aid we find afforded by the 
muscles in question, In’ consequence of their attach- 
ment to the capsular ligament they draw that membrane 
out ‘from between the buiies in the varidus ‘motions of 
the joint. « Not only so, although they influence these 












integrity of the muscles of the part. 


|motions toa great degree, as I shall hereafter have’ 


occasion to point out to you, by being inserted sq 
immediately into the head of the humerus, they keep 
that bone well up in the glenoid cavity, in this’ way 
antagonising the other muscles of the joint, which being 
inserted at a greater distance, have a greater tendency 
to produce disclocation. You frequently observe the 
importance of these muscles in paralysis. Here, being 
deprived of their nervous stimulus, they no longer 
retain the power of contraction, and consequently can 
no longer support or antagonize the weight of the 
arm, which drops, and the bone becomes either partially 
or completely luxated. Moreover, try the experiment 
in the dissecting room, ‘Cut through the muscles 
which surround the capsule and you will find the same 
thing occur, thus clearly demonstrating that the 
strength of the joint, the approximation of the bones 
as well as their movements, depend entirely on the 
The other 
muscles of the joint are the deltoid, coraco-brachialis, 
long head of the biceps, and teres major. 


The deltoid is a triangular muscle, having its apex 
directed downwards towards the arm. It takes its 
origin from three points, posteriorly from the lower 
edge of the spine of the scapula; its middle fibres from 
the anterior edge of the acromion process; and _ante- 
riorly from the outer third of the clavicle. From these 
points the fibres converge and are inserted into a 
rough surface on the outer side of the humerus, just 
above its centre. This is usually. considered the 
insertion of the deltoid, but it does not terminate here, 
as it is prolonged downwards as far as the external 


condyle of the humerus, in the form of the external 


intermuscular septum. This muscle covers the cora- 
coid process and the other muscles, in fact it is the 
capping muscle of the joint; its under surface is 
tendinous and separated from the capsular ligament. 
and muscular insertions by avery large bursa, by which 
arrangement it is enabled to act without any incon- 
venience to the subjacent parts. be 


The coraco-brachialis, as its name implies, extends 
from the coracoid process to the os humeri. It arises 
from the former in connection with the short head of 
the biceps, and is inserted into the inner side of. the 
latter just about the middle, from whence it gives off 
the internal intermuscular septum, which extends to 


| the inner condyle. 


The long head of the biceps acts much more directly 
on the joint than the last muscle. It arises from the 
upper extremity of the glenoid cavity; having given 
off the processes to deepen that. cavity to which I have 
before alluded, it passes outwards over the head of the 
humerus, lying between the synovial membrane and 
capsular ligament as far as the space between: the 
tubercles, where it enters the bicipital groove, in which — 
it runs for two or three inches to meet its lesser head, ‘ 
and these unite to form the. fleshy body of the biceps 
muscle, which, terminating in a strong tendon, dips 4 
down at the elbow to reach the back part of. the . 
tubercle of the radius, into which it is inserted after — 
giving off the anterior fascia of the forearm, and the 


| semilunated process of fascia, which, passing upwards 


and inwards, is attached to the internal condyle of the 
humerus. Mr. John Soden, jun., of Bath, ina paper, 


fin the 24th vol. of the Medical “Chirurgieal’ “Transac~ ' 


tions, has made} some very ingenious remarks as. 
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to the importance of this long beat to the joint. 
considers that the long head of the biceps is not designed 
“to act merely as a ligament, but also to act as a capsular 
‘muscle, antagonising the action of the other capsular 
muscles, by, preventing. the head of the bone being 
‘drawn upwards and forwards. 

The teres. major, arising from the inferior angle of 
the scapula, ascends forwards and outwards to the 
inner, lip, of the bicipital groove, into which it is in- 
serted behind the tendon of the latissimus dorsi, In 
its course it is separated from the teres minor by the 

long. head of the triceps. 

__These are the muscles usually described as the mus- 
‘cles of the shoulder joint. I think this arrangement 
by no means complete, since it does not embrace the 


whole of those which act either directly or indirectly 


upon the articulation. The levator anguli scapule, 
trapezius, long head of the triceps, latissimus dorsi, 
pectoralis major, &c., must all influence it, more or 
_ less, as you will find when we come to the consider- 
ation of the motions of the joint and the mechanism 
by which those movements are effected. 
~The arteries supplying the shoulder joint and its 
immediate muscles, are derived from the supra-scapu- 
lar, transyersalis colli, subscapular, and circumflex. 
‘The veins follow the direction of the arteries. The 
absorbents are arranged in two layers, superficial and 
deep. The superficial layer passes to the glands in the 
axilla ; the deep into the deep glands of the neck.. 
The nerves are very numerous. They are the termina- 
tion of the spinal ; the supra-scapular and circumflex. 








REPORT ON: ‘THE PRACTICE OF MIDWIFERY. 
faa”. 3ee se ‘By Joun Lex, M.D. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
“SURGICAL JOURNAL. 
‘Sir, 

Having read Dr. Toogood’s paper “ On the practice 
of midwifery,” with much interest, I forward you the 
result of eight hundred and ‘fifty cases, that have 
oceurred ‘i in’ my’ own practice during -the last’ few 
years. | 
‘° Of this siiiinbér one hundred and seventy were cases 
of first labours. 

In sixty-nine cases the funis encircled the neck of 
tlie child.” In séven'cases the funis*was twice ‘round 
the neck; and in three cases it was thrice‘round ;-in 
all of ‘which it was necessary to-divide the funis before 
the shoulders could bé born, and in these ten instances 
the labours were very. lingering: and perplexing.» In 
ten cases the funis was round the arm: as well.as the 
neck ; ‘and in three it was round the thigh as well .as 
the neck. 

»cIn five cases hemorrhage occurred before partu- 
rition;: in three.it was stopped by rupturing the mem- 
branes ;and in one it did not ‘cease till the head was 

_ pressing on the perineum ; and I have no doubt that in 
these cases a'portionof the placenta had, been.detached 
from theuterus, by over exertion on the partsof the 
individuals; \in one case the patient was delivered with 
the forceps, but’sank’ exhausted by the loss of» hia 

about halfan ‘hour after. 

»In 'seven'cases there was hemorrhage after delivinky.i $ 
three of which were attended with: hour-glasscon- 
traction of the ‘uterus, ‘and in these the hemorrhage 
ceased’ On'the removal of ‘the placenta. I never give © 


He’ 


the secale cornutam in cases of hemorrhage occurring 
after the birth of the child ; trusting to pressure Say 


‘nally, and, the introduction of the hand, where 


uterus is, distended by, coagula, (asi in four of. the ser 
seyen cases,) or where, the Secauiaan requires to. 


taken away. 


Two .were cases of fanis Semi a in, hme. “of 
which the.liquor amnii had been discharged some 2 time 
before. my arrival,. and, the pains had nearly. ceased. 
The midwife.told me “ all was not right, for the nayel- 
string was born.” Upon proceeding..to | examine I dis- 
covered a portion of the funis lying. without. the os 
externum, and, pursuing my examination, _ could dis- 
tinctly feel the umbilicus and abdominal, parietes. ¢ of 
the child. Introducing my hand I got.hold « of one 
foot, and brought it down, the other, following soon 
after. ‘The child was in a state of. asphyxia, 1 but. by 
warmth and inflation revived, The woman.was. not at 
her full period, and attributed the position of the. child 
to her having fallen down stairs about a fortnight pre- 
vious, from which time, till her delivery, she. had never 
felt well. In the other case the funis had fallen down 
before the head, and the woman being in a very weak 
state from previous illness, and having already been in 
the hands of a midwife for some time, the delivery of 
the child was effected with the forceps. 


In five cases the breech presented, and three out of 
the five children were born alive. My} practice in in | these 
cases is always, to allow the uterine efforts to exp th e 
breech, never to bring down the feet, with a view | ‘to 
expedite. delivery. 

Nine. were cases. of. twin a dabetha with the. folloming 
presentations, viz., ten.of. the, heads eight of the. feet, 
one of the arm, which required.turning. .Ten, ofthe 
children were males, eight.females,. In.five.eases,there 
was one of each sex.; in two; both, children were. males, 
and, in two: both.females... In..two; of, the, twin. cases 
the placenta of the first.child. awas detached. and. expelled 
before..the. birth. ofthe: second. ;,.In one instance. the 
child-had been. born some time. before. my, arrival,,and 
upon, making, an. examination, I found the placenta 
lying in the.vagina, which .was in a,yery few;,minutes 
expelled, by .the uterine, efforts... ‘There being, no 
unusual, hemorrhage,,in fact, less discharge, than.on 
former. occasions, I, neglected . to, follow. my, otherwise 
invariable rule, viz.;'to place. my hand .on the abdomen 


| immediately.after, a child is born, to ascertain ,.whether 


or not. there is a-second. ..Inabout, an, hour, regular 
and strong pains came..on,.which,) increasing, induced 
me. to institute a, closer. examination, which disclosed 
the presence of another.fcetus;in. utero,; .this..was 
soon expelled, enveloped in its proper membranes, (the 
liquor.amnii,not discharged,) and accompanied ; by.its 
placenta. ...In, the..other., instance, on..proceeding:.to 
examine the position, and presenting part of. the second 
child, I found the. placenta: lying, in. the vagina, and 
could distinctly feel, the. insertion, of the funis... In this 
case there was more discharge, than i in, the. preceding, 
but not sufficient. to induce. any feeling, of. faintness, 
and the second | child followed i in a very few pains. after- 
wards. All the placenta, were. healthy, and: Preagated 
no appearances , of, ever having] been united. _ + tienda 
Thirteen, were. “£8808. of presentation. of sited 
extremities—the. cases, of, this. presentation. .ocourring 
amongst the twins, are not included in this numbers, 
_ Five, cases presented with! the-face-to the pubis;/and 
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‘in ‘all these’ the Jabour was very protracted and tin 


‘gering.. 

_,Four were cases of presentation of the Siabiati 
“the first the. woman was at the full term of uterine ges- 
“tation ; the child: was turned, and delivered, but still-; 


born ‘the woman had a quick recovery. In thé second 
"ABE ary mother" was’ in her eighth month of’ preg 


sath af ‘she’ fad expetienced a slight “shew” a'weék 
‘Before, but it had sadn’ éeased. » In consequence of her 


- eartyitig one of her children, 4: violent discharge: of, 
‘blood. took’ place, which had ceased.before my arrival. 


She was ordered to be kept quiet in bed, and to:have 
“cool sub-acid drinks. On the following day the 
“hemorrhage | returned. with increased violence, attended 
With slight uterine pains. The os uteri was found to 


“pe ’slightly dilated; with the placenta attachéd directly ; 


“Over itt: “Feeling: perstiaded that 'she would not survive 
“andther sucha drain. upon her frame; I proceeded 
“slowly and cautiously. to-deliver .her, by turning. the 
“child, and supporting the mother during the time with 
“wine and cordials. The child was still- born, but. the 
“mother had an uninterrupted good recovery. In the 
“otter c cases delivery was also effected by turfiing, and 
“the patients did well. 


“Five 'e cases ‘occurred of adhesion of the placenta, 
requiring the introduction of the: hand for its removal, 


ae in threé cases the arin ‘presented ; in two of them 
“the party had been'some*hoursunder the care ‘of a 
: ‘midwife, who had in the first instance been ‘‘ carefully” 
’ ‘pulling the presenting part, under the full, conviction 

that. it. was:a foot. I had, therefore, in both cases to 
turn i ina contracted uterus, an operation under such 
‘ ‘circumstances often extremely difficult, = only to be 


effected by patient perseverance. ” 


: "Puerperal convulsions occurred in two cases, the 
first’ proved” fatal, ‘tlie ‘second recovered. ‘In’ both 
-the*convulsions’ came on during’ the | excitement 
, the irtaeltit ) Considering over-fulness, of the vessels 
ofthe head,to bethe most frequent proximate cause of 
this complaint, I immediately abstracted, blood, in 

; quantity proportioned to the constitution of my 
" patients, one being of full habit, the other the inmate 
of a workhouse. ‘The donvGriions happened when the 
“hed wa‘low' down in thé’ pelvis, “and |just pressing’ on 
_ the perideum ythe ‘os ‘uteri! fully’ dilated. \ After: the 
” bleeding; delivery:was effected with: the forceps. | Where 
‘convulsions | occur.during the (first, eight. months of 
: ‘pregnancy, it is probable they.are derived from an 
hysteric source, but when they take place during the 
pee ‘of parturition. they evidently depend on an 
““6ver-loaded state of the vessels of the head. ‘In the 
“former case; local | bleeding” by means of ‘leeches, or 
“eilpping, “(which latter’is, I ‘think, preferable,) «may 
“oceasionally be sufficient ; but in the latter blood:must 
“be ‘abstracted, .and that in large quantities, and. if 
~ Heegssary, repeated ; in’ all’ cases, however, applying 


“cold evaporating washes to the head, and renewing their | 


“application according to the rapidity. with which the 
heatvresaccumulates. 
+ Lkept a: register -of forty-three cases. in which. the 


“ergot of rye was administered. In four no uterine | 
action was produced, ‘but a burning sensation, was felt | 


athe pit ofthe stomach, which’sooi disappeared; and 
_ “inlone'instaiicey Dns pedtisipittie? ergot, the’ same 
‘serisation was reproduced! It failed also “in one: case 
-obsetained placenta, and the: dnly one in which I tried 


‘it. Ten ‘of’ the cases “were first’ ratendta! 
| where’ the patient, im’ each of? Her’ ‘previous jabours, 


In'| (five in © numiber;) “had suffered’ ‘from’ ‘eit 


informed, => 





Tn a> case 


hemorrhage; the ergot was very successful. ‘The pains 
‘being languid, I gave’ her’about'two ‘scruples’ of the 


‘powder ina’ cup of warm tea; this’ was followed’ ‘inten 
“thiiutes by strong propelling paitis, diid®the c 
‘born in less than’ twenty mitiutes after the dose! Was 


bia! 


“was 


taken. No’ hemorrhage “followed, and’ her recovery 


‘was untisually rapid.’ The ergot is considered ° to have 


an injurious effect upon the foetus. “This I ‘Wave’ ‘not 
found to be the case, inasmuch as wheré the ergot’ had 
been givén, ‘and’ the child still- /born; its death “had 
oma taken place some time before!” 
“JOHN: LEE; M.D., 
Market Bosworth, Leicestershire, ~" * 
‘Séptember 2, 1844. 
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EFFECTS. OF THE. WATER- TREATMENT 
By Wrirt1AMm Jones, M.D., ‘Lutterworth.’ 


(Read at the Anniversary Meeting of the’ Provincial 
Medical and Surgical Association, August! 8th 1844.) 


During.the month. of. December,';1843; andifahaat 
twelve, days in January, .1844, 1 was,in.attendance,on 
Lady B. As I was resident in the house, and dining, 
&c., with the family,,I had an opportunity of daily 
seeing the effect of what is; miscalled the,water-dure 
on the Baronet. He one day invited me to see him in 
what is called the packing, which is being enveloped in 
a wet sheet, then covered-with -blankets and feather 
beds for. two hours,. inducing a violent perspiratic n. 
At the end of that time the patient is taken’ out arid 
immersed in a» bath, either cold or'-heated,/to about 
65° Fahrenheit; . Avsheet:is then thrown over him, and 
rubbing applied .for a «minute, or, ahwOs avstidd] cee 
sheet. 

As the patient was 73 years of. ee had been 
my friend for many years, and Was of a very. gouty 
and inflammatory’ habit,’ I told him my. fears as to the 
dangers he‘ was running, but’ he’ felt no ill effects’tifl 
after the middlé of December, ‘when finding'the gout 
had returned, and was:flying about him;he was indiiced 
to leave. off those, violent sweatings. ..He howéver-sent 
for Sir Charles Scudamore, who: advised him.to. go,on, 
as he said at Graefenburg they continued. the plan for 
two or three years. One morning. | I saw _sympt toms of 
erysipelas of the head.’ ‘I apprised them of ‘the’ ‘danger 
in my opinion, but. it’ was” disregarded,’ ‘as irene pre- 
tended*to ‘cure everything by water. SD BOZOGOK 

On ithe’ morning? of the of January, .onzseeing 
him immediately. after coming out (of. ,the,room; ‘where 
he.had been .sweated and , bathed, .I. saw,,the,.whole 
countenance, quite purple, I then informed, the family 
that another such a shock would probably produce 
death at.once. During the day, I observed he ‘had 
pains in the limbs and a cough; ‘the following’ ‘morning 
Left London, and was sorry, though not: sie pHobay th 
a few days oafterwards to hear of his. death;never 
having recovered, the shock.,on.the)Fridays. whighster- 
minated fatally.on the following, Monday..sveek, which 


the last few days. lethargic insens Piguy a. was 






‘Some months previous tov this case, ys ‘was cotilted 
By? a lady /advaneed in’ years, whol ‘saw: had been 


had _ produced violent cough with. /bloody Bputa,,and © 
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under the water-treatment, having the petechial spots 
which I have seen in other cases. These spots are evi-~ 
dently caused by the profuse sweatings, which not only 
thin. the. blood, but, by the excessive action, of, the 
heart. during, the sweating process, force..the blood 
already thinned into, vessels, intended, only, to,.carry 


lymph.:.. This\ of. course, if too much, for. the absor-}. 
bents,to remove,, will forma, slough varying in extent) 


according. to, circumstances, which, is. what ignorant 
persons call. the.crisis. That. medical. men regularly 
educated,,should. be so ignorant of .their . profession 
must bea matter of surprise. 

pen who was under. the, ¢reatment, with. the same 
eruption, and. although I had known her some. years 
before as a great beauty, the excessive sweatings had, 
by removing all the fat and: fluids, left. in the whole 
frame and face the haggard appearance of old age. I 
endeavoured to point out the great demand. the. sto- 
mach and digestive organs had to undergo, to supply 
the wanton waste of fluid by the skin, and it is not sur- 
prising that the patients are obliged to drink excessively 
of cold water to repair it. I lately heard that this 
lady was still pursuing the plan, although as thin as 
possible. The other lady has incurable disease of the 
‘colon and mesentery as the sequel of the water-treat- 
ment. 

WM. JONES, M.D. 
Lutterworth, July 10, 1841. 
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The letter from a member of the legal profession, 
which will be found in another. column, appears to 
us, at this juncture, to be of considerable interest 
and importance. Without looking deeply into the: 
causes of their success, it may safely be assumed 
that our legal friends have hitherto been able mate- 
rially to influence, if not controul, the attempts 
made from time to time to encroach upon their 
privileges, and we rejoice. therefore to notice indi- 
cations of an inclination. on their. part. to make 
common cause with ourselvesin resisting the whole- 
sale encouragement to quackery. afforded: by the 
proposed medical bill... The same .acuteness which 
distinguishes the genuine lawyer in. what imme- 
diately concerns his own profession, ‘will lead him 
not only to descry the coming danger, but to call 
into action all his resources to obviate it; and there 
is no question that in contending against the recog- 
nition | of a principle which, were it admitted, he 
must ultimately suffer from, he will do wisely. to 
take up a»vantage ground before he is himself 
attacked, and aid the medical profession in their 
efforts to’ resist it. “At present the quackery which 


mr ‘the ‘le al ‘profession is confined pretty much 


aw Sia 


to its own: mem ers—the black sheep which disgrace } attepations atid dSdd cabneonsnd shallsingratnniepins 


its ranks — “and how much the upright and honour- 
able.among them .suffer.from the mal-practices. of. 


these rotten members of the flock, not only da. . 
public estimation, but also in the withholding: of: 
that ‘confidence which,as men learned in the inter- 
pretation of the law, they ‘would otherwise ‘enjoy, “ 
needs no ‘argument to prove. ‘But’ once let wide” ; 
the evil throughout, the, length and breadth, of the., 
Jand, once let loose unrestrained the; practice, by the, : 
ignorant pretender of quackery.» in Jawys..as ; stgisc. 
now proposed to do with regard) to. quackery; in 
‘medicine, and even the Abbot of Misrulehimself» 
might rejoice in the confusion which must'inevitably 
arise. Rr gy Serge, 
Yet would not the introduction. “of “this con- ‘ 
fusion into the practice of courts “oj udicature . 
Jaw and equity ; in the tenure. of. rent and in 
every public and private. right which . the. law.is.. 
intended. and professes to secure, be one, whit more, 
calamitous than that pestilent. toleration of ‘quacks: 
ery granted under the Medical “Bill, under which»: 
the health of individuals ‘must’ sink, and’ ‘the’ ‘sanit® 
tary relations of the community suffer, ~ The 7 
mischief resulting from legal quackery might | pos-. ” 
sibly, be .more..glaring, since every trial in. the... 
law courts.would afford abundant..evidence of ity. 
while the workings. of medical quackery, : vowith ~ 
the exception of “an occasional’ exposure ® ime'the1o 
coroner’s court, are recorded only on’ the’ ‘montus” 
mental tablets’ of our cemeteries, or lie hidden’ from’ 
human recognition in the last home of eet. 
On the other hand the evil which touches. life is 
more grievous than. that which, involves property. 
and civil rights, since neither of these canbe 
possessed in the grave, nor prove av source of 
gratification and enjoyment without that first of all 
earthly blessings,—health both of ee — rei 
the mens sana tn corpore sano.” te 
Every species of quackery, however, is ere “4 
evil, the quackery legal and the quackery political, 
as well as the quackery medical, and we hail, with, 
no common satisfactiou the indications.ofan access: 
sion of so powerful and ‘so enlightened an ally,in ‘© 
contending against this all-encroaching, allspervad- we 
ing principle, as the legal profession must prove: 
Its members, moreover, will do well to be on the” 
alert, and to be early in the field; for they may Fest ;, 
assured that in the pursuit of a spurious and ,so-,.. 
called freedom, which threatens to. inundate,oams: 
institutions “by the wide «spread. of ts enenerriti 
waters, free-trade in medicine will be followed at no" 
distant period by ‘inited absurdity of’ oe 


trade i in law. MP 
aggiin 





THE BENEVOLENT’ FUND: —LETTER Ii. ° 
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Sirnja doidw at esiinvoes re ow ah mae 


| The’ coli of ocak funds) douse neti Pp eanarmertn . 


ways 


observations, on thosé funds upon: the: regulations:of >: — 


the “§-Surrey Medical :Benevolent. Fund,” -but chiefiy~~ 
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because of my residence in the county, and my greater 
acquaintance with the state of its professional popu~ 
lation; and because, -having had the honour of. being 
elected one among: its honorary. associates, I cannot, be 


suspected of any. jealous or unkindly feelings towards. 
the. institution, or towards its members ;' on ‘the con- 
traty, Tetitertain a deep feeling of gratitude for that’ 
gre Kindness, which prompted the above wane oe 





oftheir ‘tinnierited estimation of trifling services: 


‘T have'né° wish’ to‘vndervalue local funds, I would’ 


cherish every:oné of them’with niggard care; but in 
its proper, place,.I shall-hope by and bye, to show that 
their energies may be increased, and their usefulness 
extended, and their stability ensured, by union and 
‘co-operation (or BY AMALGAMATION) with other 
kindred institutions. | 


‘if however they aré to be retained precisely in their 


present séparate’ ‘arid independent form, I would sug-- 
gést-an alteration in their’ designation, in order to dis-' 
tinguish them from» purely benevolent funds, where the ‘ 


test.of membership-is not required. I would call them 
amicable funds, as..expressive of that friendly bond of 
union, which cements together a certain number of 
brethren, for the mutual advantage of themselves and 


their families ; thus distinctly showing their nature and 


intentions. ani’ quite prepared to admit that a prin- 
ciple of mutual’ benevolence must form the ground- 
workof this: union ; ‘so it must of: family’ union, “yet 
one; would never; think of describing such: union.as a 
benevolent, one ;—there it would.be relative, and affec- 
tion forms.the bond; in the local “ amicable” 
ciation mutual friendship forms the bond ; in the purely 
benevolent association, charity alone pine the bond. 
I may be thought tobe very hypercritical in’ making 
these distinctions ; but lam so thoroughly convinced that 
distinct ideas will. only be obtained’ by employing 
explicifé.terms, that I shall venture to incur. the 
charge. ja). 

An objection I ean state against uae local funds, 
is the length of time which, must elapse after their 
formation before they can be brought into operation, 
in order. to ensure their stability: for it is obvious that 


unless there be an accumulated capital during the’ 
earliet years of its existence, this local fund must 
necessarily fail after a time, in proportion as the claims | 
In the instance } 


of ;widows and orphans are multiplied. 
of our,local fund, it was established in 1812, its first 
payments were made in 1830, and it has not yet 
reached that amount of capital which would enable it 
to dispense its entire annual income. Now I believe 


that this society has been, for its limited geographical | 


extent,’as prosperous, and as well managed, as any 
local(fundin the kingdom; and yet it. will be seen 
that for the first eighteen years of its existence, it was 


unable to.afford relief to any case of distress, which 


might happen withinjits jlimited sphere. If then. this 
principle be applied to geographical sections, of the 
kingdom, what is to. become-of—all-those cases of dis- 
tress which will not be» relieyable for, eighteen years ? 
This: of course applies. to ,new.societies, and not, to 
those already in operation. ,. 

But there are very many counties i in -dbiel no local 
funds exist’;\ there’ arethose:in which they:have been 


triedvand failed ;°'there are:those:in which the attempt:} 


to formi.them: has: been abortive,’ Iedo not: possess the 
means.of » stating precisely» what» counties possess 


asso- 


local societies, and what have none; but I have at this 
‘moment upon my table, the report of ‘one Society of 


‘this kind, formed about the year 1813, and under the 


‘highest patronage, ‘for the rich agricultural counties of 
‘Bedfordshire, Buckinghamshire, Cambridgeshire, Huni- 


itingdonshire, and Northamptonshire, and which ‘sig- 


‘nally failed and came to nought; ‘thus plainly shewing 
‘that local societies are not always adequate to support 
‘themelves, although they may have originated under the: 
most promising circumstances. And are these‘countiés; 
with all their mass of misery, to be left unprotected’? 
To this it may be replied, lét them forni local societies’; 
but even supposing this were’ practicable; “it-would be 
perhaps twenty years before ‘they could be available; 
and are ‘twenty Rite of Se ve AEN to lg 
endured? : 

Tt has been said that medical men who subscribe to 
their own local’ funds, are thereby rendered unable to 
subscribe to the more general fund. Let it ever be 
remembered that the subscription to the Jocal fund is 
for the probable or possible benefit of themselves and 
their families, and let it never be said, that they can 
subscribe a larger sum for themselves, but that they 
have not the means of affording a smaller sum to their 
brethren in distress. Nor doI think that this objection 
has any real practical bearing upon this question ; for 
I observe that twelve out of the twenty-eight members 
of the Surrey local fund, are also contributors to the 
general Benevolent Fund—a much larger proportion 
of subscribers to the /atter, than can be found among 
the practitioners of Surrey, who have no such demand 
upon their purse. 


But I object against the local: fund, on the ground — 


of the small portion of the misery which it is calculated 
to relieve. Its relief is confined, like other local funds, 
and very properly confined, to its own members, or 
their families. 


casting my eye. through the county, ‘IT cannot hel Pp 
recognizing many “non-members, whose fainilies must 
in all human probability one day require relief ; and 
from what source is’ this relief to. be. On PAA Gt if not 
from a benevolent:fund? 90.) 


To this doubtless the advocate-of the sheet fund will 
say, by their becoming members of a: local fund. We must 
consider this answer. I. find that the number. of 
members in the Surrey, up to August, 1843, was twenty- 
eight; but the number of practitioners in Surrey 
exceeds two hundred and fifty, so that in the event of 


their falling into distress, not more than about one- 
ninth of the whole would be entitled to relief; and the 
widows and orphans of eight-ninths of the whole would” 
in vain seek relief from any society in their own county. 
Now, does not this fact speak for itself ? » Only, one- . 
ninth of the.practitioners, of Surrey are, members, of .. 
the local fund ; and. why are they not so?., Either Aheir.. 


‘By a reference to the last published 
report of the Surrey, I find that its assistance has been 
granted to the families of deceased members ; but that~ 
notwithstanding, the fund has been regularly and’ 
rapidly increasing. Most happily—and may it long) 
prosper, but in casting my. eye over the list of its; 
members, I. cannot avoid recognizing very many, whose . 
‘families will not. probably require any relief, and iM 


af 


circumstances are above the reach of probable want; or 


the means of paying the,admission fine of three pounds, 


sand two pounds a-year for twenty-five years afterwards. 


they are careless and improvident ; or ‘they ‘possess ‘hot 
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Perhaps each of these causes will find. their respective 
subjects ; the first out of their abundant income haye 
provided for their families. by life insurance ; the sécond 
provide for the wants of to-day, and think not of the 
_events of to-morrow; but a large proportion are to be 
found in the’ third ‘class, of those whose straightened 
means admit not of their sparing, from their séanty 
income, five pounds during the first year, ‘and°two 
-pounds annually for twenty-five years afterwards, espe- 
- cially. when, if they should happen to die, or ‘to be 
unfortunate during the first five years, their families 


-would not be entitled to relief. Now. these aré: the. 


_very’ persons. who.would. be relieved by a benevolent 
‘fund requiring: no test of membership. 
The advocates of docal funds are not fond of this 
distinction ; yet it is a vital difference, and must beheld 
_out in broad daylight, before the respective advantages 
of each can be appreciated.: In simple truth, in the 
local funds there,is, and must be a test of membership, 
and this test is such as to exclude the indigent-and the 
necessitous, or in reality those who have the greatest 
need of relief. In my next etter I shall conclude what 
IL have to say on the entire subject. 
Faithfully yours, 
W, NEWNHAM. 
Farnham, Sept. 17, 1844. 


ENCOURAGEMENT OF QUACKERY. 


A LAWYER'S OPINION OF THE MEDICAL 
REFORM BILL. 


The following excellent letter from a Member of the 
‘pa Profession on Sir James Graham’s Medical Bill 
‘is extracted from the Law Times. 


We recommend it 
to the attention of our readers — pt 


Sir, 


~ Among the ‘important Bills to be discussed next 
Session is the Medical Reform Bill. Its leading pro- 
visi ons are beyond our province, but its mode of dealing 
with quackery i is fit matter for the lawyers, We may 
leaye all bearing upon education, examination, and the 
ascertainment of the relative position of grades to the 
doctors ; but when we see a: body of men in most 
‘Fespects ‘ike ourselves, threatened by the toleration of 
fraud, pretension, and ignorance, I hold that we deserve 
‘deprivation of our. own protective laws unless we 
heartily and zealously co-operate.’ 

No-rational -mind can trace:a distinction between 
the'two professions; one has: health and: life for its 
‘guardianship, the other all which makes those desirable. 
To:the honourable fulfilment of, functions: so precious, 
‘the best faculties of: the mind are devoted in an ex- 
“pensive training, and afterwards, in their’ prime energy 
and development. Both are eminently mental occu- 
pations ;: both: rewarded » by the station of: gentlemen, 
unbounded confidence: of employers, and the oppor- 
tunity” of attaining: the elevated. satisfaction of doing 
the greatest good. . Both are exposed to the .deep 
injury. of quackery; the fraudulent’ pretender robs us 
as individuals, and <debases us_as’a body } and in both 
his success: results from the profound faith misfortune 
reposes i in | its” source of succour. If not our own 
cause it should ‘suffice that it is our’ own enemy; the 
aiendacious cunning of unscrupulous: men,: by nature 


and sche perfect ‘in, hits art of: duping. “That 
is the foe. 

It is sufficiently. fainiliax that an anitieh ia sides, 
acting as an attorney. or solicitor, cannot: recover any 
fees, and-is liable: to’ imprisonment, and) more‘ than 


ory 478 cad 


half the value of the protective: punishment lies in:the 
‘power every person has to’ putin’ motion ‘the ‘mae 
nery which incarcerates, «> LAPT HSS, 


The proposed | Medical * Reform ‘Bit “isis 
unregistered persons for public’ appointments) ‘but 
leaves the rich harvest of eae paces oe fo 
depredation, 

It disallows the recovery of fees by. action, and thas 
elevates the pretender into the physician. “> 

It makes ita misdemeanour to preva to be on: ‘the 
register. aseh 

The last alone has even the semblance of. elliott; 4 
but that has no more. If the looseness of language 
of section 3] be not by accident, it must be by: design. 
The offence|which ought to be. punished is acting as, a 
medical man without legal qualification; the pretend- 
ing to be on the register is but one,of a hundred modes 
of deception. We should think.it a singular absurdity 
if aman might, do,what all solicitors: are paid for 
doing, provided only he does not say he is on the roll. 
But this emasculated’ section: isthe fruit of om false 
notion that legislation cannot reach quackery.) 


Sir James Graham and his precursor in the Quarterly 
Review (December, 1840) remark that, as the pre- 
tender cannot be touched, we must encourage ‘the 
regular practitioner : that the suppression of quackery 
"no legislation can accomplish.” Possibly not? and 


the case is* the same with ‘the vocation’ of the *pitk- 


pocket. “Such an observation is’’a’ ‘shabby “quibble. 
Nobody looks for its suppression ; ‘are’ we therefore to 
legalize it? “Its patrons begin with a fallacious’state- 
ment ‘of thé extent ‘of remedy souglit’; they” take 


| advantage of an inexpedient argument by the médical 


men, and then: shuffle; by’ urging’ the » past failure of 
clumsy legislation against all ‘legislation. ‘It-is "most 
true, that quackery, like -all ‘other fraud, ean’never ‘be 
suppressed. “To ask the 'Legislature'to suppress‘it jis 
séeking'‘an impossibility ; ‘but: we do ask» that'atbe 
declared an offence; ‘and: made’ punishable: Weiwill 
be content with the “ great discotragement” ofan 
indictment. Let us have’ the ‘means’ of trying, “and 
with patience we will submit to all the mortification of 
not attaining perfect eradication.’ * Each’ individuak'in 
society has, with respect to his own complaints)# tight 
to consult whom he pleases,’® says the «Quartérly. 
Whatever force’is found in that argument,’ is “attribi 

table to the doctors unwisely making the protectionvef 
the public part of their own case. Let(the opubli¢ 
take care of itself. If they say candidly,“ Al the 
protection ‘we ‘réquire is ‘for ‘ourselves 5 preserve tows 
the legitimate gains‘of the profession; the right of the 
public to become victims we ‘fully ‘concede,”” they-may 
appear, indeed, somewhat less’ philanthropical, bat 
assuredly they avoid a popular retort—for the strength 
of that observation’ lies in tlie way it comes out? <It 
may suffice to destroy the argument of the doctors it 
destroys the force of his. solicitude,- but it) is sworse 
than weak on'the offensive. -Pressed:against the claim 


‘for their individual protection; it could’.and wouldube 


smothered by innutherable instances in other'classes:!: 
© Then, the inefficiency of thé présent -prohibitions*{in 


NORWICH MEETING. 
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general the stimulant of more stringent measures) is 
‘Strangely put forwarc. to induce, a_ passive submission 
to the evil. The College of Physicians and the Apothe- 
_caries’ Company, have. done no good by prosecutions. 
Be it. so, and relieve them from. the: office.:,,,.We will 
not; doubt. that, the ponderous movements of a,society, 
almost. uninterested, are not difficult to defeat ,by. the 
active dexterity of a quack, whose name. they. hear,as 
individuals for the first. time ; but place, the medical 
- Profession ,on an equality mith us—define the offence 
.as_acting in..the capacity of a.medical man without 
egal qualification, and taking reward before, or. after 
the service .rendered—declare it punishable. as a,mis- 
demeanour, and. who. shall. doubt . the weapon. thus 
placed i in the. reach of every local protection. society— 
may, each member of the, profession—will rust inthe 
Scabbard. ?. 2 My friend, the, Doctor, I. doubt not, with 
‘some ‘slight, 3 assistance from us, will contrive to, keep 
-his. “neighbourhood. tolerably free from. the pestilent 
intrusion of the pretender. _I.do trust this struggle 
will cease to be that of the medical profession alone ; 
‘its twin | brother is bound: to. join in exalting the oppo- 
eee into.a crusade against a common enemy. 
: (Lam,.Sir, 
Your obedient servant, 
Be iis J. BROCKS. WARD. 
Bishopagate Street Without. 


SIR JAMES GRAHAM'S: MEDICAL BILL. 


oe NORWICH MEETING, 

; In pursuance of a requisition numerously signed 

and duly, advertised, a meeting of the Medical. Profes- 
sion took place at. the Guildhall, . Norwich, on: the 
19th. instant, to. take into consideration. Sir. James 
Graham’s . Bill for the. better. Regulation of Medical 
Practice throughout, the United Kingdom. John Green 
-Crosse,. Esq.,E.R.S. »and Senior Surgeon to the Norfolk 
and.Norwich Hospital, in the chair. 

_,,The Chairman, in opening. the. proceedings, said, he 
‘onght. to, explain that, he must account for, his being 
called..to; the chair, by: the absence, of. his senior..col- 
Jeague, Dr, Evans, who.was expected ; but being, placed 
Bty that, situation, he.. must Apologire fos. his inadequacy 
to fulfil its duties, 


-(¢After. making, some hau atigis relative to the, par- 


Jiamentary. inquiry into the state of the medical profes- 


sion generally, which, took. place: some, years ago, and 
seading the requisition by, which. the meeting. was 


convened, he proceeded to call upon, the gentlemen |. 


who. had, resolutions to propose to state them, to. the 
umeeting. 

wipes Wayte, i in moving the lst Et said, that 
dn many towns Sir James. Graham had_.not been. treated 
ashe ought. to be.in,.respect.. to, this bill. 
-brought it. forward with, a decided impression that; it 
would be a bill. satisfactory.to;the public and to the 
profession ; and he. had. not, hastened it.through. Parlia- 
- ment, but left, time for.it tobe thoroughly discussed, 
in.all its parts, before the next. session...,.He,,therefore, 
thought, that Sir James. Graham had, done all he;onght 
to-have done, and ina delicate; and appropriate; manner, 
And he did not think individuals or public bodies should 


slings,..when,a, disposition was shown 


fo.benefit society. at large. dn; regard to, being..deeply_ 


He, had 


‘Seppings, of Swaffham “That, the Apothecaries’ 


might.say, that before the Apothecaries’ Act. of, 1815, 


great inroads were.made on. the profession ; and i in the 
early periods, of the operation of that act, many unqua- 
lified individuals, were..prevented. practising; but the 


,custom, of. prosecuting dropped, and. consequently. ille- 
gal, practitioners; were, now.rather increasing than other- 
-wise. 


The new bill would, as, it, stood; make.a great 
opening for persons who. had. no. pretensions. to practice 
whatsoever. He. thought, the, resolutions, of this day 
would go far to improve the bill, if they were, listened 
to ; and would render it, such as ought to be palateable 
to every practitioner in the kingdom, . Their high and 
honourable profession ought not to be invaded by 
quacks, regular or. irregular. It was quite time to make 
astand. . He hoped that, throughout the kingdom, the 
petitions would not be found to clash with each other, 
but that there would be a kind of harmony among the 
whole, so that a bill might. be brought in which would 
support the honour of the profession. The etiquette 
of the profession, he observed, was very often violated. 
Physicians practised as surgeons, and the druggist, who 
ought to do no more than sell his drugs, was a great 
prescriber. Accounts had been published showing the 
injurious effects of this practice in Manchester and 
other places, where infants had been destroyed by it. 
Something should be done to meet this evil, but there 
appeared nothing in the proposed bill which would have 
that effect. “He wished that the public should be pro- 
tected ; for the public ought no more to: be poisoned 
than the profession robbed. “He did not wish to injure 
any individual or any body of ‘men, but’ he thought:it 
high time for the profession to take a defensive course ; 
and he ‘hoped ‘Sir James Graham would: attend ‘to 
the suggestions respectfully offered to’him. « He :con- 
concluded’ by moving:-—“ That being deeply impressed 
with the necessity: of:fresh legislation to reconcile: the 
discrepancies of. the medical *profession, and to create 
reciprocity of privileges and uniformity of education 


‘for each grade’ respectively throughout: the United 
‘Kingdom, this meeting is thankful for the ample oppor- 


tunity offered’ by ‘the Right: Honourable Sir ‘James 
Graham, Bart., for’ discussing ‘the «Bill: cetewosiona heat 
the close of the late Session of Parliament.” | 


“The resolution was seconded by Mr. Chater; of 
‘Norwich, who observed that advantage‘ would” accrue 
from their being connected with the Government by’a 
Council of Health ;'and° had’such a connexion Before 
existed, they would not have’had the degrading effects 
‘of the Poor-Law Act, and the’ system” of appointiivem 
of medical officers by tender.’ 

It was then moved by Mr. Ferrier, of Yarmouth, 
and seconded by Mr. D. Dalrymple, of Norwich :— 
«That the registration clause of the said Bill deserves 
the support of the profession ; but, in order to be 
efficient, the registering should not be voluntary, but 
be made requisite and essential for every one ‘who is 
permitted to practice as a medical man, “whilst the list 
of the duly registered should be annually published. st 

Moved by Mr. Archibald Dalrymple, of. Norwich, 
seconded by Mr. Cooper, of Filby: “That it ‘appears a 
further defect in the proposed Bill that it leaves undis- 
turbed i in their present practice and appointments some 
persons not now legally qualified. ye 

Moved by. Mr. Wiles, of Norwich, seconded iby, Mr. 





B Spremed swith. the necessity, of, fresh Jegislation, he ' of, 1815,,has, been, yery, instrumental in, advancing ‘and 
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regulating the most numerous portion of the medical 
profession in the parts of the kingdom to which its ope- 
rations were limited, and more especially in the pro- 
vinces; that its provisions have been ably carried out 
by the Court of Examiners of that Society, who are 
entitled to the thanks of the community, and in so far 
as the said Act has failed, such failure is attributable to 
its being. a partial measure, and too feeble in its clauses 
for repressing the unlicensed and unqualified.” 


- Moved by Mr. Norgate, of Norwich, and seconded 
by Mr. Nichols, of Norwich : ‘‘ That to repeal the said 
Act without substituting any general penal clause, in 
lieu of. the one therein contained, against unqualified 
practitioners, is to be highly deprecated as eventually 
injurious to the public and unjust to the profession.” 
Moved by Mr. Costerton, of Yarmouth, seconded by 
Mr. Francis, of Norwich : “* That some penal check 
upon the practice of the unqualified, by a summary 
process easy of application, is essential to the efficiency 
of every legislative measure, and its restriction to those 
unlawfully practising in public offices is wholly inade- 
quate to protect the public; whilst on the other hand 
it seems an anomalous novelty in legislation to enact, 
that the unregistered shall not recover charges for 
practising in a way not forbidden by the law.” 


Mr. Godwin Johnson said, it had. been suggested 
to him, to take some part in the proceedings, and it 
was not on account of reluctance to do so, that: he had 
not moved any of the resolutions. He believed the 
movement now going on in the medical profession was 
untinctured with selfishness.. He held, that. higher 
and better motives ought to be imputed to medical 
men with respect to the bill affecting them; and. con- 
tended, that the public interests were essentially con- 
cerned in the success of their-resistance to the bill as 
it now stood., If it was right that the. public should 
know who were qualified or unqualified, as -medical 
practitioners, then it was right to carry out the principle 
to the fullest extent ; otherwise, no previous examination 
should be required. Why were gentlemen examined 
and licensed but from the persuasion, that the unlicensed 
should not be allowed to tamper with the lives, health, 
and. security,of the public? If it was necessary that 
gentlemen should be apprenticed, and pass the Apothe- 
caries’. Company,—if they must have a College diploma 
before they could be acknowledged in society. as 
physicians, and . surgeons,— it, was right. that they 
should be protected. against..the aggressions, of the 
unqualified, uneducated, .and,unprincipled,. He had 
therefore, no hesitation in supporting this motion. He 
thought that the Apothecaries’ Company with all its 
faults, had done much good. They were indebted to 
it for the great progress made in the education of the 
general practitioner. Judging from his observations 
for some years past, he considered, that the general 
practitioner had immensly advanced in public value. 


He had lived to see the day when persons could safely 


trust their health to practitioners in their immediate 
neighbourhood ; and this he attributed to the advanced 
rate of study. He considered, that the present clause 
in the act of the Apothecaries’ Company was feeble, 
but. feebleness was a comparative term and measured 
by: the,,antithesis. A clause might be strong enough, 
if its opponents. were not strong enough for the clause, 
It might be. difficult to prove that an unqualified person 
had practised in’ a manner to bring him under the 


penalty. He had known instances of persons having 
been ‘punished, and he believed that some penal 
enactment was necessary for the protection of the 
public. * Unless such’an enactment was passed,’ He 
would say let fresh legislation alone. He did’ not 
mean any measure that “would ‘dtive ‘individuals "to 


prefer® individual informations; but he ‘imaititainéd 


that every practitioner should’ be registered, that the 
registry should be published, and that there should be 
a public body to inform and proceed against individuals 
practising irregularly. Also, that instead of going 
into a court of law, with barristers on each side, there 
should be a summary information laid by the public 
body, and a power given to magistrates to adjudicate : 
thus a speedy remedy would be’ ‘afforded to the 
complainants. He hoped that medical’men would’ be 
unanimous, and willing to sacrifice their own opinions: 
when’ a principle was not concerned) ‘He considered 
that they were indebted to the’ Secretary of State for 
not hurrying this bill through Parliament. It was now 
open for discussion till next’ Session, and if it should 
be found, as he hoped it would be found, that the pro- 
fession throughout the kingdom at large were nearly 
unanimous on certain points, they might perhaps, be 
able to congratulate themselves on being protected i in 
their labours in an ill-remunerated big ape ne 
Some further discussion arose on this hep ‘in 
which Mr. Nichols, Dr. Wayte, Mr. Ferrian; and. the 
Chairman took part. Mr, Crosse the Chairman said that. 
if there were to be no general penal clause introduced. 
into this bill, he would say let us, in the provinces, of, 
England, rather remain as we are, and quoted | some. 
passages from the statement of the Society of Apothe-. 
caries on the subject. From these it appeared that 
the Society were of opinion “ that some penal check 
upon unqualified practice is essential to the efficiency 
of any measure of Medical Reform,” and that the 
attempt to put down illegal practice “has never yet 
been fairly made ;” and also that “ in acase like the. 
present, what the law does not forbid, it must be taken 
to sanction; and if it imposes no check upon the 
practice of incompetent men, it must be held respon- 
sible for the monstrous evils that result from er 
Except in certain instances, continued Mr. Crosse, of 
public appointments, the new bill would permit, and 
even sanction, the practice of the unregistered and 
unqualified in all instances; and what would be the 
effect? The class just above the pauper, and the 
Lowest poor who choose to avoid applying to the sur- 
geon of a union, would be left to the care of the 
unregistered. When public appointments wére’ held 
out as a great boon to the profession, it would be well” 
to ask what was their pecuniary value? It need hardly 
be stated, that in their profession, there was very little» 
pecuniary payment to be derived from any pt 
office; and what appointments there’ were ‘of any 
value would be found in’ the metropolis.” What 'the™ 
union surgeon received could’ scarcely be called ‘pay= 
ment for his'services ; and were the total emoluments — 
derived from: public’ offices divided equally amongst the” 
qualified members’ of the profession, ‘they would not” 
be found to average £20 per annum to each ‘practi- 
tioner : and therefore the sécuring those appointments 
to him was \no'great’ boon’ for his being left without 
legal. protection “in: all’ other’ respects. “He “would” 
revert again to the Apothecaries’ statement. It asked 
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— What, then, is the penal check which your expe- 
rience suggests? We reply, let the law distintly 
affirm, that no one shall practice the healing art, with 
a view to gain, who has not given evidence of his com- 
petency, Punish those who offend against the law in 
this respect; letthe process be.simple and inexpensive; 
the .punishment, certain, and following closely upon 
the,commission of the offence; give a power to two 
magistrates to convict, and punish by fine and impri- 
sonment, with appeal to the quarter sessions.” | In all 
other cases, there was first the law to forbid the act ; 
but by this singular part of the present bill, persons 
were allowed to practice, and yet the power to sue for 
charges ,wasto,be taken away from them. Little 
effect would, however, ensue from this, as all honest 
people would pay. those whom they voluntarily em- 
ployed. . This.did not remove the anomaly of the act, 
arising from, the absence of a general penal clause. 
They had. heard much of putting the cart before the 
horse—but here.was a cart and no horse at all—a 
passive .machine without a locomotive attached— 
accomplishing what Hudibras contemplated, 


“ To keep us equally in awe, 
Of breaking and maintaining law.”” 


It was.a great point to have a general penal clause,‘and 
to render it as effective as possible. 

The Chairman then put the resolution, which, as well 
as the preceding resolutions, was carried unanimously. 


‘Moved by Mr. R. J. Tunaley, of Wymondham, and 
seconded by Mr. Drake, of Norwich: “ That the fore- 
going resolutions be published in the local papers, and 
a copy of them sent to each Member of Parliament for 
this city, the | county of Norfolk, and its boroughs; and 
that a petition’ based upon these resolutions be pre- 
pared by the following committee, and after receiving 
the signatures of those members of the profession who 
are willing to support its prayer, be presented to each 
House of Parliament, and that the committee be 
requested to continue their services for the purpose of 
watching the interests of the profession. Committee: 
Dr. Evans, Dr. Lynn, Dr. Wayte, J. G. Crosse, B. H. 
Norgate, J. G. Johnson, C. Costerton, W. P. Nichols, 
A. Dalrymple, W. S, Ferrier, R. D, Hale, D. Dalrymple, 
and P. Eade, Esqrs. ” with power to add to their 
gong 


(Signed) J. G. CROSSE, 


Chairman, 


augeta’ LEEDS MEETING. 


Ata meeting of the Medical Profession of the 
Borough of. Leeds, held at.the Philosophical Hall, on 
Thursday, the 12th instant, Samuel Smith, Esq., in the 
chair, the following resolutions'were adopted :— 

Moved by Mr. Hey, and seconded by Mr. Cass :— 
“That this meeting observes with pleasure that by the 
introduction into Parliament of a Bill intitled ‘A Bill 
for the better Regulation of Medical Practice throughout 
the United Kingdom,’ Her Majesty’ Ministers have at 
length admitted the necessity which has been so long 
felt by the Profession of forking some alteration in its 
government.” 

‘Moyed.. by Mr,. aienden ain seconded by Mr. 
ll That this Meeting views with satisfaction the 


ayfproximation 1 made Pais + eth bill: somurde the attains 
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ment of a high and uniform standard of qualification 
for all members of the medical profession, ‘and. it’is 
earnestly hoped, in the progress of the Bill through the 
Houses of Parliament, its provisions may be rendered as 
ee as possible. 


“Moved by Mr. Price, and seconded by Mr. Pullan: — 
“That, whilst it is admitted that it may be exceedingly f 
difficult entirely to suppress quackery, this Meeting i Is 
decidedly of opinion that some more stringent measures 
than are contained in the proposed Bill ought to be 
adopted for the protection of the public/and the pro- 
fession against ignorant and unqualified persons. rid 

Proposed by Mr. Braithwaite and seconded by Mr. 
Evans :—‘ That a permanent Committee, consisting of 
the following gentlemen—Messrs. Braithwaite, Brown, 
Bulmer, Cass, Chorley, Garlick, Hall, Hey, Land, 
Macfarlan, Nunneley, Price, Ratcliffe, Smith, and 
Teale, with power to add to their number, be now 


appointed for the purpose of communicating with the 


Borough Members, of watching the progress of the 
Bill, and taking such other steps as they may think 
necessary for carrying out the views of this Meeting.” 


BIRMINGHAM MEETING. 


On Tuesday, Sept. 10th, a very numerous and highly 
respectable meeting of the medical profession of Bir- 
mingham and the neighbourhood, was held at the 
Public Office, for the purpose of taking into consi- 
deration the bill lately introduced by Sir Jas. Graham 
for Medical Reform. 

Among those present were the following gentlemen : 
—Dr. Fletcher, Dr. Birt Davies, Dr. Skerratt, Dr. 
Mackay, Messrs. Thomas Chavasse, Pye Chavasse, 
Swinson, George Elkington, Crompton, Holbech, 
Wickenden, Russell, Knowles, Crompton, F. Elkington, 
Ryland, Partridge, Bindley, Taylor, Cartwright, Allarton, 
A. Baker, Saunders, Bracey, Simons, Archer, Wilders, 
Harmer, Hadley, Chesshire, Sproston, Parsons, Watson, 


| Hind, Green, Parker, Lawrence, and Mash, of North- . 


ampton. 

_ Dr. Bell Fletcher was called to the chair, and among 
the resolutions passed were the following :— 
_ “That this meeting, having had its attention called to 
the provisions of a Bill which has been’ submitted to 
the House of Commons by Sir “James Graham, on the 
subject of Medical Reform, is of opinion that there 
are some very important objects not provided for in 
that measure, to which the attention of the Legislature 
should be earnestly and respectfully called. 

“That in the opinion of this meeting the system at 
present pursued in this country by druggists, and 
other unqualified ‘persons, of prescribing for and 
attending patients, is fraught with serious danger to 
the public at large, and more particularly to the. poor ;- 
and that the absence of all restrictions in the Bill now 
before Parliament, beyond the mere disqualification’ 
for holding public appointments, is deeply to be la- . 
mented, as it is evident the mass of the population” 
cannot discriminate between the ignorant pretender 
and the regularly educated practitioner—the’ fact of 
registration being utterly insufficient for that purpose. 

“Tt appearing to this meeting that the direct sanction” 
given by Government to quackery, by legalising the 

sale of stamped medicines, has a tendency ‘greatly’ ‘to 
| deceive: and to prejudice the eres of Kg public and 
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isfravight with danger to the lives of her’ Majesty’s 
subjects: Resolved, That in the opinion of this meeting 
it isexpedient that Government should provide some 
measure for the suppression of the sale of fabs = ay 
medicines. 

“That petitions, embodying the foregoing resolutions, 
be addressed to both Houses of Parliament; and that 
a deputation do wait upon the Earl of Dartmouth and 
the Borough Members, to request them to present the 
same, and to use their best exertions to promote the 
success of its prayer. 

os That this meeting acknowledges with pleasure the 
communication received from the Chairman of the 
Birmingham and Midland Districts Medical and Sur- 

gical Association, and is anxious to express its appro- 
bation of the ‘principles on which that Society is 
formed.” 








HASTINGS MEETING. 


At a meeting of the medical practitioners. resident in 
Hastings and St. Leonards, held on Monday the 16th 
of September, and convened for the purpose of discus- 
sing the medical bill of Sir James Graham ; W. Duke, 
Esq., in the chair :— 


Resolved :—That this meeting views with disap- 
probation ‘the proposed constitution of the Council 
of Health and. Medical Education, inasmuch as no 
general, practitioner is by this bill proposed to be 
appointed on the council, thereby withholding from 
that numerous body a voice in the formation of all 
the laws and regulations which, will have so important 
an effect.on the future. condition of the great body of 
medical practitioners throughout the United Kingdom. 


Resolved :—That in the opinion: of this meeting 
the Bill for the better Regulation of Medical Practice 
throughout: the United Kingdom, repealing as-it does 
the’ Apothecaries’ Act of 1815, and substituting no 
adequate protection to the great body of medical 
practitioners, would, if carried in its present form, be 
highly prejudicial to the interests of the profession 
and to the public welfare. 


Resolved :—That the Society of Apothecaries are 
entitled to the best thanks of the profession, for 
haying enforced a gradual and extended course of 
study and examination, which has elevated the posi- 
tion of. the general practitioner, and that the removal 
of all restrictions and penalties from unlicensed prac- 
titioners. of medicine, which the repeal of the Act of 
1815. would effect, would be greatly injurious to the 
profession, and to the public at large. 


Resolved :—That a deputation be formed, con- 
sisting of the Chairman, Dr. Mackness, R. Ranking, 
Esq., F. Ticehurst, Esq., J. Savory, Esq., W. H. Gardner, 
Esq:, J. Ranger, Esq., and the Secretary, to wait upon 
the Members for the borough, and to afford them any 
necessary explanation, requesting them to support the 
views of this meeting, urging upon them the injustice 
to the profession, and the injury to the public, certain 
to result from the carrying out of the proposed Bill of 
Sir James Graham. 

Resolved :—That a petition to the House of Com- 
mons be prepared, founded on the above resolutions, 
and that it be a to the House by R. Holland, 


‘Cullen; Dr. Hindle; Mr. G. King; and Dr. Paxton. 


and M. Blisco, Esqrs., and that the County Meinbers,~ 
G. Darby, and A. G. Fuller, Esqrs., be ‘requested to 
support the prayer of the petition. 


WALTER DUKE, | 


Honorary Secretary. 
Hastings, Sept. 19, 1844. gs es 


ROCHDALE MEETING. is aa 

A meeting of the Medical Practitioners of Rochdale 
and the neighbourhood was held on Thursday, the 26th _ 
instant, to take into consideration the provisions of 
Sir J. Graham’s Medical Reform Bill. There were, 
present—Mr. Dunlop, chairman ; Dr, Edwards ; Messrs. . 
Wood, F.R.C,S.; Bower, Dicken Barker, Sellers, 
Lamb, Lawton, R. Barker, Schofield, N. ‘Buckley, 
Collingwood, Coventry, Taylor, and Thomasson. 

A petition to the House of Commons, strongly. con-., 
demnatory of that portion of Sir J. Graham’s measure 
which proposes to repeal the Act of 1815, without the 
substitution of any other equally stringent enactment 
for the protection of the legally Epon practitioner, 
was unanimously agreed to. 

A deputation was also appointed to. wait upon 
the Honourable Member for the borough, to request. ; 
him to present the petition, and to support its prayer, . 
at the meeting of Parliament. ay 


SALISBURY MEETING, 

At meeting of the medical practitioners in Salisbury, 
held at the Salisbury Infirmary, September 21, 1844, 
present, Dr. Grove, in the chair, Dr. W. C. Finch, 
H. Coates, Esq., W. Andrews, Esq., G. Tatum, Esq. 
John Toone, Esq., John Winzar, Esq., W. M. Coates, 
Esq., T. R. Moore, Esq., J. A. Lush, Esq., A. Middle- 
ton, Esq., G. Senior, Esq.:—It was resolved that a 
General Meeting of the Medical Practitioners. of the _ 
county should be convened to discuss the provisions — 
of Sir James Graham’s Bill for the better Regulation of — 
Medical Practice throughout the United Kingdom. 
The meeting was appointed to be held at the Council 
Chamber, Salisbury, on Tuesday, the 8th of October, 
at two o’clock in the afternoon. 


BOOKS RECEIVED. 


Twenty-fourth Annual Report of the Directors of 
the Dundee Royal Asylum for Lunatics, &c. Dundee; 
1844, 8vo. pp. 48. 

State of an Institution near York, called the Retreat 
for Persons afflicted with Disorders of the Mind. Forty- 
eighth Report. York: 1844, 12mo., pp. 26. 








ERRATUM. risa 
Page 388, col. 2, line 32. The measurement of the 
diameter of the pelvis in the case) narrated in. the. 
Journal of September. 18th, was from one inch and a 
half to one inch and five eighths, instead of from. cone > 
inch and three eighths to one inch and a half, as apes 
stated. 
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| CEREAL: LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. SUMMER SESSION, 1844. _ 
By Henry Hancock, Esq., Surgeon to the Hospital. 
») Leerore tv. 
“I shall commenée the present lecture by describ- 
_ ing to you the ‘appearances which the shoulder 
presents in its natural state, and also the points or 
proéesses ‘necessary to be observed in relation to 
dislocations of ‘the joint. The shoulder is some- 
what conical in shape, the base being at the axillary 
border, whilst the apex is directed upwards and 
forwards. It presents four aspécts—an anterior, 
posterior, superior, and external. On the anterior 
aspect; commencing at the border of the axilla, is 


a deep groove leading up to the anterior margin of 


the clavicle, at about an inch and a half from its 
acromial extremity, at the angle between its con- 
cave and convex portions. - Place your finger upon 
this spot, and carry it outwards and then backwards 
around the shoulder, and you will be able to trace 
the end of the clavicle, the acromion process, and, 
lastly, the spine of the scapula, very well marked, 
and easily discerned, especially in thin muscular 
individuals. Next retrace your finger and place it 
in the groove immediately below the clavicle. This 
spot corresponds to the division between the 
anterior edge of the deltoid and upper edge of the 
pectoralis major muscles. Carry your finger out- 
wards and you will then feel the dense ligament or 
rather fascia extending from the coracoid process to 
the clavicle and ribs, the coracoid process, the 
anterior edge of the deltoid muscle, and the pro- 
minence of the head of the humerus. On the pos- 
terior aspect you may observe the supra-spinal 
fossa, beneath which is the spine of the scapula; 
pass your finger along this process from within, out- 
wards, or from the vertebra towards the humerus, 
‘and’ you will be ‘able to’feel the well defined pos- 
“terior | margin of the acromial process, beneath 
_ which, if you exercise 4 little pressure upon the 
Stetior portion of the deltoid muscle, you will 
observe, when the arm is-at rest by the side, a 
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arm is carried across the chest, this depression is 
not so evident, as the head of the humerus is then — 
thrown more backward. ! | 
Extending down from the head to the shoulder, — 
on the posterior part of the neck, is a prominent — 
but obtuse border. This is the external edge of 
the trapezius muscle. Carry your finger from 
above, downwards, and from within, outwards, 
along the cap of the shoulder, and you will dis- 
tinguish the following objects. At the termination | 
of this border or margin you will feel a ledge 
or ridge much more distinct in some individ- 
uals than in others, this is the acromial extremity 
of the clavicle articulating with the acromial pro- 
cess upon which your finger next rests; pass your 
finger for rather more than an inch outwards, and 
it will slip over the edge of this process directly 
upon the projecting head of the humerus, covered 
by the deltoid muscle. You must bear in mind 
the different degrees of projection presented by the 
clavicle. In’some individuals it is so much ele- 
vated and enlarged that a considerable projection. 
results, liable to be inetencn for luxation or disease ° 
of the bone. vi . 
M. Huguier has observed that this projection is” 
very common among convicts sentenced to penal 
labour, and he attributes it to the incessant pres~ 
sure exercised by the clavicle and acromion, one 
against the other. You will frequently meet with 
this excess of formation among the hard-working 
poor, and you must be careful not to mistake it 
either for accident or disease. In most instances, 
however, you will be guided by examining both 
shoulders of the patient, when vou will usually find 
a similar projection on both. Indeed, I should 
strongly recommend you in every case of injury to 
joints, for which you are consulted, to examine the 
corresponding joint, for if you omit to do this, you 
will constantly be liable to fall into some error er 
other. Onthe external aspect the points, to ‘be 
remarked are the outer edge of the acromion pro- 
cess, below which is the rounded eminence of the 


head of the humerus and deltoid muscles projecting 
considerably in this direction. We will now pro- 


depression, the acromion overlapping the head of | ceed to the consideration of the motions of the 
a saab in this direction ; when, however, ey way — and the se pies which those 
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motions are executed. The shoulder joint enjoys 
greater extent and latitude of motion than any 
joint in the human frame. Its motions are those 
of flexion, extension, abduction, adduction, rotation, 
and circumduction, or a combination of these 
motions. 

When the humerus is carried backwards, the 
shoulder joint is in a state of extension. The 
muscles by which this motion is effected are the 
deltoid, by its scapular portion, the teres minor, 
teres major, long head of the triceps, and the latis- 
simus dorsi. 

When, on the contrary, the humerus is carried 
forwards, the shoulder joint is in the position of 
flexion produced by the action of the acromial and 
clavicular portions of the deltoid, the supra- 
spinatus, biceps, coraco-brachialis, and clavicular 
portion of the pectoralis major muscies; and 
when the humerus is elevated in a plane parallel 
to that of the scapula, these muscles are to a small 
degree assisted by the infra-spinatus and sub- 
scapularis. Abduction is where the humerus is 
carried from within outwards, away from the side, 
being directed neither forwards nor backwards. 
This motion is effected by the combined action of 
the deltoid, the supra-spinatus and infra-spinatus 
muscles, assisted by the biceps and coraco-brachialis. 

In adduction the arm is returned to the side by 
the pectoralis and latissimus dorsi muscles. 

The motion of rotation is cf two kinds, for 
instance, where the thumb is turned outwards and 
sideways, where the palm of the hand is directed 
forwards, the limb is said to be in a state of supi- 
nation, or rotated outwards, or radiad;. where on 
the contrary the back of the hand is directed for- 
wards with the thumb turned inwards towards the 
mesial line, it is pronated or rotated inwards or 
ulnad,. These rotations may be performed when the 
arm is in astate of extension, flexion, abduction, or 
adduction, as indeed may be abduction or adduc- 
tion when the limb is flexed or extended, and vice 
versa. The muscles. which rotate the humerus 
outwards are the supra-spinatus, infra-spinatus, 
teres minor, scapular portion of the deltoid, and 
when the humerus has been. rolled inwards,, the 
coraco-brachialis to a small extent. . The rotators 
inwards are the snbscapularis, the clavicular portion 
of the deltoid, and when the humerus has already 
been rotated outwards, the latissimus dorsi, teres 
major, and, at the commencement of rotation, the 

pectoralis major, 
-  Cireumduction is a compound movement com- 
prising the whole of the preceding motions ; in this 
the humerus is made to describe the circumference 
of a cone, the base of which is towards the elbow, 
the apex being atthe shoulder joint, . This move- 
ment is produced by.the flexors, abductors, exten- 
sors, and adductors, acting to the same degree, and 
also in the same order of succession as that in 


which they are inserted around the humerus. Thus 
it is commenced by the pectoralis major which 
raises the arm forwards, inwards, and upwards, 
until it comes within the sphere of action of the 
flexors and abductors, which continue the move- 
ment upwards, outwards, and backwards, until the 
arm is placed under the influence of the extensor 
muscles, which carry it backwards, inwards, and ’ 
downwards, thus completing the motion of circurt- 
duction. But you must bear in mind that the 
movements of the shoulder joint are not confined 
to the mere revolution or gliding of the humerus 
upon the scapula, but that a great latitude isadded | 
to these movements by the scapula not» being: a 
fixed bone, but, on the contrary, retained in its situa- 
tion and influeuced by the action of muscles which 
enable it to yield to and follow the several motions 
of the humerus, thus bestowing greater freedom 
and sphere of action upon the upper extremity. 
Indeed, were we to confine our examination to the 
muscles usually described as effecting the move- 
ments of the shoulder joint, we should omit several . 
very important agents, It is true that they»do not 
act directly upon the humerus, but by adapting the 
scapula to the necessities of that bone, they enable 
the joint to perform the functions for which it»was 
designed in a perfect and efficient: manner.« How | 
comparatively limited would be thesphere sof 
action, were it not for this beautiful arrangement 
I am now endeavouring to explain to you;‘and how 
constantly would jars and ‘concussions be referred 
to the shoulder. joint. The value of these ‘muscles 
is particularly illustrated by those artisans who have 
to wield heavy sledge hammers ; take the black- 
smith for instance, and observe with . what power 
he is enabled to strike the heated metal. He does 
not derive this power from what have usually been 
described as the muscles of the shoulder joint 
alone, but is mainly indebted for the great strength 
and ease with which he performs these evolutions 
to the accessory power the joint thus derives from 
the arrangement of the scapula, and the influence 
exerted upon that bone by the trapezius, levator 
anguli scapule and rhomboid muscles, and by which 
arrangement he escapes those shocks and coneus- 
sions which his shoulder joint would otherwise 
inevitably encounter. OJOS URS 

Dislocations of the shoulder are either complete; 
incomplete, congenital; simple compound,-or com- 
plicated.» But as the object of these lectures’ is 
rather to point out to-you the phenomena of dislo- 
cation resulting from: violence or accident, we-will 
commence, if you’please; with the consideration of. 
simple complete dislocations “of this joint. From 
the review. of ‘the anatomy of the part through 
which-we shave opassediin; this and the preceding 
lectures, you will: doubtlessihave observed that there, 
are situations in which dislocation ‘cannot occur 
unless complicated with other mischief. 
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“ The motion of abduction being limited by the 
elbow striking against the thorax, the head of the 
humerus can scarcely be dislocated directly outwards 

‘through the deltoid muscle, or from beneath the 

‘acromion process of the scapula ; neither can it be 
displaced directly upwards, as it there meets with 

‘the insurmountable obstacle presented’ by the 
“coraco-acromial arch. Luxation backwards, or 

‘into the infra-spinatus fossa, though very rare, is 
by no means impossible. Sir A. Cooper mentions 
‘haying seen two instances in a practice of thirty- 
eight years, but there are several cases recorded of 
‘this accident. The supra-spinatus and deltoid tend 
‘to prevent the head of the bone slipping directly 
forwards: Nothing, on the contary, prevents dis- 

‘location ‘downwards, and when the arm is raised 
from the side the deltoid may assist it in a very 
decided ‘manner. The capsule, internally much 
thinner than in other situations, is only sustained 

by the tendon of the sub-scapularis muscle, which 

-tends to push the head of the bone with great force 
‘towards the» glenoid cavity when dislocation is 

‘likely to occur. When the arm is elevated toa 

‘right angle with the trunk, the axis of the humerus 
is very near the inferior border of the glenoid 
«cavity... The deltoid, pectoralis major, latisimus 
dorsi, and, teres major muscles, then become 
auxiliaries to the power of displacement, which, in 
point of fact, meets with no other opposition than 
that experienced from the.capsule. Luxation down- 
wards and inwards, therefore, may easily occur, and 
is consequently a very common accident. 

.. Luxation in front occurs under two forms. First, 
the head of the humerus, arrested by the tip of the 
coracoid process and the capsular ligament, may 
remain with the groove or anatomical neck placed on 
the edge of the glenoid cavity. This accident has 

been described as an incomplete or sub-luxation of 

_the humerus, by Sir A. Cooper, Messrs. Physic, Vel- 

peau, Malle, Howship, Fisher, and other writers 
on this subject. In the other form, the head of the 
bone may be forced upwards and inwards, either 
above the tendon of the subscapularis muscle, or 
by. that muscle being ruptured, and be fixed 
beneath the clavicle, although Petit has observed 
that the head of the bone can never be dislocated 
upwards aud inwards, because the head of the bone 
is arrested by the coraco-brachialis, two heads of 
of the biceps, and the coracoid process. Neverthe- 
less, these accidents do occur, and occur frequently, 
although less so than in the direction of the 
axilla. .M. Petit indeed placed too much reliance 
upon the power of muscles in preventing disloca- 

‘tions, whilst he appears to have overlooked how 

‘much the strength sofa) joint and its immunity 


tne these accidents depends: upon shape and the |. 


gement of the bony articulatory surfaces; for 
e- observes, with reference :toothis «subject, ‘that 
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largest number of muscles are those which are 
luxated with the greatest difficulty ; a theory com- 
pletely overset by the greater frequency of this 
accident to the shoulder than to any other joint 
of the body. Most of the older authors have fallen 
into the same error; from not having bad opportu- 
nities of examining the parts and judging from 
actual dissection, they were obliged to guess, indeed, 
as recently as the year 1810. Mr. Hey, of Leeds, 
than whom a better surgeon never existed, in his 
observations on surgery, lamented that the oppor- 
tunities of dissecting the shoulder joint in a state 
of dislocation were so exceedingly rare. So rare 
were these opportunities, that Mr. Crampton, who 
has assisted materially in removing our ignorance 
upon this subject, states, in the third volume of the 
Medico-Chirurgical Transactions, that at the time 
Mr. Hey wrote his work on surgery, there was, 
he believes, but one case on record in which the 
actual state’ of the joint, in a recent dislocation of 
the shoulder, was described and delineated, and you 
will find that case recorded in the medical obser- 
vations and enquiries for the year 1761, entitled 
observations on a dislocated shoulder, by Henry 
Thompson. We know from experience, that the 
muscles afford but little protection when taken by 
surprise. Mr. John Hunter justly observed, that 
when muscles were so taken by surprise, their 
force or power was then eluded, and he asserts,. 
that before a muscle can put forth its full force,. 
it must be in a state of preparation for action, and 
that this state of preparation must be produced 
either by the stimulus of the will conveyed by the 
nerves, or by mechanical or chemical stimulus 
applied or acting directly on the muscle itself. 
Hence we can easily understand how these joints, 
which, under certain circumstances ate so easily 
dislocated, are capable of performing and sustaining 
the powerful actions which they constantly exert. 

But dissection has proved that so far from pre- 
venting displacement, the muscles themselves 
are lacerated, thus rendering the accideat more 
severe than was formerly supposed, but at the 
same time accounting for the unfortunate symp- 
toms which sometimes result, and for which, 
were it not for these pathological researches, we 
should be at a loss to account. A great deal still) 
remains to be done in this particular. Our know- 
ledge upon this point still falls very far short of per- 
fection, and I would seriously impress upon you 
the great benefit which you would confer upon. 
the profession, and upon mankind in general, by 
availing yourselves of every opportunity which» 
presents itself, of carefully examining the injured’ 
parts, and by imparting the results of these exami 
nations to your professional brethren. It is not by 
isolated cases that we can any of us judge of disease 


‘or accident, let it be what it may; but it is only by 


collecting cases, and carefully studying numerous 
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satisfactory conchision. In: these lectures 1 have 
dwelt upon ‘the anatoniy of the parts perhaps’ more 
than you may consider necessary, but Ishave done 
‘so because it is’ absolutely’ impossible. for you to 
understand anything whatever of these or other dis- 
locations unlessyou’ are acquainted with this»part 
of the subject, especially the * action’ and\arrange- 
ment of the muscles and’ the direction ‘in» which 
they exert*their influence, You willthen, I think, 
‘agree with me when I explain to you the various 
methods employed for the treatment of these acci- 
dents, that patients were exposed. to unnecessary 
violence which might frequently bave been avoided 
had our forefathers paid more attention-to these 
points. 
Some of the continental surgeons differ as 
tothe directions in which the head of the bone can 
be luxated: M. Velpeau denies the possibility of a 
dislocation directly downwards into the axilla, and 
in our own country Sir A. Cooper limits: his 
description to dislocations downwards and inwards, 
M. Malle, Professor of the Faculty of Medicine at 
Strasbourg, however, describes luxations direetly 
downwards, which, according to him, may be either 
complete or incomplete. M. Sedillot also relates a 
case of iuxation of the shoulder downwards directly 
beneath the glenoid cavity, in front of the scapula, 
but behind the teres major and latissimus dorsi 
muscles. The head of the bone. in this case was 
thrown between the teres minor and major muscles, 
resting in front of the scapula and long head of the 
triceps. Desault, Velpeau, Boyer, and others, 
-admit only of two forms of primitive luxation of the 
shoulder, namely, into the axilla, and on the infra 
spinal fossa. According to these gentlemen, the 
other varieties. are consecutive. M.. Malgaigne, 
however, describes five principal dislocations of this 
joint. He says the most frequent is where the 
head of the bone lies beneath the coracoid process ; 
he calls this the ‘“sub-coracoid;” next, luxations 
inwards ; luxations completely downwards, of which 
he had oly. met with the account of. three cases ; 
incomplete luxation below thecoracoid process ; xi 
tion, backwards, into the infra-spinal fossa, or what 
he denominates ‘‘sub-acromial” | He completely 
rejects the idea of consecutive luxation from mus- 
_ cular contraction. Dupuytren also considers pri- 
-Mitive luxations forwards as very rare, but he 
admits that they may occur. This disputed point, 
however, has been set at rest by Mr. Crampton, of 
Dublin, who has published a case of this variety of 
dislocation, which I will relate to you when we 
treat of these accidents, 
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BY, TRANSFUSION. _ 
By. Davin: Torrance, Esq:, Rugby. | 
[Read at the Anniversary Meeting of the Provincial 

Medical and’ Surgical Association Aug: 8th; 1844:}, 

It is known to many present; although perhapsnot 
to all, that in'the ‘year 1832, when the‘Asiatic cholera 
was making its ravages in this country, the vil- 
lage of Newbold-upon-Avon, about seven miles from 
Rugby, was visited by.that dreadful scourge. It con~ 
tinued its ravages in the village for about five weeks ; 
the population at that time, including the strangers 
that were at work on the new cut of the Oxford canal, 
was 530, and out of that number'235 were attacked 
by the disease. It is with feelings of ‘satisfaction 
that Tam able to inform this meeting that the deaths 
only amounted to’ 21,; my object.at the present time, 
however, is to ti, before the meeting the great 
benefit I experienced from transfusion. It was at 
the wish of my friend Dr. John Conolly, that I was 
induced to try its effects. During the time the’ epi- 
demic was raging in the village, I was visited by 
most of the medical gentlemen in the’ neighbour- 
hood, and amongst others, I was favoured with a 
visit from Dr. Conolly. On that day I had a, great 
many cases under treatment, but only one that, was 
not doing well—in fact, he was rapidly getting into the 
state of coliapse. Dr. Conolly, on seeing him, said 
“‘T do not think you can save that man, but I wish ‘you 
would try Dr. Latta’s suggestion of transfusion, and 
the following is, from what I can recollect, the propor- 
tions of the mixture to be employed :— tt 

Muriate of soda . . ... . 2 drachms, » 
Carbonate of soda 2..scruples. _., 

Two quarts of water at the temperature of 96°.’’ .. 

That was the mixture used in the first case. ;The 
following day I had a letter from Dr. Conolly inform~< 
ing me that the mixture ought to contain seven grains 
of chloride of potassium which was used in the uaer 
six cases. 

CASE I. 

Richard Bates, aged 40, married, an eueieatead 
labourer, of sober habits, rather weakly in’‘constitutida, 
was seized about noon, with violent vomiting and 
purging of gruelly-looking matter, accompanied with 
severe cramps in the lower extremities ; he had been i 
about two hours when I was called to him. I did not 
use the lancet in this case, which I generally did when 
called in on the first appearance of the disease ; but 
pulse was so very weak that I did not deem it’ preaeke, 
to bleed although the spasms were most ‘violént;’/I 
immediately gave him ten grains of calomel and: two 
of opium, with some aromatic confection, and half an 
hour after, on ounce of the following mixture :—) 

Carbonate ofsoda : 2 drachms. + « 
Aromatic confection .. 2 drachms.° + 
_Aromatic spirits of ammonia 2 drachms. 1% 
Compound tincture of lavender 2 drachms. ~°% 
Tincture of opium. 1 drach.) ne 
Peppermint water ib otf. 7 ounces. 9°" 
_ In three hours Bates had taken ‘twenty grains’ of 
calomel, twelve grainsiof blue bill, five grains of opium, — 
and four doses of mixture, and he also had ane 
quantities of brandy and water and beef tea. Ih 
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<)- with mustard and salt, but in spite of all my efforts, in~ 


five Hours and! a half: from: the time I saw him he was 
‘in’ a perfect’ state of collapse, pulse not perceptible 
‘at the wrist, but on applying the hand to the region 
‘of the heart, a’sort of struggle could occasionally be 
“felt; eyes sunk; features sharp ; the body covered with 
‘a cold clammy sweat ; all spasms now gone ;:the fingers 
_. very iitich shrivelled ; the nails quite blue; the body 
stretched out and quite motionless. I now:determined 
to try the effects of transfusion. Not having: a:proper 
‘transfusion apparatus, I fitted a blow-pipe tothe tube 
_ of the stomach-pump. I then opened:a.vein in. the 
. ¥ight’ army and ‘introduced the blow-pipe, and by the 
‘time I had injected into the vein a quart of the mixture, 
, the medical gentlemen that were present could dis- 
_Stinguish the pulse at the wrist. By the time the 
_ three pints were ‘thrown in, the body was becoming 
“warm and the pulse much stronger, and when I 
Kad finished’ injecting the two quarts, the eyes, 
“features, voice, and hands, had become quite natural, 
as well as the heat of the body, and he was able to 
speak loudly and tell us that he felt very much. better. 
. I then’ withdrew the blow-pipe and secured the arm, 
“and ordered him the following pill :— 


Blue pill : ; q : 3 grains. 
Ginger . . ‘ . 2 grains. 
Opium ‘ é : 3 } grain. 


«. To be taken every two hours, and a dose of the 
“mixture an hour after each pill. Beeftea and brandy 
, and water at intervals. i 


““* In about an hour the purging again returned, but 
‘no vomiting, and slight cramps in the arms and legs, 
_andin four hours he was again in the state of collapse. 
I then opened a yein in the left arm, and injected into 
the system two quarts more of the saline mixture, 
which again thoroughly established re-action. ‘The 
"pills were ordered to be continued, and the mixture, 
beef tea, brandy and water, as before. 

_ ‘In two hours he was again slightly purged, accom- 
spanied by the cramps in the legs and arms, but no 
vomiting, and in six hours from the last transfusion he 
‘was again in the state of collapse. I then opened 

_another vein in the right arm, and injected two 
quarts more of the saline mixture ; re-action was again 
_produced, and he was ordered to go on with his medi- 
-€ines.as before. He had no further return of the 
purging or cramps, and from this time he graduaily 
progressed without.a single untoward symptom; the 
pills and mixture were continued till the motions were 
,ftinged with bile, and all he required afterwards 
»wwas.a.saline. febrifuge, with a mild and nourishing 
diet. It was more than thirty hours before he passed 
any urine. 
ne Alas / CASE Il. 

John Smith, aged 40, an excavator, a very muscular 
man, but having the general failing of that class, being 
fond of smoking and drinking... He had been very 
@runk the night before, and was. seized in the early 
part of the morning with’ violent. and constant 
vomiting, and purging of watery stools, with slight 

_crampsin the legs; he did not then call any assist- 
ance, as he was willing to think that the vomiting and 


“purging were from the last night’s debauch. The 


‘people with whom he.was lodging were not aware that 


the was ill; till attracted to his room by his. screaming, 


\ from the violent cramps: in -his legs, arms, and‘in his 
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bowels also. He had very rapidly: got-worse from his 


constant exertion of getting up. :, It; was near’ seven. 
o'clock in the morning when I was.called to him»; he 
was then suffering with violent cramps, in the legs, 
arms, and bowels, very frequent vomiting, andthe 
gruelly-looking matter constantly running awayfrom 
him as he lay; body covered’ with a cold clammy 
sweat ; breathing short and laborious ; pulse 58, small, 
and very weak; tongue quite'cold ; breath. felt cold ; 

features very much shrunk; eyes wiles sunk in Heir 
sockets ;,.could. only: articulate in « whisper ; fingers 
quite shrivelled; nails blue. I. ordered: him the 
calomel bolus, aha a dose of the mixture, the same’as 
prescribed in the preceding case, half and hour after, 
and small quantities of warm brandy’ and water fre- 
quently, with constant frictions«with the mustard and 
salt, and heat to be applied... I saw him again at nine 
o'clock; vomiting and purging not quite ‘so’ frequent, 
but the cramp still very violent, all:the other:symp- 
toms much the same as at seven: o’clock. Repeated 
the calomel bolus and the mixture half an hour’ after 


it, and-at ten o’clock he was to begin the plue pill, as 


in the former case, taking it every hour, and half an 
hour after each pill two tablespoonfuls of the mixture, 
with a little brandy and water at times; the frictions 
and the heat to be persevered in, 


At 1 o’clock IT was hurriedly called to him, as the 
attendants thought he was dying. On my arrival I 
found him inthe state of collapse. I immediately 
got my stomach-pump and blow-pipe, and had the 
mixture ready in a very short time. I then opened a 
vein in the right arm, and injected two quarts of the 
saline mixture, which produced complete reaction. To 
go on with the blue pill, mixture, and brandy and water 
as before, ‘and to have a little’ beef tea at ‘times. 
Between two and three he appeared to be doing very well, 
had no return of the vomiting, very little purging with 
slight cramps at times. At four o’clock the purging 
was much increased, and at five he was again in the 
state of collapse. I then opened a vein in the left 
arm and injected two quarts more of the’ mixture, 
which again produced reaction. ‘Medicine, brandy 
and water, and beef tea to be continued as before; he 
appeared to be improving, and had very little purging. 
No other bad symptoms till about ten o’clock, when the 
purging became more frequent, and was accompanied 
with cramps in the legs and arms, and by eleven 
o’clock he was again in the state of collapse. I again 
opened a vein in the right arm, and injected’ two 
quarts more of the mixture, which ‘had the desired. 


‘effect of again producing re-action’; to go on with the 


medicine, brandy and water, and beef’ tea, as before. 
From this time he continued to go on favourably, the 
medicines were continued till the motions became 
bilious, and afterwards he took a saline febrifuge with 
mild and nourishing diet. No urine was passed for 
forty-four hours. MPH 
CASE Ill. ‘ 


James Thompson, aged 35, an einen oft most 
intemperate habits, had been drinking very much.the . 
night before, (had been in the same company as Smith,) 
was seized between five and six o’clock in the morning 


with violent and.very frequent vomiting and purging, 


and as he expressed himself, it was nothing but water 
that came from him; he had also slight cramps in the 
legs and arms, with a great feeling of weight at the: pit 
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frictions, &c., asin the other cases; the vomiting and — 


. of the stomach; did not call any assistance then, as 
. like Smith, he was willing to believe that it was only 
the effects of having drunk too much beer, and he was 
_ able for some considerable time to get up to relieve 
himself. The people where he lodged did not apply 
to me till near two o’clock in the afternoon, and as I 
_ was then particularly engaged with another. patient, 
who I was fearful would get into the state of collapse, 
I sent him the ten-grain calomel bolus, and a dose 
_ of the mixture, the bolus to be given immediately, 
and the mixture in half an hour after, with directions 
to use frictions, with mustard, till I came. It was 
. near four o’clock before I could get to him, and 
he was then in the state of collapse; no pulse to be 
felt at the wrist; body covered with a cold, clammy 
sweat; eyes sunk in their sockets; countenance, from 
being plump, looked sharp and haggard ; hands and 
fingers quite shrivelled ; nails blue ; had not been able 
to articulate or swallow for the last half hour. -I'sent 
immediately for my stomach-pump, and by ‘the time 
the messenger arrived with it, had the mixture all 
ready for transfusion. I then opened a vein in the 
right arm, introduced the blow-pipe, and by the time 
I had injected about half the quantity the pulse could 
be felt at the wrist very distinctly, and the surface 
_ of the body began to get a litthe warm. When I had 
injected the two quarts, he opened his eyes, stared 
about him, and asked in a most audible voice what we 
had been doing to him. I ordered him the blue pill, 
mixture, &c., as in the other cases. Half an hour after 
the transfusion he vomited a considerable quantity at 
one gush, was afterwards purged, the purging being 
frequently accompanied with cramps in the legs, arms, 
_and bowels, and in three hours he was again in the 
state of collapse. I then opened avein in the leftarm, 
and injected two quarts more of the mixture, with the 
same good effects as at the first, and this time com- 
menced with the calomel bolus and mixture, and in an 
hour after to be followed up with the blue pill, mixture, 
_ and brandy and water. No return of the vomiting or 
purging for about two hours, when he had several 
gruelly stools, accompanied with cramps; the mo- 
_tions became more frequent, and in five hours he 
was again in the state of collapse. I then opened a 
vein in the right arm again, and injected two quarts 
more of the mixture. Reaction was again thoroughly 
established, and from this time he had no untoward 
symptoms ; the medicines, &c., were continued the same 
as in the other cases. He was rather more than forty 
hours before he passed any urine; he was able to 
return to his work in a fortnight from the first-day of 
his attack. | 


CASE IV. 


James Hill, aged 34, married, a slight made man, of 
intemperate habits, and tipsy and fighting the night 
previous to his attack. Iwas called to him about six 
e’clock, and found he had been seized about 
four in the morning with violent and constant 
vomiting and purging of watery stools, accompanied 
with severe cramps in the bowels, legs,:and arms. © I 
found the body covered with a cold clammy sweat, 
pulse..52; very weak and small, voice ‘nearly gone, 
tongue quite-cold, breathing very short and: laborious, 


breath, felt, quite-cold, hands and_ fingers «shrivelled,:/ 
nails blue ; was making constant signs for something: to | 


drink, --I:then gave him the calomel bolus, :mixture, 


> fe ce 


cramps were slightly relieved, but the watery motions » 


~ 


kept gushing away from jhim at times; repeated the | 
calomel bolus, &c.; the purging, however, continued, 


and by ‘nine o’clock he was in the state of collapse. : 
Having now got the proper transfusion syringe and” 
tube, I opened a vein in the right arm, and introduced» 


ind a 


< 


the tube, and-had injected nearly three pints before theres» 


was the least symptom of reaction, but on completingy 


the transfusion of the two quarts, reaction was then » 
perfect ; the pulse was quite distinct, firm,: and)good 5». 
the countenance, voice, and heat of the body, naturals: 
In an’ 


Ordered him the blue pill, mixture, &e. 


p 4 © 


hour after the transfusion there was slight return of | 
the vomiting, with frequent purging, cramps again very © 
violent in bowels, legs, and arms, and in two hours he » 


was again in a state of collapse. 
in the left arm; the veins being very small, I had con- 
siderable difficulty in getting the tube into the vem. 
I then injected two quarts more of. the mixture, 
which again produced reaction. 


rienced so much difficulty in getting the tube into the 


Ordered to go on~ 
with the medicine, &c., as before...\Having expe~ 


I then opened a:vein ~ 


on ~ 


vein, and being fearful of another relapse, I determined’ 


to retain the tube in the vein. 
the elastic tube of the syringe from the tube that was: 


I therefore separated | 


in the vein, had a wooden plug made to fit,:and’ 


secured it properly down to the arm, leaving a person 


that I could depend on to watch the arm ; in about an“: 


hour the purging and cramps returned, but no vomiting;.' 


and in two hours he was again in the state of collapse. 


I then injected two quarts more of the mixture, being”: 


very careful in having the fluid at the mouth of: the: : 


elastic tube of the syringe, and withdrawing the plug’. 
from the tube in the vein, and pressing a little of the 


vw 


~ 


thick treacly blood through the tube, and having’ the © 


having the fluids at the mouths of the two tubes before 
attaching them, so that no air could be forced into. 
the vein. He was ordered to continue the medicine, 
&c., as before ; he went on favourably for three hours, 


when the purging and cramps returned, and in four — 


hours he was again in the state of collapse. Having 
attached the elastic tube of the syringe to the tube in 


the vein two quarts more of the mixture were injected 
which again established reaction. The medicine, &c., 
were persevered in, and he continued for four hours » 
without a single unfavourable symptom, but imme-~ ” 
diately after that he was again purged very much with © 


cramps as severe as at first, and in six hours from the” 
last transfusion he was in the state of collapse for the 


3 


fifth time. I was obliged to be absent from the village’ 


i 


for nearly three hours, and on making my way to this.’ 
patient’s house, I met Mr. Blanshard, of Welston, ° 
coming away from this patient; he told me that’ 
the man was dying, if not already dead, and that he” 


fy 


did not think transfusion would be of any further ° 


service to him. Having seen the wonderful effects of'* 


it, I determined “to givehim’a fifth trial for his lifes 


} 


Neither Mr. Blanshard nor! could distinguish the least” 
pulse; nor any action of the heart; hands and ‘fingers ” 


were very much “shrivelled, and ‘the nails very blue. 
When’ I ‘had injected the’ half of the mixture, the’ 
action of the’héart was ‘slightly distinguished, and by” 
the time that three pints were’thrown in, the pulse» 


became perceptible; and when the injection of the two 
uarts was completed, Mr. Blanshard, and several of 
the reélatioris, who’ were standing by the bedside, were 
| od} onailizy of9 of senor ving bam , cate (omer 
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quite astonished to see him open his eyes, and. hear 
him ask for something to drink; reaction was again 
most completely established. In eight hours, as he 
had no return of the purging, but was favourably. pro- 
gressing, I withdrew the tube, it having been in. the 
vein twenty hours ; he continued gradually improving, 
and no untoward symptom presented itself . till the 
evening of the second day, from the last transfusion; 


when he was seized with all the symptoms. of. .con-:} 


gestion of the brain. I bled him twice a day for the 
next three days, taking about twelve ounces each time; 
the blood was highly inflamed, buffed, cupped, and 
puckered at the edges. He was also now blistered, and 
took a saline febrifuge with antimony. It was about 
fifty hours before he passed any urine ; his recovery 
was gradual but perfect. 


CASE V. 


Ann Webb, aged 15, a slight delicate girl, About a 
week , previous..she: had a very sharp attack. of the 
cholera, but had . perfectly recovered by taking 
blue pill, opium, and a. stimulating mixture; when 
she was seized the second time, having some of the 
pills and. mixture left, she had recourse to them, 
her parents not-thinking it necessary to inform me at 
first; and by thestime, that I was called to her the 
purging and. vomiting were incessant, and the cramps 
most ;yiolent. .. She appeared then to be rapidly 
sinking, into, the state of collapse, which she did in 
Spitecof{all the stimulants we could administer, both 
by the: mouth and. friction.. I opened. a vein inher 
right arm, and very gently injected three pints of the 
saline:solution, which perfectly restored:reaction ; she 


was then ordered. to go on. with. the blue, pill: and {| 


amixture.every two hours, and. to» take a little, brandy 
and water.and beef tea in the. intervals, ,, After..the 
first hour the purging. returned, with slight vomiting; 
and also the cramps in. the legs, arms, and..bowels;,in 


then opened.a vein in the left. arm, and gradually in- 
jected three pints more of the mixture; reaction was 
again established: this time I plugged the tube and 
left it in the vein, in fear of another relapse. For two 
hours there was no return.of the vomiting, purging, 
or cramps, but soon after that time slight purging, 
with cramps in the legs and arms, came on, and in six 
hours.she was again in the state of collapse. I had 
this time to, inject. the whole two quarts, before re- 
action was properly established. She was then ordered 
to continue her medicines, brandy and water, and beef 
tea as before. She went on from this time till the 
third day. without an untoward symptom, when she 
had all the symptoms of congestion as in the case of 
Hill. . The first day I bled her twice, taking ten ounces 
-eaehitime ; the blood was very much cupped, buffed, 
and puckered at the edges; she was also blistered, on 
the spine, and had a saline febrifuge, with very small 
doses, of antimony. 
‘was bledonceonly, the blood being still highly inflamed; 
her medicine was continued. From the third day, she, 
gradually improved ;., her) recovery.,was much more; 
rapid than Hill's. 
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William Lampit, aged:38;,an.excarator, a.very,mus-,; 
‘haem powerful man; had only come to the village the 


» blue. 


) gradually improving, 
four hours.she was again in the state of collapse. I}: 4 


buffed, and puckered at the edges. 


The. second..and, third ‘day, she | 







It. was rather more-than.forty.hours,} 
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day previous to his being-scized, and was quite drunk. 
at night. When I was called to him I found he had _ 
been ill for several hours, with violent purging and. 
vomiting, accompanied with very severe cramps in the, 
bowels, legs, and arms, and in spite of the large doses, 
of calomel and opium, and the stimulating mixture. 
With brandy and water, he was very quickly in the 
state of collapse. I opened a vein in the right arm, 
and injected into the system two quarts of the saline 
mixture; reaction in this case was so complete, that. 


| he said he felt quite well, and asked some of his com<. 


panions for a chew of tobacco. We had some difficulty 
in persuading him to remain quiet in bed, although a 
quarter of an hour before, neither pulse nor action 
of the heart could be distinguished, the eyes were 
sunk in their sockets, and the countenance had that. 
pinched appearance denoting death, the body was 


Stretched out, and covered with a cold clammy sweat, 


the hands and fingers shrivelled, and the nails quite 
Reaction in this case being so complete that 
I did» not anticipate another relapse, I withdrew 
the tube from the vein, and ordered him to take 
the blue pill, opium, and mixture, as the others. The 
first hour he had no return of the vomiting or purging, 
but continued very comfortable, but very soon after, 
the purging with slight vomiting and cramps returned, 
and in three hours he was again in a state of collapse ; 
the veins in the left arm were so small and deep-seated 
that I could not get the tube into any of them, I was 
therefore obliged to open a vein in the right leg, near 
the outer ankle, into which I injected three pints of 
the. saline mixture, when reaction was again coms 
pletely established. I this time Jeft the tube in the 
vein in case of another relapse; reaction was as per- 
fect this time as the first, as he kept talking and » 
joking with. his companions very soon after the trans- 
fusion was completed. The first'two hours he kept 
-but very soon after the purging’ ’ 
and cramps returned; but!no vomiting. In five hours’: 
he was again in the:state of collapse ; this time I was 
obliged to inject the whole of the two quarts before ° 
reaction was properly established. From this period he | 
had no return of the purging, vomiting, or cramps, and ” 
he went on. gradually improving till the fourth day, 
when the symptoms of congestion made their appear- 
ance.. He had considerably more: stupor than either 


‘Hill « or Webb, was constantly sleeping and snoring, 


and it required considerable exertion to‘rouse him. I 
bled him twice the ;firstday to the: extent of sixteen 
ounces each time ;;the blood was: very much cupped, 
He took the saline 
febrifuge, with small doses of antimony, and was blis- 
tered on the spine. The next day he was very much 
better. Contrary \to my orders, some of his com- 
panions were allowed to see him, and they carried him’ 


‘from one room to another; and I have no doubt they © 


had also been giving him spirits to drink, as the follow- © 
ing morning the symptoms of congestion were as bad’ 


| as ever; I bled him again that day twice, taking six- 


teen ounces each time; the blood was as much” 
inflamed as before: He was blistered on the chest, and” 
his medicine, &c., continued. The following morning ’ 
he:wasagain bled: to: the same extent, the’ blood ‘ay’: 


before, and: his medicine, &c., continued. He expired ’ 


in the evening, the ninth day from his seizure. sid suid 
‘Phe following morning I made a post-mortem ek ° 
amination. On removing the skull we found the veins 
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‘on the dura-mater completely gorged with very dark 
treacly blood; the sinuses were also gorged; the sub- 
stance of the brain and cerebellum was healthy; no 
’ extra fluid in the ventricles. On laying openthe thorax’ 
we found the right lung with the exception of a portion 
‘the size of the palm of'a smal] hand, completely hepa+ 
- tized, and the pleure firmly adhering together, so that it 
- required the scalpel to separate them; the left: lung 
was quite healthy and rather above the usual size; the 
‘heart natural and healthy ; the stomach, liver, spleen, and 
~ ll the abdominal viscera were quite healthy, with the 
““excéption of the kidneys which were flabby, and the 
“Dladder which was very much shrunk. 


CasE VII. 

~ Daniel Flake, a slight made man, an excavator, came 
to the village in the evening, and passed the night‘in a 
hovel; was seized during the night, but did not’ know 
the time, with very violent and incessant purging of 
gruelly matter and severe cramps all over ‘him; had 
been ill some time when he was discovered by chance, 
and there was a great deal of time Jost in getting him 
carried to a place that had been fitted up for an hospital. 
By the time that I was called to him he was in the state 
of collapse. From the result of the three last cases, I 
had determined not to inject so much as two quarts at 
atime, if reaction had at all commenced, at all events 
to stop when the pulse could be distinctly felt at the 
wrist ; I also determined to try the effect of keeping 
the heat of the mixture up to 108°. I opened 
a vein in the left arm, and very gradually injected 
three pints of the mixture, at which time the pulse was 
quite distinctly felt at the wrist. I then withdrew the 
tube and bandaged up the arm, and ordered him the 
pills and mixture as in the other cases. After the first 
hour he had a return of the vomiting and purging, with 
the cramps in the legs and arms, and in two hours he 
was again in the state of collapse. I then opened a 
yein in the right arm, and gradually threw in three 
pints more of the mixture, when the pulse again could 
be distinctly felt at the wrist, reaction being perfectly 
established ; this time I plugged the tube and left it 
in the vein; to go on with the medicine, &c., as before. 
After the first hour he had a return of purging, but no 
vomiting nor cramps; in three hours he was again 
in the state of collapse. I then withdrew the plug 
from thé tube in the vein, and began to inject gradually, 
and by the time I had injected a quart of the mixture 
reaction was quite perfect, the pulse being distinct and 
good at the wrist. I then plugged the tube and secured 
it as before, and ordered him to go on with his 
medicines, &c., and he went on comfortably for three 
hours, when the purging returned, accompanied by 
slight cramps and in four hours he was again in a state 
of collapse. Once more I had recourse to the transfusion, 
injecting very gradually, and by the time I had thrown 
in a quart reaction was again properly established, the 
pulse being distinct. From this time he kept pro- 
gressively improving, the medicines were continued 
till the motions were tinged with bile, the tube I 
allowed to remain in the vein eight hours after the 
Jast transfusion ; ; he recovered without a single unto- 


ward symptom. All he required after the liver began 


to act was a little castor oil. It was about forty hours 
beter he. passed. any urine. Aare reey waste ryt 
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CASE OF ENORMOUS STEATOMA, REMOVED 
FROM THE SHOULDER. 
By Epwarp DaniEx1, Esq., Newport Pagnel, 


Mr. Marshall, a farmer, of Cranfield, Bedfordshirey. 
applied, to me in the spring of 1840, complaining of 
pain and uneasiness in a large tumour, which had: 
existed for thirty years, and occupied a space com— 
mencing from the top of the shoulder, running over 
the deltoid muscles, dipping slightly into the axilla, and 
stopping about the middle of the humerus, As it. 
appeared to be purely steatomatous, I should have: 
advised him not to interfere with it, but it Was so ex-- 
ceedingly painful at times, that his rest was disturbed! 
by it, and it prevented him from lying on the’ affected: 
side. About the centre of the tuniour was a red Spot,. 
upon which he could not bear the slightest pressure, 
and what appeared to me as rather a singular feature 
in this case, was, that precisely under this red'spot was a. 
hard substance, as though an extraneous body had been 
introduced into it. I recommended him at once to sub= 
mit to an operation, which I doubted notavould be 
successful, and that medical treatment even, to allay 
pain, would be wholly nugatory. ‘By n,y, advice he 
consulted my friend Mr. Harris, of Bedford, and the 
opinion of Dr. Witt was likewise taken. Each of these: 
gentlemen corroborated my views, and on the 16th of 
June he took lodgings in Newport, and I performed: 
the operation in the presence of Mr,. Harris,’ and Mr.. 
Thurnhill, House Surgeon to ‘the Bedford -Intirmary, 
and five of my medieal brethren wesiding in . vRayport 
and the neighbourhood. ved 
The tumour was removed in two inna and a-half; 
it was as usual in these cases, a mass of fat, but on 
opening it,:was discovered to have. in its centre a 
deposit of bony matter—a complete ridge of ossific 
deposit, of about three inches in length. The tumour 
weighed two pounds and a half, entire, and as many 
little portions of fatty matter were taken away after 
the removal of the bulk, it is fair-to infer that the 
whole tumour was little short of three pounds. It was 
only necessary to pass a ligature round the main vessel, 
which might perhaps be about the thickness of a crow- 
quill. The patient did well, and has not suffered in 
the least since the operation. 
I must here express my obligation to Mr, Harris for 

his very valuable assistance in the operation. ; 


CASE OF WARTY EXCRESCENCE NEAR 
THE VERGE OF THE ANUS. 


By Epwarp DanigE.t, Esq., Newport Pagnel. 


A deaf and dumb girl, about 15 years of age, came” 
under my care with a warty excrescence growing On — 
each side of the anus; it extended over and filled up | 
the fossa made by the buttocks, and resembled, when — 
those parts were drawn aside, a large orange which had 
been cleft in twain. From close examination I felt 
satisfied that it had no kind of connexion with the 
interior of the rectum, but, that it was purely a dis- 
eased growth, wholly cuticular. Small tumours of a 
similar description were attached to the eyelids. Mr. 


| Rogers and Mr.-Collison.saw the case with me, and in 
We | 


the course of their practice:they had not met. with any 
analogous case. They entertained the same opinion asi” 
myself, namely, that it was not malignant, but simply 
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an-exerescence emanating from theskin itself, -As the - 


eel “base. of the tumour on each side was equal to its sur- 


face, I determined to try the effect of a double liga-. 


ture, employed in the same manner as for common 
nevus, but only on one side at a time., Sloughing fol- 
9, lowed. this operation, but in so small a degree. that I 
“saw at once the. plan would fail, and theréfore’ resolved 
a Moke 2 remove the growth by dissecting away the'whole of 
Bie “the. diseased skin, not only under ‘the tumours, but 


jo) Found about them. The success was perfect ; there. 


bas has been no return whatever of the disease: ‘Thé’ girl 

»; has now arrived at full ‘puberty, the catamenia’ are 

») established, and the eyelids are free from excrescences. 

Had the absence of the catamenia in the first instance 

a wat Ee to do with the formation of these excrescences, 

roy wand does the present regularity of this discharge tend 
.»atall to prevent their growth ? 





. ON THE USES OF PURE TANNIN. 
By Ropert Druitt, Esq., London. 
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SURGICAL JOURNAL. 
wor Srp, 
x As I am sure that every medical practitioner is glad 
°" t0 be provided with a°new'remedy, or ‘with a simple 
’ and elegant form of an old remedy, I make no apology 
for calling the attention of your readers to the useful 
properties of the tannic acid or tannin, in a state of 
by purity. 
‘This, Ineed hardly say, is the principle to which oak- 
“bark, catechu, and other vegetable astringents owe 
/ "their properties. ‘In my observations upon it, I wish to 
Jay claim to no originality; but.merely to call the 
-attention of practical men to'a remedy, which I have 
found useful myself: and I do so because I believe 
thatit has not yet obtained the general and extensive 
saerdelapiine which it deserves. 
In any case, then, in which a vegetable astringent i is 
indicated, I believe that the tannin ought to have-the 
‘preference. A simple solution of ‘it, in distilled water, 
is much more easily and quickly prepared, as well as 
much more elegant, than the ordinary decoctions or 
‘infusions of oak-bark, catechu, &c. ;_ moreover, it may 
be prepared of uniform strength, and free from foreign 
inert matter, and is not liable to decompose quickly ; 
in fact, it has all the advantages which the other 
“simple vegetable principles have over crude prepara- 
tions from the herbs or extracts in which, they are 
contained. 
The cases in which I have employed it, are sore 
“nipples, “excoriations about the’ anus and scrotum, 
piles, leucorrhoea, atonic phagedenic sores, toothache, 
_aphthous sores in the mouth, severe salivation, and 
“Yelaxed sore-throat. I have never’ given it internally, 
‘valthough I should think it an admirable : sine in 
menorrhagia and hematuria. 
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San ‘Every ‘accoucheur knows what a source of 


~wretchedness and illness these are to the young: mother, | 
_and how difficult it often is to find a decisive remedy ; 


‘but I have never been disappointed in the use of tannin, 
“except once, ‘in a neglected ‘case, with deep'irritable 
cracks, for which it was necessary to use the, lunar 


7 caustic. The tincture of catechu was lately. much | 
"I oe in these cases, by a writer in the Lancet, but. it 
“NSO tobe ‘compared ‘with oh shecmetertanrrsie i i 


t i” 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND: 


For sore nipples especially, I have found it invalu- 


-bruise the gum, and cause horrible, pain. 





elegance. It certainly is an advantage to use aremedy 
that will not stain the linen, nor be otherwise dis- 
agreeable. The, form which I employ Ray “i 
five grains in .an ounce Of distilled water ;, thi 


applied to the nipple on. lint, covered. with oiled silk. 


For the itching excoriations. about, the anus ,and. 
scrotum, which so much infest old men, I have u used it 
with Desedits but prefer lemon juice. asa local. applica- 
For: piles, with mucous discharge, I have also 
found it of -use, but cannot say.much, on this,poine 
from my own experience. 

- In obstinate leucorrheea, I have seed it.as a vaginal 


|'suppository ; ten| grains being made, into a mase,),with 


tragacanth, and,introduced. and allowed ,to dissolve. 
But in this disorder I, believe alum and the other 
mineral astringents. to be of more service; and that 
in many cases, such treatment as will reduce a swelled 
and ‘congested, uterus, is of more consequence'than 
any mere, local application, 

In one or two cases of lingering atonic phagedena, 
Ihave found it of some service, sprinkled thickly on 
the sore; but more particularly so in those aphthous 
ulcers;which sometimes occur in the mouths of adults, 
from acidity of the stomach, and congestion of the 
liver. I may say that I believe it the best possible 
remedy for severe salivation, and for all cases of 
relaxed sore-throat attended with superabundance of 
mucus. It coagulates the mucus and enables the 
patient to get rid of it easily. Of course T do not use 
it to the’exclusion of constitutional remedies 3 -butof all 
the local means of making the, mouth comfortable, I 
believe it to be the best. 

But of all ‘thecases for which it is adapted, that 
common troublesome complaint jtoothache.is that in 
which I believe it is most to be depended on. For 
this piece of useful knowledge I am indebted ‘to my 
friend Mr. Tomes, ‘and I have tested’ it "by «ample 
personal experience. It will often be found, .as.Mr. 
Tomes told me, that the gum around a carious tooth is 
in aspungy,flabby condition ; a little piece of it perhaps 
growipg'into the cavity. The ache too is often quite 
as much in the gum asin the tooth itself, But, be this 
as it may, when the tooth aches, let the patient wash 
out the mouth thoroughly with a solution of carbonate 
of sodain warm water; let the gum around the’ tooth, 
or between it and its neighbours, be scarified -with a 
fine lancet; then let a little bit of cotton wool, imbued 
with a solution of a scruple of tannin, and five grains 
of mastich, in ‘two drachms of ether, be put;into the 
cavity, and if the ache is to be cured at all, this. plan 
will put an end to it in nine cases out of ten. I think 
that'practitioners are to blame in not paying qiore 
attention to the cure of toothache; Iam conyinced. 
that in most cases it is as curable as a colic ora 
pleurisy; the chief points being to open the bowels, 
and put the secretions of the mouth in-a healthy state, 
and to apply some.gentle astringent and. defensatiye to 
the diseased tooth till it is capable of being stopped by 
some metallic substance. I say emphatically : a fine 
lancet,’ because the coarse, round, blunted tools'that/are 
generally sold under the name of gum-lancets, only 
The lancet 
which I use is sickle shaped, cutting on both edges and. 


finely ground ; and if guarded with the middle fimger 
| of the righthand, it may be used i in, the case of the 


most unruly children without any possible ill oy 


“Tf you think that the above remarks ‘will 


_ to this object; 
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useful suggestion to your readers, I shall be obliged by 

your inserting them ; and. with the hope that it will 

be long ere the Renetal practitioners of England 

abandon THEIR OWN Journal, or entrust their interests 

to editors and publishers over whom they have no 

control. 185 
I am, Sir, your most obedient Servant, 


ROBERT DRUITT, .. 


PROVINCIAL 


sMevical & Surgical Hournal. 
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The attention which we have felt obliged to give 
to the important subject of the proposed changes 
in the constitution of the medical profession, has 
rendered it impracticable to notice several other 
questions which, nevertheless, require occasional 
remark to keep them prominently before the Asso- 
¢iation. Among these subjects there are two 
which especially rejiate to the private and. indi- 
vidual welfare of medical practitioners—we allude 
to the Benevolent Fund of the Association, and the 
proposed establishment of a school for the sons of 
medical men. While we are contending for our pub- 
lic and corporate rights, we should deeply. lament 
were either of these admirable objects to be lost 
sight of. It is with much gratification, therefore, that 
we have seen our valued associate, Mr. Newnham, 
endeavouring to place the claims of the Benevolent 
Fund to the support of the members of the Asso- 
ciation in such a point of view as cannot fail, we 
think, to induce a larger number to contribute 
towards it, and more efficiently also than has 
hitherto been done. 

We are not among those who are disposed to 
advocate the setting apart of a. portion of the funds, 
contributed to the Association for other purposes, 
nor would we wish to see a forced 
The fund, as 
Mr. Newnham has well shown, is purely a bene- 


subscription from every member. 
volent one ; and charity, in its best and holiest 
sense, ought to be spontaneous—an unconstrained 
gift, springing from those principles of good-will 
towards our fellow men, which it is the glory of 
Christianity to inculcate, and the privilege of the 
Christian to be influenced by. Anything approach- 
ing to compulsion in the exercise of this principle, 
» not only detracts from the purity of the offering, 
and places the recipient of the benefit in a position 
~ which cannot be otherwise | than. repugnant to his 

already wounded feelings, but is also to the same 









extent opposed to the very essence of the religion 
which we profess to reverence, and the dictates of 
which we ought ever to follow. 


There: is:‘no natural “opposition between the 
Benevolent Fund of the Association, and those 
excellent local institutions which are ‘established i in, 
many parts of the country,and. which have-been the: 
means of much good to such of their members anid” 


their families as have stood in need of assistance , 


from them. We are desirous of seeing these local ° 


societies more widely extended and more generally ” : 


supported. The principle on which they. are founded, 
is good, and the more fully it is carried out’ the ° 
greater will be the benefit which will accrue from; 
the judicious administration of ..the funds, so). 
raised. These Local Societies however, can never " 


meet the cases so urgently calling for relief from. an, 


institution of a different description—an institution »« 


which is purely benevolent in its “character, and” 


which, to the extent of its means, professes , to, , 


relieve distress wherever it is found. 


We say then, to the provident, or to those. who. , 
can with a just regard to the present wants of their:< 
families, afford to be provident :—Become members _ 


ofa Local Provident Institution. It is a clear duty t to, , 


endeavour to provide against the day of ickwon ; 
ness or unforeseen calamity which may find © 
yourselves and your families in .a condition, as far. - 
as worldly circumstances are concerned, rendering * 
it necessary to have recourse to such a provision, | 


Upon still higher motives it is also equally a duty, a 


though perhaps not likely yourself to require ~ 


such a resource, to unite with others in gua- 


ranteeing mutual assistance to those among you 


who may be less favourably situated. 


intreat all who are blessed with a superfluity of this - 7 


world’s goods, and all who can spare from .the , 


bis 
iv 


But ‘we’ 


proceeds of their exertions even the smallest sum, «> 


to look well at the claims which the Benevolent” 
Fund of the Association, as a purely charitable... 


institution, has upon their consideration, and to’ ie 


reflect that were that fand commensurate with the 


demands made upon it, no case of destitution—no_., 
case of suffering to be alleviated by pecuniary 

q ade ke crs 
assistance, could occur among the members of our 


profession without meeting with attention, receiving | 
such investigation as the ciremmstances might call - 


priately administered.  .,, - 


yt 
9 


ot 
for, and benefitting by relief anne and, appro- on 


wah j 


base 








Freperick RyLanp, Esq., in the Chairs). * 


_ ALBUMINURIA 3 GRANULAR KIDNEY?"* | 


Dr, Fletcher, presented to the Society two kidneys 
in the third stage of granular disease, which had. been 
thken from a female patient, aged 54, whom he had 
attended with Mr. Harman. He first visited her 
April 18, 1844, when she was delirious, and suffered 


y from many symptoms of hysteria; pulse 70, feeble ; 


head hot ; right arm somewhat torpid in its motions. 
She said she could not move it, though she had been 
observed to do so, With the exception of the heat of the 
head no symptom of disease of the brain presented 
itself.” The’ organs of the chest presented no signs of 
disease upon physical examination ; nor did any of the 
organs of the abdomen. No cedema of the face or 
extremities. The urine was described as scanty, but 
none could be obtained; a small quantity was after- 
wards obtained, when it was found to be strongly 


* ~~ coagulable, that is to say, the precipitate, after allow- 
“ing the urine to stand twenty-four hours after heating, 


~ eccupied half the volume of the fluid. The case was 


regarded. as a pure case of albuminuria. Six leeches 


"were ordered to be applied to the head, and a third of 


vescence, 


a grain of elaterium, with two grains of calomel, and 


‘five of extract of hyosciamus, every third day. 


April 21. The leeches were said to produce a great 


“deal of debility. The elaterium acted freely upon the 
bowels. To continue the elaterinm. 


May 1. The intellect became clearer; the general 
state of the patient remained the same ; sickness and 


vomiting occasionally complained of, for which small 
doses of hydrocyanic acid in camphor mixture, were 


recommended, and occasionally small doses of sesqui- 
carbonate of soda and tartaric acid, in a state of effer- 
The elaterium to be continued less fre- 


_ quently, about once a week. 


iy 


through it. 
‘Mrs: Ward, a dispensary patient, March 29, 1844. 


She became comatose, sank, and died in the begin- 
ning of June; slight cedema of the legs having 
occurred for a short time, only about a week, previous 
to her death. 

Post-mortem examination about thirty hours after 
death.—Head not examined ; contents of the chest and 


-of the abdomen healthy; kidneys large, pale, and 
- granular. in the third stage ; 


uterus and bladder 
healthy. 
SCIRRHOUS PYLORUS. 

Dr. Fletcher then brought before the Society a spe- 
cimen of scirrhous contraction of the pylorus, to the 
extent as only to admit a swan’s quill to be passed 
The specimen was taken from the body of 


 Dr.Fletcher said the history of the case may be summed 
up by saying that all of the symptoms of obstruc- 
tion at the pyloric orifice existed with great distention 
of the abdomen, particularly below the left hypochon- 
drium, where the great curve of the stomach could be 


© distinctly recognised by its distended figure through 


“the emaciated parietes. 


“The disease progressed, 


“ascites came on, and shé died in the commencement 


of June, Ave 


“ Post-mortem examination, , About thirty hours after 
pena rereek enrages tra cht a RA 


Head not examined. Contents of chest healthy. 
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— August 3, 1844. _...| to-contain considerably upwards of a gallon of fluid. 


Pyloric orifice thickened and contracted, so as to 


‘just allow the point of the little finger to pass into it, 


Intestines contracted. Liver small and flabby. -Pan- 
creas healthy. Spleen healthy. Kidneys, ureters, and’ 
bladder healthy... Uterus. Fibrous tumours in its 
walls, the right ovary enlarged to the size of an 
orange, and scirrhous; left rather enlarged and scirr- 
hous. 


STRICTURE OF THE @SOPHAGUS. — 


Mr. Elkington exhibited a specimen of stricture of 
the cesophagus, situated opposite the larynx, which 
had been sent for presentation to the meeting by Mr. 
Nason, of Nuneaton, who said that it was taken from 
a female, about 70 years of age, who had suffered from 
difficult deglutition for the last two years of her life, 
and for a very much longer period from dyspeptic: 
symptoms. During her treatment, Mr. Nason fre- 
quently passed bougies, and she also had bougies passed 
at the Queen’s Hospital, where she was a patient for a 
time. Towards the close of the case the smallest 
bougie could not be passed, and the patient died from. 
inanition. The body was not permitted to be examined 
beyond the throat. 








ON THE PROVISIONS OF THE NEW 
MEDICAL BILL. 


LETTER FROM DR. BROWN, OF SUNDERLAND, TO» 


DR. FORBES. 


[We are indebted to Dr. Forbes for the following 
sensible letter, and haye much pleasure in laying it 


before our readers... Like everything that comes from 


the pen of Dr. Brown, this communication contains 
sound and clear views, and is deserving of attentive 
consideration. | 


Sunderland, September 25, 1844. 


My Dear Forses,— 

I have paid some attention to the ‘“ Medical 
Practice Bill,” and the result of this attention 
is much at your disposal. I have already expressed 
to you my general opinion of the bill,—that it 
it contains so much that is good, that it ought not to 
be opposed as a whole by the profession ; but this by 
no means amounts to a declaration in favour of all its 
parts, or that all is in it which ought to be found 
there. 

Let us first look at the formation of the Council of 
Health, as set forth in clauses from the second to the 
eleventh, inclusive. This council will consist of eighteen 
members, of whom, on its first formation, thirteen will 
be appointed by the Crown, and the other five will be 
Regius Professors. In five years, six members, ap- _ 
pointed by the Crown on behalf of the Colleges of — 
Physicians and Surgeons will have gone out of office, . . 
and have been replaced by parties, said to be momi- “ite 
nated by the Colleges, whom her Majesty shall have ~ 


approved of, not necessarily by those whom the 5. 


colleges shall have deemed most eligible ;) whilst, the _ 


‘five Regius Professors are permanent, and the six other 


members appointed by the Crown continue to be mem- 
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-countries, two each by England, Scotland, and Ireland, 
then that the government of the profession would be 
framed upon principles similar to those of other insti~ 
tutions of the empire. The Crown would be repre- 
_sented by the Regius Professors of the U niversities,which 
would preserve,our connexion with, the state; the Col- 
deges,of Physicians and Surgeons of England, Scotland, 
and Ireland, and the medical men resident in London, 
Edinburgh, and Dublin, in which ‘these. colleges are 
situated, would be represented by. the ‘members of the 
Council, elected by these colleges, according to the 
Bill, as it now stands, whilst the portion of the pro- 
fession residing in the country (by much the largest 
portion be it remarked) would not be entirely neglected 
as they are by the Bill in its present state. 

It will be obvious that along with.this popular modi- 
fication in favour of the representative, system, the 
Colleges should have the absolute, right of _ making 
their election of members to the Council ;, that,.the 
Government should not interfere, as:it is now proposed 
that it should. co. Should. the,.profession ,in .the 
capitals deem that they. are, unequally. dealt..with, 
inasmuch asin the. case of provincial practitioners, 
the representation will be direct, in theirs mediate 
through the Colleges, the privilege of voting, in..com- 
mon with their provincial.bretbren for the six.members, 
whom itis proposed to.transfer from the nomination 
of the Crown to popular election, might be extended 
to them, the Colleges still sending their members as 
already proposed. 


bers during her Majesty’s pleasure, in” other words are 
permanent, too; dnd this system of ‘rotation in the six 
members, nominally elected, and «fixity in:those ap- 
~ pointed by'the Crown, will be-the main ‘principle in ‘the 
constitution of the council.’ It appears ‘to: me that the 
veto on the part of the Crown (see clause five) tothe. 
six members nominated by the Colleges, and: the,direct, 
appointment of twélve members, the: Secretany: of. 
State included, by the same authority, for L.cannot be, 
wrong in'considering the Regius» Professors as:Crown 
appointments, leave to the profession, or the:bodies, 
(the colleges,) which alone can in-any,sense be said to 
represent them, scarcely the shadow. ofa shade of 
influence in the formation of the council by which they 
are to be governed. 

As we-continue our examination, we find (clause 7) 
that members are to be dismissed’ from the. medical 
council for “notorious misbehaviour or unfitness,” by 
her Majesty, with the advice of her Privy Council ;that 
(clause 8) secretaries, clerks, and messengers-are to be 
appointed, with the approval of one of her Majesty’s 
principal Secretaries of State ; that (clause .10)-the said 
Secretary of State shall be president, and nominate the 
vice-president of the council. When we look at all 
the circumstances I have enumerated, and consider, 
moreover, that the six members most directly nomi- 
nated by the Crown, may all of them be laymen, or 
in other words, non-professional persons, it must be 
manifest how small is the amount of power given to 
the profession for making the measures in which they 
-are so deeply interested! 

I admit that to have one of her Majesty’s principal 
Secretaries of State the head of our profession, and to 
have the profession itself virtually a department of the 
state, are circumstances not without their dignity. 
But may we not pay too dearly for dignity? Though 
holding ‘the opinion that a profession like ours, on 
which the well-being. of the community )is;so much 
dependent, merits, and should enjoy, the protection of 
the state, yet the complete subordination, of the pro- 
fession to the ministry, and the intervention of the 
latter in its whole executive department, granted by 
the present bill, appear to me to resemble too much 
the care taken by a parental, (parental over much) and 
‘despotic Government, such as Austria, to be consistent 
with our Anglo-Saxon, self-governing notions, The 
profession runs the risk of being like certain children, 
spoiled and enfeebled by oyer-coddling and over- 
nursing. When we discover that only by the favour 
.of the Court is place and honour to be obtained—that 
“et spes et ratio studiorum in,Cesare tantum,”’ is there 
not a risk lest some of the best minds among us should 
seek for advancement rather from Court, or, more 
properly speaking, ministerial patronage, than from 
that sedulous attention to professional, pursuits, which 
alone can procure for us the esteem of our brethren, 
and ultimately that of the public? 























































Considering the functions of the Council, there cas 
be no doubt that it ought to consist:entirely of medical. 
men, and it may be reasonably questioned, :whether 
the honour ofhaving ‘one of her Majesty’s principal 
Secretaries of State enrolled amonguits members, and 
acting as its president, might not be counterbalanced 
by certain inconveniences resulting from the discharge 
of these duties by this exalted personage. 

Clauses fromthe 13th to the '25th inclusive, contain 
very much valuable matter on the registration, elassi- 
fication, and education of the profession. Here I 
find a great deal to praise and little or nothing to 
censure. ‘They constitute the body of the Bill;»and 
were I to endeavour to characterize the Billin ‘suc- 
cinct terms, I should say, it had a’bad ‘head, cand a 
defective tail, but a good body. Beyond bearing” tes~ 
timony to the great merit of this portion of the Bill, 
the only‘comment I ‘shall offer on it refers to elause 
18, where I find these words: “ Every person regi 
tered after examination as a physician or surgeon 
under this-Act;shall be admitted as an Associate of the 
Royal. College of Physicians, or,a Fellow of, the, Royal 
College of Surgeons, &c.” Why should this discrep- 
ancy exist?..Why should not the two classes _-be in 
the same position as,the Colleges to which they sare 
respectively related? I cannot conceive that a;good 
reason could be. assigned for this difference, and it 
certainly, ought,to. be,corrected. " 

-The concluding clauses of the Bill, from the. 26th to 
to the 31st, inclusive, comprise the privileges conferred 
_exclusively on the educated and registered, and the 
penalties attached under certain. circumstances tothe 
unqualified ,.and, unregistered ;practitioners. ‘These 
clauses are all in,the right spirit and the right sdirec- 


Having urged so many objections to the formation 

‘of the council, it may reasonably be -enquired .of me 

what amendments I would suggest in.its constitution?,, 

It appears to me that were the “ six,other» persons 

whom her Majesty with the adviceof.-her Privy 
‘Council, shall deem’ fit to, be Members of the said 

‘Council,” mentioned in clause 2, instead» of» being; 
‘nominated by the Crown, elected~by the: members o 
"the profession resident in. the » provinces: of, the »three Ce 


eAs.2 


tion ;, whether they. proceed sufficiently far im this 
direction is a question which we may have occasion to — 


: 


+14t 






de empowered to: specify from time to time what’ insti- 


_ tations are to be considered public. It is ‘very stp-' 
“poseable that this portion of the duties “of the 


Bef 


: “betwee een public” and “ private” has not been/clearly:)’ 


at 4 Ors 4 
discerned. But I think that the Council may be safely 


““Teft on this score to the protection of their own pers- 
or picuity,and the ample powers conferred by the Bill. The 
* “97th clause exempts the registered, and the registered 

only, from certain municipal and parochial offices, 
‘Which might prove onerous, and declares that the cer- 
““tifieate’ of “an unregistered person shall not‘ be 
‘“\feceived as’ the ‘certificate of a medical or surgical 


“practitioner in any court of law, or in any case in. 


which by law the’ certificate of a medical or surgical 
* pfactitioner is ‘required. ‘This is the amount, of: privi- 
™ ‘Tége, or rather of right, bestowed on the legally qualified 
"fembers of the profession,’ by the Bill, and 1 do not 
“*:RRow that more could be done, unless it had conferred 


“Gipon them the exclusive privilege of treating disease, 
wide 


i When we proceed to consider the penalties annexed 
~ to Hlegal practice, we find (clause 29) that: every 
"person who shall be appointed to any medical or 
* ‘surgical office for which he is not qualified by the Act 

and. the provisions of the Council, and who shall act in 
“8° such, shall forfeit the sum of .£20 for eyery 


“Such offence; that unregistered persons (clause 30).. 


°S!@annot recover any charge for surgical.-or, medical 
“°'Sttendance, &c., in a court of justice; and finally, 
“© (clause 30) that unregistered persons shall. be deemed 


“to be guilty of a misdemeanonr, and shall, be punished , 
~ by fine, imprisonment, or both, should they pretend to. 


“be registered “under this Act.” 
These are clauses, especially the 29th and 30th, 


~~ of considerable force and stringency, and certainly 


such as must effectually prevent the unqualified from 

~~ allinterference in practice of a public description. I 
~ feel confident that the author (or authors) of the bill, 
* had: in fact the imtention by these penal statutes and 
~ yegistration conjointly, so effectually to discourage 
"irregular practice, as to abolish it entirely ; indeed it 

~ js impossible to suppose that parties so convinced, as 
“this bill’shows them to be, of the great benefits likely 
"to aéerue to the public from the services of a highly 
“qualified body of medical men, should not have been 
~ “anxious to make the benefit which they very properly 


©°°" Seeure to the inmates of the hospital and parish pauper, 
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“universal. 
“a OG. 2nge% i sin gi : 
eapeae But with all due submission, I venture to suggest, 
oon, that: the parties have not been well acquainted with 
‘ the state of practice at present in the country, or clearly 


x 


“foreseen the effect which the repeal of all penalties 
__» ,ORheprivate irregular practice, without the constitution 
__ Of-gthers in their place, must have, That: it will lead 
~ to, agreat growth of such practice I feel convinced. 
ede It may be argued that there is much. of this practice 
ondl'i ingpite of the penal clauses of the Apothecaries’ Act; 
Ras and: that the convictions under this Act are few. This 
aga -Stfue, but it is likewise true, that in spite ‘of the 
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ree, 


“re j 


little, which, when detected, escapes punishment from 


BENEVOLENT FUND. 
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ohh pective Council ‘may some day bring then? into} 
nO sion with parties who may question: the ‘atcuracy’ 
wel their definitions, and fancy that the distinction 


‘penal enactments against felony, much felony exists) 
in this.country, much that is never detected, ‘and nota. 
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consider: The 26th clause reserves to the registered’ flaws in indictments. and.other such matters, as. has. 
all public medical appointments, the Council being: 


‘sonietimes happened in cases of prosecution by the 


: Apothecaries’ Company. But does any one, therefore 
doubt of: the-repressive effect of penal enactments on 


‘felony? In the same way, the Apothecaries’ Act, 
although much: irregular practice has taken place in 
spite of it, has prevented much. I think it then due 
‘to the public and the profession, that.a penalty should 
attach to those; who, not being duly qualified and 
registered, shall practice medicine or surgery, whether 
this be in private: life or. in public institutions. The 
clase, however; awarding the penalty, should be so 
framed, that the reasonableness and justice of it should 
carry public feeling with it, not array it against it. 
Were it so framed as to attract scrutiny and: punish- 
ment to small matters, such as the dose of rhubarb 
which the chemist-half sells, and half prescribes, 
behind his counter, the clause would disgust the public 
by its smallness, and.a portion of this disgust would fall 
on the profession, which would get the credit of having 
instigated. such petty legislation. According to the 
maxim, too, “de minimis non curat lex,’’ such legis- 
lation would be beneath the dignity of the law. No! 
the penal clause should be levelled at clear and mani- 
fest acts of medical or surgical practice, carried on at 
the houses of patients, and a process of summary con- 
viction before a bench of magistrates, would be at once 
the most effectual and most lenient mode of checking 
such practices. A? 
I remain, dear Forbes, 
Yours very truly, 
J. BROWN. 
To Dr. Forbes. 
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THE BENEVOLENT FUND.—LETTER Ill. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
SIR, 

In my last letter I argued so much on the existing 
test of membership in the local funds, that perhaps I 
‘shall be asked for some proof that the kind intentions 
of those societies are confined to the very limited circle 
of their own members. I therefore extract from the 
rules before me, that the fund is established “for the 
benefit of indigent members of the Society, their 
widows and orphans; that these meméers shall. be 
elected; that each candidate for membership must be 
recommended by two other members of the Society in 
writing; that he shall be proposed at one meeting, and 
balloted for at the next, when a majority of three- 
fourths of the members present shall be necessary to his. 
election; that every member shall pay a fine on admis- 
sion, and an annual subscription ; that every member 
having paid his subscription for twenty-five years, shall 
be considered a member for life; that every member 
having allowed his subscription to fall into a certain 
extent of arrear, shallipso facto cease to be a member, 
and the previous subscriptions. shall be forfeited; that 
the widow, and the children. of deceased members, who 
have died leaving their families in very destitute cir- | 
cumstances, shall be entitled to relief ; and that any 
‘member incapacitated for attending to) his business. 
through sickness or infirmity. shall. be entitled to such. 
relief as» may -be-consistent with the,slate,of the 
fund. 
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Enough however has been adduced to show that the | gency may be provided for upon principles of just’ ~ 
aid of the local funds is confined to members and their | ‘calculation ; and where each contributor shall feel. > 
families ; that their numbers are necessarily limited | himself.ennobled by himself providing for those cases * 
by circumstances ; and that under these circumstances | of suffering and sorrow, and old age and widowhood, * 
the constitution of the local funds leaves untouched the | which are now partially dependant upon the aid of 
great mass of professional destitution. charity. : 42 the 

It is not that I disapprove of these rules, though I 
hope presently to show that great improvement may be 
made in the local funds ; all I wish to prove is, that 
they are limited in their nature; inadequate to the 
relief of the large sum of human misery before them, 
by their constitution ; and that consequently, were 
local funds distributed throughout the length and 
breadth of our land, a benevolent fund would still be 
necessary for the relief of at least seven-eighths of 
professional suffering. 

Another objection against the local fund is, that a 
member may lose his membership by the very circum- 
stances which will entail upon his family the largest 
amount of misery, viz., his decreasing income and 
diminishing power of keeping his subscription paid, and 
where then are they to look for relief but to a bene- 
volent fund ? 



















In order to effect this object, we must not haveia’” ® 
number of small independent associations : ; anybody at” 
all conversant with the management of stich institutions *” 
is aware, that their success and stability are dependent 
upon their calling into action upon a large scale, the “ 
laws of probability, which govern the duration of life, ” 
the number of married persons and bachelors, ‘of 
widows and children, which arise in society ; and upon 
the deviations of these laws in one small society, being 
corrected by antagonist deviations in another small 
society, and thus forming a just aggregate upon which” 
calculation may be grounded. Whereas, on a small” 
scale, if successful in Surrey, it will be unsuccesful ia “ 
Northamptonshire, and for ever and for ever local » 
circumstances will arise, which will blight the hopes of ° 
the associated, and destroy the prosperity of the fund.* ’ 
There can be no principle so mistaken as that which |” 
confines efforts of this kind within a narrow circle Sa 
like all other narrow and selfish views, it is sure ‘to 
terminate in the long run, in mistake or misery Sh Poe 
large scale. ‘- 


The data of these local funds are not sufficiently 7 
accurate for me to forma just comparison between 
their respective merits, and those of similar institu-_ a 
tions upon a larger scale, having no pretensions : ‘to 
benevolence; but I am inclined to think that they: do 
no not offer advantages greater than could be cbeaed 
as a mere matter of business, in a business-like cons , 
ducted institution. For instance, the widow: of - “a 
member, not possessing £50 a year to live upon, is 
entitled to relief, and I believe has recived about £15... 
a year as an act of charity. This same member has 5 
paid as his test of membership £2 a year. Now, for : 
£6 6s. a year, he. may purchase an annuity of £52 a. 
year, to commence at the age of 45, and to continue 
through life as a mere matter of right, and have -the _ 
delightful feeling in his mind that he has not even the - 
semblance of obligation to any human being. The . 
comparison at a given age would stand thus :—On. the 
one hand, a subscription of £2 a year, and a widow's _ i 
pension of £15, to be applied for asa boon, and peas 64 
able from year to year; and to be withdrawn if by any. ‘i 
good fortune the income should be augmented to £50 
a year: on the other hand we find a subscription of 
£6 6s., and an annuity of £52, or a subscription of 2s. 
more than in the former case, and an annuity of 
£17 6s. 8d., as a matter of right, for the remainderof 
life, and not withdrawable under any circumstances. 


Again, the local fund makes no provision, even 
among its members, for certain great misfortunes. It 
is true that sickness and infirmity may be relieved by 
temporary and immediate aid, provided that aid does 
not exceed the sum of twelve pounds; but this law 
provides no relief, and contemplates no relief, for 
temporary pecuniary embarassment—for family sick- 
ness and misfortune—from any of the thousand col- 
lateral ills “ which flesh is heir to,” and which can 
only be adequately relieved by the untrammelled hand 
of the Benevolent Fund. 


Thus defined by geographical lines—thus limited by 
tests of membership—and restricted to some only of 
the various forms of misery, it is impossible that the 
local charities can ever supply the: entel of the Benevo- 
lent Fund. 

One other objection against the phat fund, is, ‘that 

relief can only be voted at a General Meeting of the 
members, except in urgent cases of distress, such as 
above mentioned, where the relief is confined to one 
form of misery, and limited inextent. . It would seem, 
however, by the 3lst-rule, that the same amount of 
relief may be given in other cases of manifest and 
urgent distress. 
_ Now I would suggest, in saAilsi leat of this subject, 
that the ideas of the Benevolent’ Fund,:and. the: local 
fund, should be kept, as they ate in fact, entirely dis- 
tinct from each other ;. that every individual should 
contribute to the former. according to the full extent of 
his ability, and thus enable it.to rélieve in some 
happier measure the extent of want, and misery, and 
destitution, which really exists among our professional 
circles, but which delicately avoids the light and shrinks 
from the gaze of publicity. 

Then, as to the local funds, let them also stand forth > 
in their just characters, and let their system be im=- 
proved; let them, if you please, take the name of 
amicable ‘societies, each forming »a county district 
branch of ;one: Great National Institution, where ‘the: 


< 


This reasoning proceeds upon the presumption that 
the ages may be alike: if not alike, the difference is 
compensated for by the probabilities of age: but here 
again is another great injustice’ of “these local funds, 
that while they offer less‘advantages than the businesa~ + 
like conducted institution, their! principle is one which | 
gives the same advantage prétisely to a member of 60, > 
» who-has: paid ‘fivecanntial: ‘Subscriptions, as it does to :. 
energies ‘of such society shall be developed “by :tinion one of 25 toand: syét the probability of one becoming a 
and corporation, ‘and: by bringing into play those great»} claitnant: upon the fund; isimmensely greater than they 
laws which can‘only be-efficiently and:succesfully acted |: other. | L-am: well aware-of thé/kindness of -heart: which) — 
upon, upon a large scale ; where every kind of contin- has prompted the establishment of local funds ; but 
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_ they are essentially wrong in principle; and if all 


_ merged into one great institution, formed on just prin- | 


ciples, a mass of good would arise upon a large scale, 

_ which-can never be hoped for even in their own little 
Sphere... iat 

-  But:a-question arises, as to what is to be done with 
the capital of these local funds, if they be merged: in 
one great institution?.. Of course, this, capital. inthe 
capital of the existing members, and must not be aleni- 
ated from their special benefit. 

Nothing is more easy ; the calculations of an actuary 
will readily show the interest which each member has 
in the accumulated capital, according to the number of 
his. annual payments, augmented if he be a life mem- 
ber, bythe number of years since he became such ; 
a nominal division of the capital to each member will 
thus,take place, and it will be appropriated towards 
augmenting his interest, or diminishing his future 

‘ payments, to whatever special object, of the General 
Associated Association, he might be disposed to invest 
in, whether an insurance upon his own life—an annuity 
for his widow—an endowment for his children—a pro- 
vision against sickness—or superannuation—or what- 
ever other form of insurance he might deem most suit- 
able to his own views and circumstances. The present 
friends of the local funds will rejoice in the extension 
of their benevolent views, and will cheerfully sacrifice 

_théir own selfish pleasure in annually dispensing their 
gratuities, for the far higher gratification of raising the 
recipients of their bounty from the scale of dependants 
upon charitable funds, to that of those provident indi- 
viduals who, foreseeing the evil, have laid up in store 
for the wintry night of adversity, and who, secure in 
their own delightful independence, can feel an honest 
pride in having created their own comforts by making 
the best use of the gifts which Providence has afforded 
them. 

For the development of some of these views, I must 
refer to my letter of August, 1843, published in the 
Provincial Medical Journal, of September 23rd, 1843, 

’ for, after so long a communication, I dare not venture 
upon going over the same grounds again. 

In conclusion, I have only to entreat that these views 
may be seriously considered, and tested by arithmetical 
calculation, and I am assured of two things, firstly, 
that in the main they will be found correct; and 
secondly, that the confusion which at presents exists 
as to the nature of the Benevolent Fund, will be dissi- 
pated. Intreating your forgiveness for occupying so 
‘much of your time, 

oy I remain, Sir, 

Very faithfully yours, 


iets derivs W. NEWNHAM. 
Farnham. 
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residing in the city'and-county of Worcester; was held 
at ‘the Board-room :of the’ Worcester Infirmary, on, 
Thursday, October 3d, Dr: Malden:in the chair.:Among’ 
the gentlemen present were Dr. Hastings, Dr.:Streeten;: 
Dx Williams,’ J. P. Sheppard, ‘M. :Pierpoint, J.\Hy: 
“Walsh; W. Jones,: J. Greening,’ R. Hill, Hs Budd; Hs 
Davisy J. Orwin,::Ji: B. “Woodwardy: J. Meears,) J... 
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Shelton, H. Cole, T. W. Walsh, and D. C. Noel, 
Esqrs., of Worcester; Dr. Porter, of Bengeworth ; 
A. Martin, and — Thackwell, Esqrs., of Evesham 5 
F. Davies, J. Claridge, and D. G. Niven, Esqrs., of 
Pershore; Dr. Cooper, of Feckenham ; G. M. Pritchett, 
Esq., of Kempsey ; — Marsh, and — Braddon, Esqrs., 
of Upton; — Philbrick, Esq., of Kidderminster, &c., 
and communications. were received from Dr. Nash, 
and H. D. Carden, Esq., of Worcester; M. Ricketts, 
Esq., of Droitwich ; and J. Howey, Esq., of Bromyard ; 
regretting their inability to attend, and expressing 
their concurrence in the objects of the meeting. 


The Chairman, having expressed the great pleasure _ 


he felt in meeting so large and respectable a body of 
his fellow practitioners, proceeded to explain the objects 
for which they had assembled. They were aware that 
Sir James Graham in the last Session of Parliament, 
had announced his intention to introduce a Bill effect- 
ing certain alterationsin the government of the Medical 
Profession of this kingdom. To take into considera- 
tion the provisions of that Bill they were then 
assembled ; and it was due to the Home Secretary to 
say that he had given them ample opportunity for con- 
sidering the probable effect of his measure, as a wise 
and discreet statesman would alwaysdo. For that they 
had to thank him; they had also to thank Sir James 
Graham and the Government for the attention they had 
given to a subject which for years past had required 
attention, and the result of which he trusted would be 
to re-organise a profession which had long been dis- 
organised, and to restore order where nothing but 
confusion had long reigned, the profession having in 
confusion had long reigned. Here, however, he was 
bound to say that in his judgment the profession had 
brought themselves, in the jealousy and rivalry existing 
between their different Universities and schools, on 
the necessity for Sir James Graham’s interference. 
There was no reason upon earth why there should 
have been so much bickering, jealousy, and heart- 
burning between the different Universities and 
seats of learning pertaining to the several branches 
of the profession; but that such did exist none 
could doubt, else why had they applied to the 
Home Office for its charitable aid? Look to the 
Universities of Oxford, Cambridge, Edinburgh, and 
Dublin: did unanimity of sentiment, practice, and 
feeling, exist amongst’ them? Certainly not. And 
they ought to have volunteered that unanimity which the 
Government were now attempting to compel. Let him 
not be misunderstood: he spoke of public bodies—not 
of -private’ individuals. “In ‘all his experience among 
Medical Practitioners; he must’say that there had beén 
less of petty jealousy feltand exhibited than in any other 
profession which he knew. When, however, they saw 
rivalry and jealousy felt and carried out in their large 
schools and universities, could those aware of the fact 
anticipate else than that it would in course of time be 


asd duc | carried into private life: and moreover, could they 
_Atmeeting of the members of the Medical Profession - 


expect otherwise than that Government would look 


upon it as already existing amongst the individuals. of :. 


‘the profession? Suppose the Edinburgh, Dublin, and. 
“the English’ Colleges had one pharmacopeia,” then . 
would ‘cease those doubts about doses, those questions 
-of ‘medicines, their names and their manner ‘of com-) 
) position, which: had so long occupied: the: attention» of 
the practitioner to. the detriment of ‘scientific advauce- 
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Sant and to. the endangering , of the public health, 
With regard to the written language of. their prescrip- 
tions, he need scarcely say that that was once the 
universal language. of earned men in Europe, and it 
mattered not where a prescription was, written, its con- 
tents. were as well known to the apotheéary of the 
‘continent as they were to the writer himself; but 
now, conflicting, pharmacopeeias had frustrated . that 
advantage, and thus contributed to produce one 
of the. greatest. evils to the community. Sir 
James Graham’s object was, to rid the profession of 
some of these evils. While, however, they had to thank 
Sir James Graham for his good intentions—and that he 
was actuated by motives of purity no one could doubt— 
yet they would not have been there that day, if they had 
not felt that an injustice was. about to be inflicted upon 
them. With regard to the bill itself, it seemed to him 
that while by its provisions no great disadvantages would 
accrue to the profession, yet at the same time they 
were not protected as they ought to be. He could not 
help suspecting that a certain ingenious writer of an 
article, which appeared some time since in the Quar- 
terly Review, had tried to infect the Home Secretary 
with a peculiar dogma of his own, which was that no 
measures which the) Government could take, would be 
found effective in putting down quackery—the conclu- 
sion drawn from that assumption being that it: was 
useless to legislate with such an object. , Now let them 
just consider what was the real effect of such reasoning. 
Were it followed up it must lead to the complete 
abrogation of all human laws. Could any laws put a 
stop to sheep-stealing, or house- breaking, or burglary ? 
No. Then by parity of reasoning with the Quarterly 
Reviewer it was useless to make. laws on the subject. 
Whilst statesmen have to deal with frail and fallen 
man, crime could never be completely stopped; but 
the legislator supposed, and rightly too, that by penal 
_laws, he can in some measure deter the vicious from 
the commission of crime. Once admit a proposition 
sO monstrously absurd, as that which dictated the 
clause legalizing quackery because it could not, be 
Stopped by punishment, and then the principle could 
be. carried farther than the wildest. yisionary ever 
‘dreamt of. No diyine or moralist held that the deca- 
logue of Moses ever made people good. No! it was 
only as.a. schoolmaster, which kept them in the. right 
‘way, from fear of punishment. If, therefore, the 
‘dogma of. the writer to whom he referred were 
‘correct—then, they might say, let “the. tables of 
stone,” be broken. a second time. , The proposition, 
however, as all must see, was most. absurd, and it was 
their duty to see that their rights were not taken from 
them without a struggle... If Government did away with 
all distinctions between the. empiric and the Jicensed 
practitioner, why not do away with medical education ? 
and if they abolish the. expensive medical education, 
why not dispense with the costly preliminary education ? 
If, for the payment of fees and costs of medical educa- 
tion, money was to be taken out of their pockets, and 
other things required of them which the unqualified 
and ignorant practitioners escaped, had they nota 
right to demand that the flock. which. was put in the 
‘wattled. fold should be safely guarded from the: intru- 
‘sions and.marraudings of the fwolf? But. the. bill 
had been, introduced in a spirit which induced, him 
to hope that, if the profession shewed, in a proper.and 


determined manner, “their ‘objections to it, ‘and gave 
‘their reasons for such objections, | Sir James’ Gian 
would not be so implacable as to refuse to listen to'the 
generally expressed remonstrances of so “respectable 


and so scientific a body as the medical profession of this 


kingdom. 


It was moved by Mr. Pierpoint, of Worcester :— 
“ That itis the opinion of this meeting that the present 
regulations of the medical profession require extén- 


sive and speedy amendment; and that the bill pro- 


posed by Sir James Graham ooltaind many provisions 
that would tend rote: to effect the improvements 
that are necessary.” 

Mr. Pierpoint merely observed, in submitting this 
resolution, that as he fully coincided in what had 
fallen from the Chairman, it was not necessary for him 
to offer a single remark in advocacy of the resoltition 
he had the pleasure to move. 

Mr. Davies, of Pershore, seconded the resolution. 
Although he generally concurred in the observations of 
the Chairman, the bill did not meet with his entire 
approbation, as he objected to the formation of the 
Council of Health, being of opinion that professional 
ability would be considered of Jess importance than 
political subserviency. He had no doubt that those 
members of the council who should object to anything 
proposed by the Home Secretary would have a month’ 8 
warning, and be sent to the rightabout. 

Dr. Hastings, of Worcester, proposed the second 
resolution :—“‘ That it appears to this meeting that | the 
bill is essentially defective in not containing a clause 
for the punishment of unqualified and unregistered 
persons, and that the absence of such a clause would 
be productive of incalculable i injury to the public and 
to the profession.”—In moying the adoption of this 
resolution, Dr. Hastings said that he had for several 
years past given a great deal of consideration to ‘this 
subject, and he was of opinion that there were many 
defects inherent in their system, which, having been 
made so by law, no conduct of the medical profession 
could get rid of them. Foremost amongst these was 
the want of a general qualification. When they took 
into consideration the fact that the old system, was 
defective in not having any representatives of the 
licentiates in the bodies for governing the profession, it 
must be seen that no attempt on their part could 
remove the evils of which they complained—it was a 
chaotic state which they could not remedy, The 
graduate of Edinburgh came into this country and 
practised, by custom. There was no legal right; for 
him to do so; hut who could prevent hint? Oxford 
and Cambridge only could produce persons legally 
qualified to practice in this country; yet they had as 
many practising in this country with Scotch diplomas 
as there were practitioners from Oxford and: Cam- 
bridge. Sir James Graham had gone farther in bring- 
ing in this bill, which would probably impart more 
strength and firmness to the profession than he (Dr. 
Hastings) had’ ever anticipated from any Government 
—it would give uniformity of qualification, and a good 
representation in/the governing bodies of the prafes- 
sion in this country. “Those were things they could 
not have done themselves ; and they must give credit 
to. Government «for stepping forward and doing thus 
much.: He looked with peculiar satisfaction,on, _the 


‘formation: of a Council of Health, as. there would be 
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that council persons who will act as the representa- 
he of ‘the’ profession. 


. be the case with Edinburgh and Dublin: Those, there- 
fore, that satin the Council of Health would appear 
there as the representatives of the great body of medical 
-practitioners in the United’ Kingdom. Some persons 
objected to the circumstance of the Secretary of State 
being ex-officio Chairman of the Council, thinking ‘he 

- would give a political bias to the proceedings.” But‘he 

-{Dr, Hastings) was of opinion that the medical pro- 
fession should be recognized by the State, though they 
never had ‘been so recognised.. Whatever resolutions 
smnightbe come to by the Council of Health, it was 
-important that they. should: receive the support: of 
. Government; therefore, although he at:first objected 
tothe Secretary of State as’ Chairman of the Council, 
he now felt that they could not make. the: machine go 
properly without having the Secretary of State to give 
the first impulse to it. Whatever may be the other 
_benefits of the Bill, however, he must candidly say— 
after mature consideration, and after. giving Sir James 
Graham _ credit for greater enlightenment than most 
_persons—“ rather let us remain as we are than give 
us this Bill without a protecting clause,” such as the 
-Fesolution he held in his hand asked for. To pass the 
Bill in its present shape would be to make “ confusion 
-worse confounded.” If the Bill passed as it stood, 
there would be tio classes of medical practitioners— 
the registered and the unregistered; and the unre- 
gistered would be inflicting a continued and: most 
Serious injury on the public. It might be said that he 
took a selfish view of this subject; but he contended 
that if he were actuated by selfish motives, he would 
permit empirics to practise and. injure’ the» public, 
that he and other regular practitioners might be called 
‘in to remedy the mischief they had done. But he 
would say to the public ‘ Let not the matter of 
pounds, shillings, and pence enter your calculation ;” 
and’ the public, after all, were the persons who ought 
to come forward and see that they had some protec- 
tion ; for protection against quackery was required 
more by them than by medicai practitioners. There 
was another point in which the framer of the Bill was 
endeavouring to do good, but he’fell short of his mark. 
He said, “ We will do away with foreign diplomas,” 
which, by the way, were not always very fairly obtained. 
But that’ would do no good, because there was no 
clause for the punishment of persons practising with 
such foreign diplomas. These might continue to 
practise with foreign diplomas, and without some 
clause to stop them, they would, to use the words of a 
written communication from Mr. Shelton—‘‘ make 
the. profession more mongrel than it was before.” The 
essence of Sir James Graham’s argument in the Bill, 
was, * Because we cannot put a stop to the prctine of 
allknaves and fools, we will do nothing.” Just as 
well.might they suppose that by having a register of 
all honest men on the church doors they would prevent 
rogues” from going about, as to suppose ‘that they 
would prevent quacks from practising by merely leaving 
their names off the register. He, therefore, cordially. 
proposed the resolution ; for, looking on the Bill, as he 
‘did, as the offspring of an. enlightened and’ paternal 
Government, yet he would rather: that the: profession |) 


The Colleges of ‘Physicsaus 
--and Surgeons, forexample, would send their represen- 
- tatives to the Council’ of Health, and the same’ would. 


remained in its present incongruous state than have 
unqualified practitioners sanctioned by the law—for 


‘such would be the effect—while at present: iene ent 


practitioners were illegal. 

Mr. Martin, of Evesham, seconded the resolution, 
briefly remarking that he agreed with. what,had fallen 
from Dr. Hastings, except in. the formation of, the 
Council of : Health, to which he: had. strong, objections. 
| Dr. Streeten, of: Worcester, in proposing: the) third 
resolution—“ That it is the duty of every. member. of 
the Medical Profession strenuously to oppose the.Bill, 
unless a satisfactory protective clause be introduced” — 
said that after the able observations which they had 
heard from their Chairman and from the mover of the 
preceding resolution, Dr. Hastings, in reference to the 
motion which he. held in his hand, he should not feel 
justsfied in detaining the meeting further than to 
express his general: concurrence in what had been 
already stated. He must, however, say that the con- 
stitution of the Council of Health was not satisfactory 
to him; he thonght too much power, was. thereby 
placed in the hands of the Government by the proposed 
Bill; at the same time if that. had been: the) only 
objection, he would have waived it in consideration of 
other good points in the Bill, especially as, he. con- 
sidered: the establishment. of such a, body likely, to 
prove eventually of great benefit both to the profession 
and the public. He however objected so. strongly to 
the withdrawing of all restrictions from the practice, of 
medicine by unqualified and unlicensed persons that 
he could not but cordially concur in,the terms of the 
resolution which he had been asked to propose. 

The resolution was seconded by Mr. Walsh, ..of 
Worcester, and, as well as the preceding resolutions, 
carried unanimously. 

It was then moved by Mr. Claridge, of , Pershore ; 
and seconded by Mr. Orwin, of Worcester ;—*“‘ That 
the following Petition be presented to Parliament 
by the practitioners. residing in this county, for,the 
purpose of obtaining that protection for. the, pre- 
fession and the public which is absolutely essential, to 
the welfare of both.” 


To the Honourable House of Commons. 
Humbly sheweth,— 


That your Petitioners regard with great. satisfaction 
the proposal of the Government to amend the regula- 
tions of the medical profession, ‘and. believe. that the 
bill laid before your Honourable House by Sir James 
Graham, is calculated in many respects, to accomplish 
that most desirable object... Nevertheless, they are 
convinced, after mature deliberation, that the passing 
of such Bill in its present form would prove detrimental 
to the interests of the profession, and especially to the 
welfare of the community in general. 9 

That your Petitioners are unwilling to express dis- 
satisfaction with regard to several particulars inthe 
proposed bill, because, although capable of deeided 
improvement, they cannot be considered as necessarily 
involving any essential evil. — 

But, that your Petitioners entreat the earnest atten- 


‘tion of your Honourable House to one grand defect, 
which would inevitably tend not only to the injury of 


medical practitioners, but would be productive’ ‘of the 
most serious consequences to the public health, > ; 
That such injuries must arise from the absent + 
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~g clause to prevent uneducated and unlicensed persons 
‘from presuming upon the practise of medicine, is a 
fact so evident to the whole body of the profession as 
to require no formal proof for its establishment. 


That your Petitioners, therefore, humbly pray, that a 
‘clause may be enacted, which shall provide for the 
punishment of unregistered practitoners in so simple 
and feasible a manner as shall be calculated effectually 
to restrain the dangerous practices of unqualified 
persons. - 

That your Petitioners feei that the Members of the 
Medical Profession have peculiar claims upon the 
Government for the maintenance of their rights and 
protection of their privileges, and are assured that a 
strict law for the punishment of unqualified persons 
would only render that justice to properly educated 
men, and that security to her Majesty’s subjects, which 
both are entitled to receive, and which it must be the 
desire of your Honourable House to confer. 

And your Petitioners will ever pray, &c. 


Moved by Dr. Cooper, of Feckenham ; seconded by 
Mr. Pritchett, of Kempsey :—‘“ That the following 
letter be addressed to each Member of Parliament for 

this county, city, and the boroughs, to request his 
active co-operation.” 

Sir—We, the undersigned representatives of the 
Medical Practitioners residing in the city and county 
of Worcester, beg to address you on the very important 
subject of Medical Reform, and we trust that you will 
consider it a part of your parliamentary office to lend 
your aid in support of what we, in common with our 
brethren, believe to be the rights and privileges that 
ought to be secured to the legitimate members of our 
profession. 

_ It is proposed, as you are aware, by the Bill introduced 
by Sir James Graham, to repeal the only Act that 
‘affords us the slightest protection against the inroads 
‘of unlicensed persons, and no clause is proposed as a 
substitute for such repeal. 

It must be obvious to any one who reflects carefully 
upon the subject, that multiplied evils would neces- 
sarily arise from the state of things that Sir James 
Graham’s Bil] would produce. 

We, therefore, confidently solicit your valuable 

‘exertions for the purpose of having a clause enacted for 
the summary punishment of al] persons who shall, 
without Jegal qualification, practise in the capacity of 
Physician, Surgeon, or Licentiate in Medicine, and we 
beg that. you will strenuously oppose Sir James 
Graham’s measure unless a ‘clause to that effect be 
inserted. 


Moved by Dr. Porter, of Bengworth :—‘‘ That it 
appears to this meeting, that much credit is due to the 
Apothecaries’ Company for the manner in which they 
have carried out the Act of 1815, as they certainly 
took the lead of other bodies in enforcing a high stan- 
‘dard of medical qualification. If, therefore, it has 
become necesary to repeal the Apothecaries’ Act of 
1815, it seems highly expedient that some arrangement 
should be made in the Bill whereby the Licentiates of 
Medicine and Surgery would be represented. in the 
Council of Health.” 

Mr. Dayis, of Worcester, in seconding this. resolu- 
tion, said. . that Mr. Spooner, M.P., for. Birmingham, 
me sical his. wish to do all in he panes to HF ABER 
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the wishes of the Medical Profession in regard to the 
Bill. 

Moved by Mr. Budd, of Worcester, and. eoumed 
by Mr. Greening, of Worcester :—“ That as it must 
be evident.that the welfare of the public is deeply con- 
cerned in having a well organised system of Medical 
polity, this meeting invite.all classes of the commur 
nity, 2nd more especially the members of the Legal 
Profession, to co-operate in endeavouring to obtain 
the assistance of the Members of Parliament of this 
district, in amending the Medical Bill introduced, by 
Sir James Graham.” 

The thanks of the meeting were then ned to the 
Honorary Secretary of the Committee, Dr. Williams, 
for his efficient services, to Dr..Streeten, the 
Editor of the Provincial Medical and Surgical Journal, 
for his able advocacy in that Journal of the objects 
which the meeting had in view, and to De mialdnas for 
his able conduct in the chair. 





LIVERPOOL MEETING. 


A meeting of the Members of the Medical Profession 
of Liverpool, numerously attended, was held at the 
Medical Institution, on Wednesday, October the 2nd,, 
1844, for the purpose. of considering Sir James 
Graham’s Bill “ for the better Regulation of Medical 
Practice throughout the United Kingdom,” Dr. 
Jeffreys in the Chair. 

The Chairman, after thanking the meeting for the 
honour conferred upon him, said the subject which 
had been the means of bringing them together was 
one of the greatest importance to every individual 
who had the good of the profession at heart. The 
meeting had been called in consequence of a requisi- 
tion signed by twenty respectable practitioners of the 
town. He was anxious that all should be united on 
a question of such importance, as the whole country 
looked up to Liverpool to see what they were about 
on the present occasion. With respect to the bill 
he had no right to give an opinion. Whatever bill 
was passed it would not give universal satisfaction,— 
but that was no reason why they should not attempt 
to better their condition. He rejoiced that Sir James 
Graham had taken the thing in hand ; they ought to 
be glad he had not come on them by surprise, but 
allowed several months for a consideration of the 
question; and he trusted such alterations would be 
made as they might think proper to suggest. A com- 
mittee had been acting for some time, and had come 
to the conclusion that a memorial would be preferable 
to a petition for presentation, In conclusion, he 
thought the best way to carry measures was not to” 
be too violent,—that the whole profession ought to” 
be in harmony with each other on such a subject: 
as they were met to consider, and unite heart and J 
hand for the general good. 

Dr. Freckleton moved the first resolution. ‘He felt 
anxious for some legal enactment for preserving good 
order in the -profession;,°so’ that regularly-educated | 
men should» be: protected, and quackery punished in 
all its: branches. Some:enactment was necessary, and 
it would be difficult:to frame a’ bill to meet the views” 
of all classes.:oHe. did) not wish to oppose the bill” 
in’ toto, but thought sit’ would: be better to point out™ 
Foose (parts which were“ objectionable. © ie felt ‘sure 
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the Government had acted towards the profession 
with ‘good faith and honesty, as they had allowed 
sufficient time for parties to examine and comment 
upon it ; and if the members of the medical profession 
would only point out to her Majesty’s Ministers those 
parts of it that were objectionable, he had no‘ doubt 
they would meet with that attention they deserved. They 
were making efforts by the proposed bill to render 
the profession respectable, and Government had a 
right to interfere in legislating for them as well as for 
other bodies. They would be doing wrong if they 
did not concur with the Government in supporting 


those parts of the bill which were for their own good. | 


He concluded with moving the following resolution :— 
“That it is a matter of gratification to this meeting 
that her Majesty’s Ministers have introduced into 
Parliament a bill having for its object the better 
Regulation of Medical Practice throughout the United 
Kingdom.” 


John M. Banner, Esq., seconded the resolution, 
which was carried unanimously. 


Moved by Sir Arnold Knight, M.D., and seconded 
by I. L. Minshull, Esq., and carried unanimously :— 
“That the provisions of the bill for ensuring greater 
uniformity in the Education, Qualification, and Regis- 
tration of the Profession are judicious, and have been 
long called for.” 


Dr, Sutherland referred to the charter:of College of 
Physicians, and the Apothecaries’ Act, in the spirit’ of 
both of which irregular practice was considered as con- 
trary to law. It was proposed by the new bill to repeal 
all charters which imposed restrictions on the practice 
of medicine—to place the educated on the same footing 
with those who had received no education at’all; and 
for that they had a right to seek a:remedy. It was 
unnecessary for him to argue that men intended for 
the medical profession must be men of education ; the 
amount of knowledge they required was greater than 
for any other,—there was scarcely any branch of know- 
ledge they did not require; .and the principle that there 
should be a distinct body of men for that purpose had 
always been recognized; During the examination 
before the House of Commons it was stated to be 
almost impossible to put down illegal practice by the 
present act, on account of the expense, but the cir- 
cumstance of its being deemed necessary to suppress it, 
showed it was. an evil. Sir James Graham had stated 
the impossibility of putting down quackery ; but he 
believed.it could be accomplished if proper steps were 
taken.in reference to it. The new bill itself admitted 
irregular, practice to be an evil, for it ewotnded irregu- 
public. medical offices. If a practitioner were found 
not tobe registered, let him. be taken before the 
magistrate, and quackery would soon be put down ; as 
far.asJaw could reach it, that course would be most 
effectual. .He proposed the. following resolution :— 
“That this meeting deeply regrets: that: no: restriction 
on irregular practice should lave been provided in the: 
bill, by the substitution, of measures’ more efficient in 
their operation than those contained in the ‘acts ‘pro-: 
posed to be repealed :: which:acts, although they may: 
not have been of sufficient:power ‘to,remedy the evil,’ 
nevertheless, admit the sount principle: that the: prac. 
tice of uneducated persons is contrary to law.” 
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Henry Stubbs, Esq., seconded the pore eres which 
was carried unanimously. 

It was moved by Dr. Macintyre, and seconded by 
Dr. Collins, and unanimously agreed to: — That the 
following memorial, which has been prepared in con- 
formity with the’ foregoing resolutions, be adopted by 
this meeting, and signed by the chairman, and trans- 
mitted to the Right Honourable Sir James Graham, 
Bart., Secretary of State for the Home Department.” 





To the Right Honourable Sir James Graham, Bart, 
her Majesty’s principal Secretary of State for the 
Home Department. This memorial, agreed upon at 
a meeting of the Medical Profession of the town of 
Liverpont held at the Medical Institution; on she’ 
2nd of October, 1844, . 

SHEWETH,— 

That your memorialists hail with satisfaction the 
introduction into Parliament of ‘‘ A Bill for the better 
regulation of Medical Practice throughout the United 
Kingdom,” That they have given a careful considera- 
tion to the said bill, and beg respectfully to submit to 
you their opinions on the same. 

That inasmuch as the restrictions on unqualified 
practice, as they at present exist in the several acts 
and charters proposed to be repealed in the first clause 
of the said bill, have been local and partial in their 
application, and have thereby frequently been injurious 
to well-educated members of the profession ; and espe- 
cially as they have never proved themselves to be a 
sufficient protection to the public against ignorant and 
unskilful pretenders, your memorialists think it quite 
necessary that these acts and charters shar Pa ste 
repealed and annulled. 4 

That, nevertheless, these acts do acknowledge as a 
principle in law, that persons not duly qualified shall 
be prohibited from» practising under certain penalties ; 


_and if they shall be:repealed, without at the same time’ © 


substituting a more efficient prohibition against. irre- 


gular practice, your» memorialsts consider this’ giving 


up of a sound principle as pro tanto legalising the prac- 
tice of unqualified persons, as tending to lower the’ 
dignity of the medical profession, and as at the same 
time taking away from the profession its legitimate 
rights, while it withdraws all a oyscre from er 
public. 

That, as the medical profession: is at present con- 


‘stituted, there exist registers..of all qualified practi- 


tioners in the. United Kingdom, 50me of which are 
from time to time published; and» that; instead of 


these, it is proposed to have one general registration, 


a measure of which your memorialists cordially approve, 
as lying at the basis of all effective legislation on the 
subject. 

That, by existing laws or usage, no unqualified 
practitioner can or does hold any medical office in 
infrmaries, dispensaries, poorhouses, or prisons ; or in s 
the army, navy, or East India Company’s service, and. 
that, considering the proposed registry as a test of 
qualification, your memorialists approve of it, as a 
means of excluding, as heretofore, all unregistered ” 
arid unqualified persons from such public. mnediéal 
officers. ah SARE 
| ‘That, as’ it is fally conceded by the bill that it shall 
be*wnlatwfal for any unregistered person to prattice {2° 
cértain depattments and public offices, your’ wéemnae# 
rialists know no valid reason why the same principle ’ 
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should not be fully carried out, so as to render it 
unlawful for any one to practice medicine and surgery, 
in any part of the United Kingdom, without being 
duly qualified and registered ; while they are of opinion 
that great good would follow if the bill declared all 
such irregular practice subject to a penalty similar to 
that which the bill inflicts on all unqualified persons 
practising in public offices, but recoverable by a sum- 
mary process. 

That your memorialists are of opinion, that a measure 
founded on the proposed registration, may be devised, 
better calculated than the laws now existing to protect 
medical men, as well as the public, against unqualified 
practitioners. 

It was moved by Dr. Dickinson, and seconded by 
William Bainbrigge, Esq., and unanimously agreed 
to:—“ That a copy of the above resolutions and 
memorial be transmitted to the county and borough 
Members, with the respectful request that they will 
have the goodness to support the objects of this 
meeting.”’ 

It was moved by Hugh Neil, Esq., and seconded by 
Dr, Macnaught, and unanimously agreed to:—“ That 
the following seven gentlemen be appointed a standing 
committee, with power to add to their number, to 
watch the progress of the bill, and to adopt measures 
thereupon, which they may see necessary :—Dr.Jeffreys, 
Dr. Formby, Sir Arno!d Knight, M.D., Dr. Freckleton, 
Mr. Halton, Dr. Sutherland, and Mr. Long.” 

It was moved by King Ellison, Esq., and seconded 
by Alfred Higginson, Esq., and unanimously agreed 
to :+“ That a report of the proceedings of this meeting 
be sent to the Medical Gazette, the Lancet, the 
Medical Times, and the. Provincial Medical. and 
Surgical Journal.” 

It was moved by Dr. Formby, and seconded by 
King Ellison, Esq;, and carried unanimously :—‘:That 
the thanks of this meeting be given to Dr. Jeffreys, for 
his able conduct in the chair.” 

GEO. MILLETT DAVIS, 
Secretary. 





BEWDLEY AND STOURPORT MEETING. 


At a meeting of the medical practitioners of Bewd- 
ley and Stourport, held in the Townhall, Stourport, on 
Tuesday, October Ist, for the purpose of taking into 
consideration the proposed Medical Bill of Sir James 
Graham, Kenrick Watson, Esq., F.R.C.S., in the 
chair, the following resolutions were proposed and 
agreed to :— 

‘1. That the repeal of the Apothecaries’ Act, with- 
out substituting ample protection for those members 
of the medical profession who have qualified them- 
selves by a long and expensive course of study, under 
the direct promise of such protection, is both unwise 
and unjust to the medical profession, and injurious to 
the best interests of society. 


2. That a petition, based on this resolution, be pre- 
sented to the House of Commons, and, if necessary, 
the House of Lords. 


3, That a deputation, consisting of Mr. Barnett and 
Mr. Cole, be appointed to wait on Sir Thomas E. 
Winnington, Bart., Member for the borough, to explain 
to,|him, the views of this meeting, and request him 
to present the petition. 


PROVINCIAL MEDICAL AND SURGICAL . 
ASSOCIATION. 
endorcL GENERAL MEETING. 


We are authorised to state: that a Special General. 
Meeting of the Provincial Medical and Surgical Asso-= 
ciation, to be held at Derby, is about to be called by 
the Council of the Association, for the purpose of 
taking into consideration Sir James Graham's Bill for 
the better regulation of Medical Practice throughout 
the United Kingdom. 


MANCHESTER MEDICAL SOCIETY. . 


At the annual meeting of this Society, held at the 
Library, 38, Falkener Street, Manchester, on the 2nd 
instant, the following gentlemen were appointed officers 
for the ensuing year :—President, W. J. Wilson, Esq.;. 
Vice-Presidents, Dr. Black, R. T. Hunt, Esq., Dr. 
Radford, and John Jesse, Esq. ; Treasurer, Dr. Ashton 
Secretaries, Mr. Thomas Dorrington and Mr. Isaac 
A. Franklin ; Council’ Mr: Noble, Mr. Brownbill, Mr. 
Crompton, Dr. Watts, Mr. Ker, Mr. J. Walker, Dr. 
Wilkinson, Mr. Catlow, Mr. Bent, - Mr. tgtoe: Mr. 
Dyson, and Dr. White. 


ROYAL COLLEGE OF SURGEONS, — 


Gentlemen admitted members, on Friday, October 
4th, 1844:—E. Moore; T. Batt; J. F. Jones; G. 
Yates; T. Evans; J. Black; J. P. Smyth. 


BOOKS, &c., RECEIVED. 


Vestiges of the Natural History of Creation. Lon« 
don: Churchill, 1844. 12mo., pp., 390. 


Narrative of a voyage to Madeira, Teneriffe, and 
along the shores of the Mediterranean, including a 
visit to Algiers, Egypt, Palestine, Tyre, Rhodes, Tel- 
messus, Cyprus, and Greece, &c. By W. R. Wilde, 
M.R.1.A., Fellow of the Royal College of Surgeons 
in Ireland, &c. &c. Second edition, enlarged and 
revised. Dublin: Curry. London: Longman and 
Co. 1844, 8vo., pp., 648. Illustrations. 


TO CORRESPONDENTS. 


Communications have been received from Mr. Copland, 
Mr. Ikin, Dr. Drury, Mr. Wilton, Mr. Bree, and Mr. 
C. T. Edwards. 


We haye been unable to, find room for the notices of 
the Essex and Gloucester Meetings, which, as well 
as the account of the Branch Meetings of the Pro- 
vincial Association, held at Shrewsbury and Ipswich, 
will appear next. week. We have also to apologize 
to several of our contributors, for the delay which 
has unavoidably taken place in inserting their com~ 
‘munications ; the necessity for devoting a considerable 

| space to the Spauiesiation. of feeling on th e su bject. 
of the Medical Bill must plead our excuse. _ 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 
LECTURE Vv. 

‘In this lecture, gentlemen, I propose to enter upon 
the symptoms of dislocations, and to commence with 
the consideration of that form most commonly met 
with, in which the head of the humerus is thrown 
downwards and inwards into the axilla, resting against 
the edge and inner side of the inferior costa of the 
scapula. 

A man applies to you, stating that he has fallen, 
or was thrown down, and alighted either upon one 
of his hands or elbows, and finding that he cannot 
use his arm, and ‘suffering such intense pain, he 
has come to you for your opinion. Before he re- 
moves his clothes you may observe that his head 
and body incline towards the injured side, that his 
elbow is separated from his side, and that he supports 
the hand of that side in his opposite hand, carrying 
it forwards and relieving it from its own weight. You 
direct him to hold his head up, and he will tell you he 
cannot, that when he attempts to do so he experiences 
such a dragging sensation and pain in the shoulder as 
to baffle his endeavours. You then tell him to let 
go his hand, and he will do so, but he immediately 
resumes it, complaining of the weight of the affected 
arm, and the uneasy numbness and pricking sensation 
referred to his fingers, You next tell him to carry 
his elbow to his side; he will endeavour to do so, but 
without success ; and if you take the elbow in your own 
hands and try to bring it to the ribs, you will, in most 
instances, be unable to do so, without great pain to 
your patient; the arm also appears longer than natural. 
Tell him to raise his hand to his head and he cannot 
do so. 

These, then, are the symptoms which any one can 
notice in most cases of this accident, even before the 
patient has removed his clothes—yiz., the inclination 
of the head and body towards the affected side, the 
supporting the hand in the hand of the opposite 

side, the numbness and pricking of the hand, the 
| inability to bring the elbow to the side, and also to 
raise the hand to the head, and the lengthening of 
the limb. You now take off his clothes, and will be 
enabled to distinguish the following additional symp- 
toms. The shoulder no longer presents its usual 
roundness. I have already told you that in the normal 
condition of the joint, if we carry our finger downwards 


and outwards along the obtuse border, afforded by the 
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external margin of the trapezius muscle, we discover, 
first, the end of the clavicle, then the edge of the 
acromial process, and lastly, the rounded prominence 
afforded by the head of the humerus and deltoid 
muscle, projecting considerably beyond the acromion 
process, In the dislocation of the humerus downwards 
we lose this prominence ; the acromion process, instead 
of being concealed by the latter, projects abruptly 
outwards, whilst instead of the aforesaid rounded 
eminence, the shoulder is fallen, there is the flattened 
surface of the stretched deltoid muscle; and if you 
exercise pressure beneath the acromion process you will 
discover a depression corresponding to the glenoid 
cavity, instead of the resistance naturally presented by 
the head of the bone. I have already observed, that 
the power of abduction or raising the arm, is for the 
time lost to the patient, as well as the ability to bring 
the elbow to the side, but he is still able to move the 
arm backwards and forwards as it hangs by the side. 
If you take hold of the arm and move it, a slight 
crepitus may be felt, arising from effusion, and the 
escape of synovia into the cellular tissue. This may 
mislead you if you are ignorant of the cause: it is 
much more marked when a dislocation has occurred 
some time before you are called to the case, for the 
obvious reason that the more recent the accident, the 
less time is there for morbid changes. But wherever 
this crepitus is present, it is of importance that you 
should be able to recognize it from the grating of 
broken bones, for if the accident be complicated with 
broken bones, it is much more difficult of cure, more 
serious to your patient, and likely to be succeeded by 
much more inconvenience and more untoward results, 
if the nature of the mischief be overlooked; whilst, on 
the other hand, if you mistake this crepitus for that 
arising from fracture, you will subject your patient 
to a vast deal of unnecessary confinement, and should 
he consulta surgeon better informed than yourselves, 
he will at once discover your mistake, and the affair 
will be anything but creditable to yous The sensation 
and sound of crepitus arising from rubbing the two 
ends of the broken bone together, are dull, grating, and 
such as may be expected from the friction of two 
rough uneven surfaces of such a consistency and struc- 
ture, but the crepitus resulting from effusion into, and 


thickening of, the cellular tissue, causes a sharper and 


more crackling noise, more like the crackling produced 
by crumpling a piece of parchment; wherever, there- 
fore, you have this kind of crepitus accompanying the 


movement of a joint, you may at once decide that it 


results from effusion, and not from fractured: bone. If 
you raise the arm gently away from the side with your 
GG 
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right hand, and introduce the fingers of your left into 
the axilla, you will be able to feel the round head 
of the humerus lying in this latter situation. Sir Astley 
Cooper pointed out the necessity of elevating the arm 
before making this investigation, as if the fingers are 
introduced into the axilla whilst the arm is hanging by 
the side, the head of the bone cannot be felt, and the 
surgeon is liable to fall into error from the absence of 
the most conclusive symptoms of this accident, for, by 
raising the elbow, the head of the humerus is lowered 
in the same proportion, and thus rendered prominent 
and capable of being distinguished. ‘The head and neck 
incline towards the injured side in consequence of 
the attachment of the trapezius to the scapula, acromion 


process, and clavicle, opposite the origin of the deltoid | 


muscle; this being depressed by the altered situation 
of the head of the humerus, draws down the whole 
shoulder, and with it the scapulo-clavicular attach- 
ment of the trapezius. The prominence of the acro- 
mion process arises from the escape of the head of the 
humerus from the glenoid cavity to its new situation, 
elongating the fibres of the deltoid, which, being no 
longer supported, and projected by the prominence of 
the head of that bone, are not only put upon the stretch, 
but sunk in towards the glenoid cavity, producing the 
unnatural depression beneath the acromion process, 
whilst at the same time, as a consequence of the altered 
relation of parts, and the undue tension of the deltoid 
muscle, this latter draws the arm away from the side, 
and hence the difficulty of approximating the patient’s 
elbow to his thorax. Again, we have seen that the patient 
complains of weight, pain, numbness, and pricking in 
his fingers. Your anatomy will elucidate this point; 
the head of the humerus being thrown downwards and 
inwards into the axilla, below its natural situation, 
rests upon the brachial plexus of nerves, and by pressing 
upon the median, ulnar, and radial nerves, causes the 
numbness and pricking sensation of the fingers, and the 
sensation of the weight in the arm, whilst the violence 
inflicted upon the circumflex and cutaneous nerves 
will account for the numbness and tingling frequently 
experienced in the limb itself. The biceps, coraco- 
brachialis, and triceps, are stretched, and the forearm 
placed in a state of semiflexion. 


The symptonis I have here described are those com- 
monly met with in recent cases of dislocations into the 
axilla. The falling of the shoulder, the presence of the 
head of the humerus in the axilla, the loss of the natural 
motions of the joint, the projection of the acromion pro- 
cess, the separation of the elbow from the side, with the 
difficulty of approximating it,the elongation of the limb, 
the numbness and pricking in the fingers, and weight of 
the arm, with the inclination of the head to the 
affected side, are all principle features of this acci- 
dent in ‘a recent. state; when, however, it has been 
neglected for any length of time, other ill effects will] 
be produced. The head of the bone when thrown into 
the axilla not only presses upon the axillary plexus of 
nerves, but also upon the axillary vein and blood 
vessels and absorbents. Free circulation of the blood- 
- through the limb is thus impeded, absorption is inter- 
rupted, and cedema of the hand and arm ensues, whilst, 
in consequence of the laceration and violence done to 
the soft parts about the joint, the shoulder becomes so 
swollen as to render.the precise nature of the mischief 
obscure, by concealing some of the most diagnostic signs, 


Should you ever be placed in such a situation as this, 
should you, from the swelling, be unable to detect the 
nature of the accident, I advise you not to give too 
hasty an opinion upon the case; but if you can, avail 
yourselves of another opinion, or at all events subdue 
the inflammation, get rid of the swelling by proper 
means, such.as abstraction of blood, &c., and in the 
course of a very few days the oedema will be sufficiently 
reduced to enablé you to judge more correctly ; but 
on no account rest satisfied until you have assured 
yourselves that the parts are restored to their natural 
position and situation, if this be possible. I may more- 
over observe, that there is also a great difference in the 
facility with which these accidents are discovered in 
emaciated, weak, aged individuals, and in those who 
are loaded with fat; as in the latter the appearances 
are less decisive. The difficulty of approximating the 
elbow to the side, although almost a constant, isnotan 
invariable sign of dislocation into the axilla: In 
paralysis, or where the patient has frequently suffered 
from this accident, the elbow may be pushed wisi 
the side with perfect ease. 

Some years ago, when I was a pupil at the West~- 
minster Hospital, a man came to me and asked me to 
reduce his shoulder, which was dislocated into the arm= 
pit. I had heard at lecture, and also read, the diffi 
culty experienced in bringing the elbow to the side in 
these cases, and accordingly, before he undressed, I 
took hold of his elbow, which, to my great surprise, I 
could strike against his thorax with the greatest ease, 
and I at first thought the man was mistaken, but 
having undressed him, I found from the: other signs 
that he was right, and that it was a dislocation into the 
axilla which I had to treat, and I reduced it without 
any difficulty. When I had done, the man laughed, 
and said, “ Sir, you thought I was wrong, but I have 
had my shoulder out too often for that. It was.first 
dislocated about two years ago, and since then scarcely 
a month passes without its being put out.”” He was 
very thin, and his deltoid muscle was but slightly 
developed. Since then, I have met with other cases of 
a similar nature. 


Now, as to the causes, gentlemen: these may be 
considered as predisposing and proximate, and those 
which arise from disease and natural deformity. Petit 
classifies them into “‘ internal and external.’”” What- 
ever tends to debilitate the muscular system is a pre- 
disposing cause of dislocation. In paralysis the muscles 
no longer have the power of supporting the weight of 
the arm, and the head of the bone becomes dislocated. 
Long-continued illness, old age, debility, and rélaxa- 
tion of the ligaments and muscles of the part, are all 
predisposing causes. Where also the muscles are kept 
forcibly extended for any length of time, they lose their 
tone, and the patient is subject to dislocation upon or 
slightest exertion. ) 

Sir A. Cooper relates the case of a young aiaanie 
man, who for some trifling offence was strung up by 
his arm to one of the yard-arms of the vessel, in such a 
manner that his foot could just rest upon a projection 
on the deck, and he was kept in this position for an 
hour. The result was a wasting of the muscles, and a 
liability to dislocation upon the slightest cause. 

Here, then, you have a very good illustration of the 
effect of excessive and long-continued exertion wu upon 
muscular fibre. ve know Sey for the full develop- 


LECTURE ON DISLOCATIONS. 


445 








ment of what is termed tone of muscular fibre, and 
also for the full and proper development of the fibre 
itself, a certain quantity of exercise is necessary. If a 
patient loll upon a couch from morning to night, his 
muscles become flabby and soft, and he is predisposed 
to luxation. Let him take moderate and regular exer- 
cise, his muscles recover their tone, become increased 
in size and power, and this predisposition no longer 
exists; but continue this exercise to excess, and 
again this tone and development disappear. The effect 
is similar to paralysis, the muscles no longer retain the 
power of resistance, they waste away, and your patient 
remains more or less a cripple for the remainder of his 
life. Among the most frequent of the proximate 
causes, we may range the irregular contraction of 
muscles, the head of the bone being in a favourable 
position for such an accident. | 

It may appear somewhat paradoxical to you that a 
bone may be dislocated by irregular spasmodic mus- 
cular contraction, and that the same accident is com- 
monly permitted by the muscles being taken unawares, 
whilst you are alsotaught that the strength and integ- 
rity of the joint depend upon the muscles which sur- 
round it; but nevertheless such is the fact. To preserve 
the joint from the accident, it is necessary that the 
muscles be prepared and act with regularity, preserv- 
ing the due balance between the different antagonising 
movements, for it is no less certain that the head of the 
bone may be forced out of the glenoid cavity by the 
spasmodic and irregular contraction of certain muscles, 
than that the same accident is permitted to occur when 
sudden violence is referred to the part, the muscles 
being unprepared to resist that violence. 


In support of this hypothesis M. Bichat relates the 
well-known case of a notary, who dislocated his shoulder 
in endeavouring to raise a heavy register above his 
head, which he attributes to the action of the deltoid 
muscle, which, contracting violently in the unusual 
effort, pressed upon the head of the bone, and pro- 
duced displacement downwards ; but we may reasonably 
suppose that other muscles assisted in producing the 
mischief, for the attempt to raise the book being 
sudden and violent, the adductor muscles were as sud- 
denly thrown into spasmodic action, and hence we may 
fairly suppose that the deltoid was assisted by the com- 
bined action of the pectoralis major, latissimus dorsi, 
and teres major muscles, as has before been remarked 
by M. Falre. M. Boyer gives the particulars of a 
person who was subject to fits of epilepsy, and whose 
shoulder was constantly dislocated during the attacks. 
The following case is also mentioned in the Revue 
Médicale, for 1830, second volume. A young man 
suspended himself by his hands to a piece of wood 
placed cross-wise above him : one of his hands slipped, 
and the whole weight of his body suddenly fell upon 
his right arm. Luxation was thus produced; but the 
patient, notwithstanding the injury, managed to retain 
his hold for some time afterwards. 

The most usual cause is a blow or heavy fall upon 
the joint, or a fall upon the elbow or arm. 

A man is walking along the street and is suddenly 
thrown or slips down; he puts out his arm to save 
himself, and he comes down with his hand striking 
violently against the ground, and then the various species 
of dislocation ; are produced, determined by the position 
and direction of the arm at the time of the accident. 








Should the humerus be merely raised from the side, 
without being carried either forwards or backwards, 
and the fall take place upon it, then the upper end is 
forced downwards and inwards, and a dislocation down- 
wards is the result, assisted by the muscles to which I 
have already alluded. As to the accident being pro- 
duced by direct violence to the joint itself, its proba- 
bility is denied both by Boyer and Dupuytren, the 
former of whom observes, that it has not as yet been 
demonstrated that dislocation of the humerus can be 
produced by any external violence acting upon any 
other point than on the lower extremity of the humerus 
or arm. There are several examples of violence acting 
on the point of the shoulder, but in all these cases 
there was fracture of the scapula or humerus, 

M. Boyer is correct in many instances, for blows 
and falls upon the shoulder as frequently cause frac- 
ture, or, perhaps, more frequently, than dislocation ; 
but there is no doubt that dislocations do occur from 
falls or blows directly upon the shoulder, and that they 
do also occur without being complicated with fracture. 

There is at present in the hospital a patient under 
the care of Mr. Avery, who, in crossing the Strand a 
few days ago, was suddenly run against by a cab-horse, 
and thrown down violently on her shoulder, which 
struck the ground with great force. I questioned her 
closely upon the fact, and she assured me that she did 
not alight upon her hand, but directly upon her 
shoulder, which being covered with dirt, served to con- 
firm her account of the accident. When brought in, 
she was examined by the house surgeon, and found to 
be suffering from dislocation downwards into the 
axilla, unaccompanied by any fracture ; and since then 
I have had another patient under my own care, who 
informed me that she fell directly upon the shoulder, 
and in her case, likewise, there was no fracture. 

I could multiply these cases were it necessary, but I 
think that I have stated enough to convince you that 
the proximate causes of dislocation downwards, are’ 
violent and irregular muscular.contraction, and blows 
or falls upon the arm, whether the violence be received 
upon the hand, elbow, or directly and immediately on the 
shoulder itself. Dislocations of the shoulder from dis- 
ease occasionally occur, but not. so frequently as in the 
hip. In inflammation of the joint, where the quantity 
of synovia is increased to any great extent, the head of 
the bone is sometimes pushed out of its cavity, but as 
the inflammation subsides, and the fluid is absorbed, 
it gradually returns to its natural situation. Sir Astley 
Cooper mentions the case of a young lady who had 
fever. A month afterwards the head of the bone slipped 
easily from its socket, but was as easily reduced. She 
was subsequently cured. Some individuals, from relax- 
ation of the muscles, and constant habit, have the 
power of dislocating the arm, and reducing the aislo- 
cation at will. A few years since, a man went about, 
to the different hospitals obtaining money from ‘the. 
students by showing himself. He could throw the head 
of the bone forwards whenever he liked, and reduced it 
with the same facility ; and it is difficult to imagine how’ 
mountebanks are able to throw themselves into their” 
yarious contortions, unless they possess a similar power. 
With respect to those which occur from natural defor- 
mity, as they come under the head of congenital luxa=- 
tions,-I shall reserve any remarks ¥ may have to offer; 
until we enter upon the considertion of that subject, 
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CASES IN SURGERY. 


By JoHN CHRISTOPHER Davik, Esq., M.R.C.S, 
Haddenham, Cambridgeshire. 


COMPOUND FRACTURE OF THE OS FRONTIS-——-EX- 
FOLIATION OF THE RIGHT RADIAL, SCAPHOID, 
AND PISIFORM BONES~SIMPLE FRACTURE OF 
THE LEFT RADIUS, AND DISLOCATION OF BOTH 
WRIST JOINTS. 


Matthew Hammond, aged 12, a pauper, Hadden- 
ham. May 12th, 1841, went out bird-nesting with 
other boys, at a barn upon Granby Fen, where he was 
precipitated to the ground from a height of nearly 20 
feet. When he had reached home, I was quickly in 
attendance ; there was inflicted a deep laceratec wound 
over the left eyebrow, and compound fracture of the 
frontal bone, comminuted fractures near the inferior 
extremities of both radial bones, and dislocation of 
both wrist joints, besides his system being very much 
shaken. General coldness of skin; small feeble pulse ; 
much stupor and drowsiness. 

Evening. Skin heated; coma; pupils of both eyes 
slightly dilated, and unaffected by the action of 
light. He had micturated largely of blood, and was 
much distressed by pain when pressure was applied 
over the region of the left kidney. Diluted sulphuric 
acid, two drachms ; sulphate of magnesia, four drachms; 
water, eight ounces. Take one ounce every four hours. 

13th. Passed a very restless night, though this 
morning he is very drowsy ; white, furred tongue, and 
increased temperature of skin; renal secretions have 
the same unnatural appearance. Apartment darkened ; 
low diet; head shaved; cold applications constantly 
applied. 

14th. Head symptoms much the same; urine not 
so floridly coloured ; it still has a very dark appear- 
ance; bowels have been well regulated. A few ounces 
of blood were taken from the external jugular vein. 
Diluted sulphuric acid omitted, and in its stead— 

° 60 minims. 
2 grains. 
4 scruples. 


Tincture of digitalis . . 

Tartarized antimony ; : 

Nitrate of potash 6 eiaseteah ie 

To be taken as before. 

15th. Restless night ; violent in his conduct; with 
difficulty could be kept in bed. In the morning some- 
what feverish, and urine nearly natural. 

16th. Had a good night’s rest; free from pain of 
head ; less fever. Afternoon :—Had a violent attack of 
delirium of short continuance. Evening:—Both arms 
undone ; upon the back of the right hand there was 
a small vesicle, and the whole of this member was 
swollen. Bled to fourteen ounces ; the fractures were 
lightly adjusted, and freely irrigated by a lotion of 
equal parts of solution of acetate of ammonia and 
water. 

17th. Vesications have increased ; skin darkened, 
freely scarified in the lower part of the arm; restora- 
tion of mental faculties, and excretions natural. 

18th. Vesications and discolourization of the skin 
still greater, notwithstanding, his general health is im- 
proving. ‘The parts were very freely incised, and bled 
profusely. 

19th. The appearances of mortification are arrested, 
and a free discharge of blood and pus issues from the 
wounds, 


22nd. Discharges freely blood and matter; a small 
piece of bone was removed from wer sig op wound 
cicatrizing. yas, Aa 

June 2nd. Discharge undiminished ; wipe part 
of broken bone protudes through the skin near the 
wrist; much pain and’ swelling of hand. A deep 
incision was made into it; an abscess has formed in 
the right arm, which runs yery freely ; intellectual 
faculties are unimpaired, 

I shall not particularize a further detail of symptoms, 
suffice it to say that there have been several exfoliations 
of bone, amongst which the scaphoid and pisiform 
bones of the wrist, and the whole portions of the radius. 
At its articulatory extremities it was denuded of car- 
tilage. It required considerable enlargement of the 
wound for the exit of the superior extremity of the 
latter bone. These osseous fragments of accidental 
disease are now in my possession. ‘The case of 
excision of the ulna reported by Mr. Mc. Ewen, in the 
Provincial Medical and Surgical Journal, for September 
4th, must have been more formidable to the operator ; 
notwithstanding there could be no comparison of the 
ulterior results of the two cases. The subject of Mr. 
Mc.Ewen’s case is enabled to pronate and supinate the 
hand, and flex and extend the fingers; he enjoys free . 
motion of the wrist, and has undertaken the arduous 
employment of rowing: the boy Hammond has no use 
of the hand and wrist; the hand has not increased by | 
growth since the accident, and hangs as if suspended 
by integument, and he can only use the armas a lever. 
He was dismissed, cured, October 27, 1841. 


PARTIAL DISLOCATION FORWARDS OF THE O8 
HUMERI, 


In the evening of March 18th, 1843, I was hastily 
summoned a few miles hence, to a gentleman of this 
place, who had been thrown out of his gig. He prin- 
cipally complained of his elbow and wrist. A careful 
examination of the whole extremity was made, and it 
was found that the shoulder was partially dislocated 
forwards. There was a hollow beneath the acromion 
from vacuity of the glenoid cavity ; the arm was somewhat 
separated from the side, though it was flexible, and 
could be moved in any direction. Attempts were made - 
to reduce the head of the bone to its relative situation, 
by making a lever of the upper arm; putting the foot 
in the axilla, and extending from the wrist, but without 
success; then extension and counter-extension with 
towels, were employed, and after a short time the bone 
was heard to return to its cavity with a loud snap. He 
immediately expressed himself relieved, notwithstand- 
ing his hand and wrist were paralysed having lost their 
power of motion. 

After some time, when there was no chance of 
inflammatory action of the joint, blisters, electricity, 
galvanism, and other stimulating applications were 
recommended, but not persevered in, Various medical 
men were consulted, and among others a bone-setter, 
who happened to be in the neighbourhood. ‘This 
charlatan at first told him the arm was out, and that he 
must go to his house, a distance of thirty miles, He 
repaired thither, but seeing that he had no use in his 
hand and wrist, and that the other parts of the limb 
were flexed, he changed his tone, by telling him that the, 
joint had dropped, Had there been stiffness only of 
the shoulder joint, the credulity of this pasigas would 


POISONING BY NUX-VOMICA. 


447 


ene ; ” SS ee = en alee a ae ee ee 





no doubt have been readily worked upon, as he is very 
much wanting in moral courage, as shown by his not 
submitting to those energetic remedial agents recom- 
mended when the affection was in its, early stage... 
September 8th, 1844. 
this case.. The upper and lower arms. have, regained 
their lost power; the wrist and hand are puckered and 
withered ; there is partial motion‘of the thumb and fore- 
fingers; very little of the ring and little finger. 


‘Thave observed a similar result in two cases before 
this period, from the same kind of dislocation, but not 
having “had an opportunity of watching their pro- 
gress, I Opener giving a report of them. 


WOUND OF THE AXILLARY ARTERY AND AXILLARY 
“PLEXUS OF NERVES, &c. 


tue Walker, aged 10, Coveney, Cambridgeshire, 
October 2nd, 1843,. was employed at a thrashing 
machine; her clothes became entangled with the 
spindle, and she was drawn round several times. The 
left humerus and clavicle had both received commi- 
nuted fractures; there was a large deep wound extend- 


ing. across the axilla to.the acromion process, dividing 


much, ‘muscular substance, nervous Structure, and 
apparently the axillary artery, as no pulsation. could 
be felt in the course of the vessels down the arm, and 
there. was also a transverse wound of the integuments 
and cellular tissue, about the middle of the arm. The 
jagged and contused portions of muscular substance 
were removed ; the wounds retained in apposition by 
sutures, and adhesive plaster ; the fractures of the upper 
arm by splints, and a bandage, occasionally wetted 
with a lotion of one pint of vinegar to three of water. 
The fractures of the clavicle were nicely adapted by 
lying perfectly flatin bed. She did not appear to 
have suffered further injuries. 

7th. Below the site of the lower wound there is a 
large dark vesicle. Ordered to be covered by cotton 
wool. 

8th. Wounds united by adhesion. ‘There has been 
very little constitutional disturbance; anorexia is the 
only symptom. 


) Sulphate of quinine. 4». 6 grains. 
Diluted sulphuric acid ,. . 15 minims, - 
Water 4 4) ws « ««. 6 Ounces, 


Two tablespoonfuls to be taken twice a day, 


18th. Sutures, bandages, and splints removed ; 
wounds and fractures going on satisfactorily; a slough 
is formed where the vesicle was. This was circum- 
scribed by a line of lunar caustic, and covered by 
cotton wool. 

_ After the expiration of six weeks, bony union was 
well established, and the primary wounds healed. 
The slough had separated, and left a healthy healing 
surface, requiring only common applications, which the 
parents make use of. 


September 8th, 1844. The artery is impervious 
throughout its course, from the axilla to the wrist. 
She retains the feeling, and partial mobility of the 
upper arm, being enabled to raise it as high as the 
shoulder ; there is anchylosis of the elbow joint, and 


loss of sensation and motion of lower arm and hand; 


the upper arm is the same size as the other, the lower 
arm smaller; the hand withered, and drooping. My 


I witnessed the: progress of. 


the face assumed a most horrific aspect. 


object in relating this case has been to show that the 


parts which were the immediate seat of injury retain 


the power of sensation and motion; whereas, those 


more distantly situated, and which did not participate 
‘inthe accident, are rendered useless, 





CASE OF POISONING BY NUX-VOMICA. 
By T. H. Warpiewortn, ‘Esq., ,Bury, Lancashire 
_ At two, p.m., June 20th, 1844, I was summoned to 
visit the dangbifer of Henry Duckworth, an unmarried 
person, residing with her parents in Derby-street. On. 
my arrival Iwas informed that she. had swallowed 
poison between the hours of twelve and one o’clock, 
being about one hour anda half previous to my Visit. 
I found her upstairs and in bed, She was a yery stout , 
young woman, aged 26, and about five months preg- 
nant of her third illegitimate child; her appearance ~ 
was that of one suffering from tetanic convulsions; her 
face was livid; the lower extremities extended and 
widely separated ; the muscles of the chest rigid, and 
very hard to the touch; her breathing short and quick ; 
pulse low and fluttering ; pupils dilated ; consciousness, 
undisturbed. On attempting to pass the tube of the 
stomach-pump, it produced, on coming in contact with — 
the teeth, a most violent convulsion, and the tetanic 
state of the whole muscular system returned from 
merely tapping any part of the body with the finger. 
On the cessation of the fit, a piece of wood was intro- 
duced between the teeth, thus facilitating the passing 
of the tube of the stomach-pump into the stomach ; 
when after throwing a quantity of tepid water into 
that viscus, I was enabled to abstract a large amount 
of fluid loaded with a grey powder, which was proved 
to be nux-vomica. | 

Previous to the use of the pump, the stomach had ~ 
been freely acted upon by doses of sulphate of zine, © 
but such was the deadly influence of the poison, that 
she was seized ahout a quarter to thrée’ o’clock, just 
two hours and a half from the time of taking the 
poison, with one of the most awful convulsions it is 
possible to conceive. Her face was livid; teeth 
clenched; saliva flowing from the angles Me ‘the 
mouth ; the eyelids widely separated ; eyes protruded ; ~ 
the shift fully dilated, so that the whole contour of 
I may add 
that the arms were violently agitated, the muscles of , 
the chest hard and immovable ; breathing suspended ; 
the pulse not.to be felt at the wrist ; the. legs were . 
extended and widely separated, and no effort of mine 
could either approximate or bend them; there was 
slight opisthotonos; the fit lasted about two minutes, 
when the muscular system relaxed, and she was no 
more. 

A post-mortem examination of the body was not 
allowed. 

A quantity of the grey powder was collected, and, 
submitted to the action of diluted sulphuric acid, then — 
boiled for a short time, when the liquid assumed “a 
yellowish appearance, which became on the addition | 
of nitric acid, of a deep orange colour. Its taste was” 
slightly acid, and intensely bitter. 
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The meetings called for the purpose of consi- 
dering, and ‘expressing opinion upon the new 
Medical Bill continue to be held in various parts 
of the. country. Some of our. readers may, we 
fear, be wearied with the frequent, repetitions of 
similarsviews which these meetings necessarily 
afford, but we hold it to be of importance that’the 
medical’ ‘profession ' throughout: the’ country should 
be made aware, both of the extent to which the 
subject is taken up, and also of the very general 
agreement which there exists upon some of the 
more glaring objections to. the measure as. it now 
stands. 

In the meetings which have more révenily 
taken place, and especially in those which have 
been called in the provincial districts, the various 
questions which have come under discussion have 
been entered into in a calmer tone, and treated in 
a more dignified manner than was the case at 
some held at an earlier period. This is no more 
than was to have been anticipated. Time always 
abates and softens down the force of first impres- 
sions; sometimes also, it must be confessed, impairs 
the energy with which it may be desirable to act. 
When, however, the spirit is thoroughly roused, it 


cannot be doubted that the more judicious and, 


effective, as well as the more cool and temperate. 
councils, are thus allowed . their due weight. 
Accordingly, the moral force of . the® opposition 


offered to certain parts of the Bill brought forward 


by the Home Secretary, is greatly increased by 
the partial approval of some of the provisions of 
the measure, and the disastrous consequences to be 


expected from the obnoxious portions of it, stand 


out in bolder relief from the time and consideration 
spent in the investigation, before the full expression 
of opinion respecting them. 

We are not disposed to deny to Sir James 
Graham the merit. of good. intentions towards the 
public and the medical profession. We cannot be 
otherwise than assured of the warm interest felt in 
the latter, by the esteemed and eminent individual 
who is understood to have been his chief adviser. 
On the contrary, we think that the Right 
Hon. Baronet has really deserved well of the 
profession for the attention which he must have 
devoted to the subject, and though it may be a 


source of regret that the question had not been in. 


other hands, the votes of thanks to the Government 


for having taken up the subject, passed at so many 


of the'meetitigs, are no more than what was due. 


It is manifestly t to a want of sufficient acq uaintance 
withi the p position of, the medical profession on the! 


one hand, and of the vast amount of injury: inflicted. 
on the public by irregular and unqualified practi-' 
tioners on the other, that the chief errors of» the 
measure are to be ascribed,’ The Home Secretary 


| could have little personal knowledge of either, and. 


the high ‘station in public confidenceias:a professional 


man, of his:reputed adviser; his extensive practice ;\% 
his long. residence in» the. metropolis;> and::the’. 
devotion also of his time and talents to: that branch’.- 
of the profession which is perhaps least exposed:to' 


the practices of the empiric, would necessarily” 


prevent him from acquiring that practical’know-~ 
ledge of the question, which could alone make*him=** 
a safe.and fitting counsellor, or entitle him:tocbe ~ 


regarded as the sole or chief adviser°on many of 


the points which must have been referred to him.) 


The errors committed by Sir James Graham, © 
then, are readily accounted for, and some-of them” 
perhaps inseparable from his position: The : main” 


defect of the measure,—that which involves its prin!” 
ciple,—the throwing open by law of the ptactice'of 


medicine to unlicensed, and thereforé, it “is to ° aie q 


presumed, unqualified persons, may be traced partly’ 
to a want of acquaintance with the evils which" ‘are’ 
already endured by so large.a portion of the popu- 
lation from this cause, partly to a misconception,of 
the operation of legal restraints, and partly. also, we 
think, to a partiality for the doctrines of free trade, 


and a false idea of the genuine and legitimate range . 


of these doctrines, and of the nature of the shea it 


to which they are applicable. 


The defect next in» general ‘inpartoiite ithed 
which relates to the constitution of the Council of 
Health—is manifestly owing to the very natural 
desire which the Government must have, of retain- 
ing as much power in their own hands as they can 
pursuade the guardians of the rights of the people 
to entrust them with; and looking to the House of - 
Commons as a representative body, the duty of 


which is to watch, with the most scrupulous jealousy, 
every attempt made upon ‘the legitimate: ‘exercise 


of that principle to which they owe their own 
existence, we will fain hope that this branch of the...» 
legislature will at least see that a fitting portion. of.) 


genuine representation is infused into the Pros: | 


posed Council. 
The third, and last objectionable point in ne 


measure to which we shall allude on the present | a 
occasion,—that which. arises out of the heavy tax, . 


intended to be levied on the: members of the pro-,. 


fession in the shape, of registration fees,—can only. 


have arisen from inadvertence. The billis a public - 


bill, and the expences of it ought'to be borne by the” 


public ; ‘and were'it otherwise; it never could have j 


been the intention to extort so large a sum from a 


| profession, the ‘initial expenses. of which are suffi- - a 


Bias 


ciently, onerous,. ‘the. members . of which spend. A. gis 


considerable. a portion ‘of time before. any ..COF= 
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The Chairman, after thanking them for the honour 


responding remuneration is received, and a large 
conferred upon him, said they were all aware that’the 


number of whom are at all times supporting their 
profession by private resources, rather than sup- 
ported, as they ought: to be; by the income derived 
from it. 

These are, we think, the main “als tothe 
Bill... They are those which have been urged with: 
greater.or.less, effect at the meetings which: have 
alreadytaken place. They admit of easy remedy: 
withont» essentially interfering with the general 
construction of the measure. The adoption of a 
restrictive clause, similar to, but admitting of more 
ready application than the one contained in the 
Apothecaties’ Act; the admission to the Council 
of certain;,members chosen by the profession at 
large, oné at ‘Jeast/-of whom shall be a Licentiate 
in Medicine, ,instead of some of the nominees of 
the Crown; and the reducing of the registration 
fees within their just and proper limits, are all that 
would be necessary. These are the alterations 
which. seem chiefly called for; other and minor 
points may safely be left.to. the. amendment which | 
the bill.must receive in passing through the forms 
of Parliament, or to the working of time. 























consideration a bill lately introduced into the House 
of Commons by Sir James Graham, entitled a Bill for 
| the better regulation of Medical Practice throughout 
the United Kingdom. . He hoped that. :this. measure, 


it might be deliberated upon fairly and dispassion- 


the community at. large. 


when, in the House of Commons, he distinctly stated 
he desired that the provisions of this bill should be 


fession ample time for that purpose. Let the medical 
profession then judge for themselves, and not be led 
away by the virulence of others; let them firmly, and, 
at the same time, respectfully, point out what they con- 
ceived to be the errors in this bill; let them claim 
that protection which their expensive course of educa- 
tion justly entitle them to expect; and let their peti- 
tions be in language such as would merit considera- 
tion, lest they be thrown aside as waste paper, and Sir 
James Graham protecting himself with the shield of 





meeting was convened for the purpose of taking into” 


fairly canvassed, and he had afforded the medical pro-. 


SIR JAMES GRAHAM’S MEDICAL BILL. 
- SUFFOLK BRANCH MEETING. 


A special general meeting of the Suffolk Branch of 
the Provincial Medical and Surgical Association, and 
of the Profession generally, was held at Ipswich, on 
Friday October 4th, to take into consideration Sir James 
Graham’s Bill for the better regulation of Medical 
Practice throughout the United Kingdom. Mr. Bullen 
in the chair. 

Among the gentlemen present were—Mr. W. Adams, 
Ipswich; Mr. Athill, Ipswich; Dr. Beck, Ipswich; 
Mr. C. R. Bree, Stowmarket ; Dr, Bedingfield, Stow- 
market; Mr. Blyth, Woodbridgd’ Mr. H. Beck, 
Needham; Mr. Chapman, Ipswich; Mr. Crowfoot, 
Beccles; Dr. Durrant, Ipswich ; Mr. Davy, Beccles; 
Mr. Elliston,. Ipswich; Mr. Ebden, Haughley; Mr. 
I. O. Francis, Ipswich ; Mr. S. Freeman, Stowmarket ; 
Mr. E. Gross, Earl Soham; Mr. Gissing, Wood- 
bridge; Mr. J. Growse, Hsdleigh } Mr. Grimwood, 
Kirton; Mr. R. Growse, Bildeston; Mr. Jones, 
Woodbridge; Mr. Johnson, Ipswich; Mr. J. Kilner, 
Ipswich’; Dr. Lanchester, Yoxford; Mr. Mills, 
Ipswich; Mr. Martin, Hollbrook; Mr. Mumford, 
Ipswich ; Mr. Peacock, Ipswich ; Mr. Pitcher, Ipswich ; 
Mr. Pennington, Needham; Mr. Ranson, Ipswich; 
Dr. Ranking, Bury St. Edmunds; Mr. Sanderson, 
Ipswich ; Mr. W. Scott, Ipswich ; Mr. G. G. Sampson, 
Ipswich; Mr. Smith, Bury St. Edmunds; Mr. Wilkin, 
Walton; Mr. W. H. B. Webster, Tpswielt Mr. Ward, 
Stommidekeets &ev.k&e.+ - 

Mr. Bree said as a desire had been generally ex- 
pressed that a meeting should be called to discuss the 
measure lately introduced by Sir James Graham, he 
had convened the present by circular; it being felt 
that one of the great objects of the Suffolk Branch of 
the Provincial Medical and Surgical Association WAS, 
to-assemble together. ‘upon subjects of this nature, 


power, turn off with disdain an ill-tempered and a rude 


weapon, and let it fall, 
Telum imbelle sine ictu, 

Mr. Bree then read letters received from Dr, Baird, 
Ipswich ; Mr. R. H. Harrison, Botesdale ; Mr. R. J. 
Peck, Newmarket ; Mr. W. C. Worthington, Lowestoft ; 
Mr. W. Muriel, Wickham Market ; and Mr. Freeman, 
Saxmundham; severally regretting their inability to 
be present, but fully and entirely concurring in the 
object of the meeting. 


fraught with dangerous consequences alike to the pro- « 
fession and the public, would be freely and fully dis- _ 
cussed 5 at the same time, he earnestly entreated that — 


ately. It was irrational to suppose that ‘# govern” 
ment called upon to legislate'for the medical profess). 
sion would designedly degrade’ it, and thereby, injure ® 
It would be unjust towards. 
Sir James Graham.to impute to him unworthy motives, . 


The following resolutions were then proposed and 
adopted, and, with the exception of the sixth, carried | 


unanimously. 


Proposed by Dr. Beck, and seconded by W. H. 
Crowfoot Esq. :—-‘ That this meeting having carefully 


considered the provisions of a Bill recently introduced — 
into Parliament by the Right Hon. Sir James Graham, _ 


entitled ‘A Bill for the better regulation of 
Medical Practice throughout the United Kingdom,’ is 


‘bound to express its entire concurrence in those parts 


of the measure which they consider will secure a 
better education, and which acknowledge the principle 
of a higher and more uniform standard: ot qualifica- 
tion for the members of the Medical Profession.’ 
Proposed by Dr. Durrant, and seconded by Dr. 
Bedingfield :—“ That this meeting, while it approves 
of those parts of the Bill which it trusts will raise the 


position of the profession; at the same time views — 


with surprise and alarm those clauses of the measure 
in which it is proposed to throw open the practice of 


medicine to ignorant and unqualified pretenders, by 


which the public will be deprived of all security, and: 


the profession of that protection to which, as a large 


and important body of educated men, Wei consider » 


themselves entitled.” 
Proposed by R. Martin, Esq., and seconded by Cc. 
C. Smith, Esq. := That it is the decided opinion of 


Ca 
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this meeting, that the unrestrained practice of medi- 
cineor surgery, by uneducated. or unqualified men, 
will not only be risking the lives of the public, and be 
seriously injurious to the interests of the educated and 
registered practitioner; but will also indirectly tend 
to remove that)stimulus in scientific investigation, by 
which the science of medicine has of late years*been 
so. much advanced. And.this meeting most ‘unequi- 
vocally states that it considers the system of *induce- 
ment,’ suggested by Sir James Graham, will have no 
effect, whatever in preventing the practice of unedu- 
cated or unqualified individuals.” 


‘Proposed by Dr. Ranking, and seconded by Seater 
Freeman, Esq:, and carried unanimously :—“ That a 
petition, embodying the previous résolutions, be os 
sented to both Houses of Parliament.” 


Proposed by H. Beck, Esq., and seconded’ by Jolin 
Growse, Esq. :—*‘ That this meeting sincerely hopes the 
Members of the county and borough towns of Suffolk 
will strenuously oppose, in Parliament, any measure 
affecting the Medical Profession, which throws open 
the practice of medicine to ignorant and unqualified 
men. That the petition to the House of Commons be 
presented by Colonel Rushbrooke, and that Lord 
Stradbroke, the Lord Lieutenant of the County, be 
requested to present the same to the House of Lords, 
and that the other Members connected with the county 
be requested to support its prayer.” 


Proposed by H. Wilkin, Esq., and seconded by R. 
Growse, Esq. :—“ That this meeting is of opinion, that 
the most effectual means of suppressing illegal practice, 
would be attained by subjecting the offending parties 
to a fine of not Jess than five pounds for each offence: 
upon information before, and summary conviction by, 
two of her Majesty’s justices of the peace.” 

Proposed by J. Davey, Esq., and seconded by J. 
Pennington Esq. :—“ That the following gentlemen be 
constituted a Committee to watch the progress of Sir 
James Graham’s Bill, and adopt what measures they 
deem expedient to promote the interests and support 
the dignity and honour of the profession ; with power 
to add to their number :—“ Dr. Beck, Ipswich; Dr. 
Durrant, Ipswich; W. H. Crowfoot, Beccles; C. C. 
Smith, Bury; Dr. Ranking, Bury; R. Martin; Hol- 
brook ; J. Growse, Hadleigh ; — Blyth, Woodbridge ; 
— Jones, Woodbridge ; G. Bullen, Ipswich; G. Samp- 
son, Ipswich; and C. R, Bree, Hon. Secretary.” 

The thanks of the meeting were voted to The Times 
newspaper, to Thomas Wakley, Esq., M.P., and the 
Editors of the Medical Press, and to the Chairman of 
the Meeting. 





nk. 











ESSEX MEETING. 


On Thursday, September 26th, a meeting of the 
Medical Practitioners of the county of Essex, was held 
at the Shire Hall, Chelmsford, for the purpose of peti- 
tioning Parliament against the Bill introduced by Sir 
James Graham into the House of Commons, and. to 
form.an Association for the protection of their interests. 
Dr. Miller, of Chelmsford, in the chair, 

Among the gentlemen present were—Drs. Henry 
Bird, Chelmsford; Branfoot, Brentwood ; Geo. P. 
May, Maldon ;_§, J. Parker, Hatfield Brotid: Oak ; and 
G. R, Rowe, Chigwell, Messrs. Henry Aldham, Witham ; 
J. N,and W.R. Barlow; Writtle ; C,H. aid — Butler, 


Ingatestone; T. S. and C. Butler, Brentwood; Thos.’ 
Bell, Felsted; — Beck, Sawbridgeworth; John Bean, 
Brentwood; R, Cremer, Chelmsford; O. Copland, 
Chelmsford; T. and — Cocks, Hatfield Broad Oak ; 
W..H. Canys Woodford; S..W. Clarance, Thaxted ; 
C, Foaker, Great Badiow: J. S. Dobson; Harlow; L. 
Foaker, Great Baddow ; ‘J. T. Gilson, Chelmsford ;_ 
Josh. »Grice, Great Dunmow; J. Hutchinson,’ Little 
Waltham; J. Hunt, Billericay ; T. King, Chelmsford ; 
F. Lovell, Chelmsford; D. R. Me. Nab, Epping ; C. A. 
Merriman, Epping ; — Potter, Ongar ; 8S. A. Philbrick,. 
Colchester; R. J. Peck, Newmarket; Henry. Rust, 
Saling ; — Proctor, Witham ; — Raine, Billericay ; W. 
B. Rix; T. Salt, Dunmow; C. Thackwaite, Wickford ; 
T. Pod W. B. Tomkin, Witham; G. M. Whimper, 
Tillingham, &c. 9531 


A number of letters were read from gentlemen in 
different parts of the county, who ‘could bate attend 
the meeting. am Gs, 

The following resolutions were ' unanimity 
adopted :— 

Moved by Mr. Thomas King, of Chelmsford, and 
seconded by Mr. W. R. Barlow, of Writtle :—“ That 
this meeting, fully admitting the necessity which 
exists for a well considered plan of Medical” Reform, — 
has learnt with astonishment and regret the nature of 
many parts of the Bill for the better regulation of 
Medical Practice throughout the United Kingdom, 
recently introduced into the House of Commons by 
Sir James Graham.—That this meeting considers 
the repeal of the Apothecaries’ Act of 1815, and the 
consequent permission to unlicensed persons to_prac- 
tise, will be injurious to the public at large, and unjust 
towards the great body of the Medical Profession, who. 
have expended a considerable amount of time and 
money in submitting to the requirements of the 
present law, the benefits resulting from which they 
are now to be deprived of, if the proposed Bill should 
pass.—That the intended constitution of the Council 
of Health is objectionable, being too much under the 
influence of the .Government, whilst. the profession - 
has little or no controul in its formation or manage-. 
ment; and from there being no general practitioner - 
nominated upon it, an insult is offered to the great: 
body of the profession.” 


Moved by Mr. Cocks, of Hatfield Broad Oak; aid J 
seconded by Mr. Potter, of Ongar :— “That itis unjust? 
towards the present legally qualified practitioners.to 
put them to further expense and inconvenience, by: 
compelling them to register themselves every year: ” 
having already complied with the Jaw, .by no «after 
legislation ought their just privileges to be taken from — 
them.—That the proposed inducements for persons 
properly to qualify themselves hereafter for practice» 
will be wholly inadequate to accomplish that object; 
the consequence of which will be, thatthe country 
will abound with incompetent medical men, the suffer- 
ing and death resulting from which it is fearful to con-. 
template.—That this meeting pledges itself energeti- 
cally to oppose the obnoxious clauses of the bill, and 
earnestly invites the co-operation of all the medical — 
men resident in the county.” 


Moved by Mr.’S. ‘A. Philbrick, of Colcteavers and — 
seconded by Mr. George Maber Whimper, of Tilling*~ 
ham :—‘ That an Association’ ‘be now formed, to be 


called the Essex Medical and Surgical Association, for’ 
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the purpose of watching over the progress of the 
bill, as well as the general interests of the profession. 
That each medical man in the county contributing five 
shillings towards its funds shall be a member. That 
Dr. Miller be President. That Messrs. Foaker, King, 
Cremer, Hutchinson, Barlow, Gilson, Bird, Lovell, 
C. Butler, jun., and Tomkin, be the Committee. That 
Mr. Oswald Copland, of Chelmsford, be the Secretary.” 

»Moved'by Mr: Tomkin, of Witham, and seconded 
by Mr. James Grice, of Dunmow :—“ That a petition 
against the bill be signed by the medical men of the 
county, and forwarded to both Houses of Parliament; 
and that the Members connected with the county be 
requested to support its prayer.—That Lord Rayleigh 
be requested to present itin the House of Lords, and 
Mr. Bramston in the House of Commons.—That the 
Committee be instructed to draw up a statement of 
the .objections this Association entertains against the 
bill, andbe a deputation to convey it to each Member 
of Parliament. connected with the county.—That each 
Medical. Practitioner be requested to exert what influ- 
ence he has with any Member of Parliament in oppo- 
sition to the bill.”’ 

‘The thanks of the meeting were severally voted to 
the Editor of The Times; to the Editors of the Chelms- 
Sord Chronicle, the Lancet, and the Provincial Medical 
and. Surgical Journal; to Mr. Oswald Copland, the 
Honorary Secretary ; to Mr. Wakley, M.P. ; and to the 
Chairman, Dr. Miller. 


SHREWSBURY MEETING. 


A numerous meeting of the Medical Profession of 
Shrewsbury and the County of Salop, was held, on 


Tuesday last, at the Lion Inn, for the purpose of 


taking into consideration the provisions of Sir James 
Graham’s Bill for Medical Reform. Dr. H. Johnson 
in the chair. The following gentlemen were present :— 

Dr. Drury, Mr. W. J. Clement, Mr. Arrowsmith, 
Mr. Gill, Mr. Pidduck, Mr. Cartwright, Mr. Crawford, 
Mr. Keate, Mr. Edwards, Mr. Heathcote, Mr. Stephens, 
Mr. Wood, Mr. Dickin, Mr. Bratton, Mr. Griffith, and 
Mr. Foulkes, of Shrewsbury; Mr. Webb, Coal-pit 
Bank; Mr. F. Webb; Watling Street; Dr. Steedman, 
Wellington ; Mr. Coley, Bridgnorth ; Mr. Mott, Church 
Stretton; Mr. Wilson, Wem; Mr. P. Cartwright, 
Oswestry; Mr. Brookes, Wenlock; Mr. Wood, Prees; 
Mr. Millington, Ryton; Mr. B. Gwynn, Wem; Mr. 
Wilding, Church Stretton ; Mr. Eddowes, Pontesbury ; 
Mr. Weston, Wellington ; Mr. Maxon, Wellington ; 
Mr. Broughton, Ruyton-of-the-eleven-Towns; Mr. 
Lees and Mr. Walmsley, Hodnet; Mr. Seagar, Wel- 
lington, &c., &c. 

Dr. Johnson having been called upon to preside, 
addressed the meeting as follows :— 

Gentlemen, the object of this. meeting is, to take 
into consideration the provisions of a Bill, recently 
introduced into Parliament by Sir James Graham, for 
the better regulation of medical practice. Meetings 
of the kind, and for the same purpose, have, as you are 
aware, been held during the last two months in various 
towns in England—for example, at Epsom, Leaming- 
ton, Bedford, Stourbridge, Reading, Hereford, Bir- 
mingham, &c, From the numerous and respectable 





I am, satisfied that 1 judged rightly, i in thinking that 


ey, which I have the pleasure of seeing to-day, | . 


Shropshire would not. like to remain inactive, and in 
the background. A letter having been received from 


Dr. Streeten, of Worcester, the Secretary of the Pro- 


vincial Medical and Surgical Association, recommend- 


ing and inviting the formation of such meetings, and 


addressed officially to our local Secretaries, I thought . 
it incumbent on me, as Annual President of the Shrop- 


shire Branch, to request the Secretary to call a meeting 
for this day, and your answer to the call convinces me 
that we have done right. 
of the meeting, I do not think it incumbent on me to 
give you an analysis of the bill. 


In opening the proceedings 


The principal enact- 
ments relate to the repeal of the Apothecaries’ Act of 
1815; a bill which has, confessedly, done much to 
improve and protect the profession. Another clause 


of importance in the new bill is that requiring regis-. 


tration of all medical men’ who hold any office or 
appointment, whilst the private practitioner is exempt 
from any such requirement. This arrangement is 
defective in two ways. Lastly, we have a new institu- 
tion established, namely, the Council of Health and 
Medical Education. I make no furthur comments on 
the bill, as you have all an opportunity of becoming — 
acquainted with it from different publications; besides 
all the various enactments and provisions of the bill 
will be much better brought before you by gentlemen — 
present, in proposing certain motions, which have been 
prepared by a provisional meeting, to which aL the 
medical men of the town were summoned. I mention 
this merely that gentlemen present may not think this 
meeting at all confined, in any way, to Members of the 
Provincial Medical and Surgical Association. 

The subjoined are among the more important resolu- 
tions adopted at the meeting :— 

Proposed by Mr. J. M. Coley, seconded by. 
Mr. J. Y. Arrowsmith :—“ That this meeting views 
with pleasure the attention which has been be- 
stowed by Government on the subject of Medical 
Reform, and whilst it hails with satisfaction some of 
the provisions of the bill about to be introduced into 
Parliament, yet this meeting is firmly persuaded that 
the profession, wherever its voice may be heard, will 
be unanimous in protesting against the unconditional 
repeal of the Apothecaries’ Act, as a measure fraught . 
with danger to the public, as well as to the profession, 
by throwing open the practice of medicine to unquali- 
fied persons.” 

Proposed by Mr. Webb, seconded by Mr. H.Keate :-—= 
“ That this meeting do resolve that a petition be pre- _ 
sented to the Honse of Commons, signed by the . 
Medical Profession of Shropshire and North Wales, 
praying, that if it be deemed expedientin the proposed 
bill to repeal the Act of 1815, such legislative enact- 
ments may be introduced as shal] prevent all unquali- 
fied persons from engaging in the practice of medicine 
and surgery.” 

Proposed by Mr. P. Cartwright, seconded by Mr. W. 
J. Clement :—“ That, whilst it is admitted that if may 
be exceedingly difficult entirely to suppress Quackery, 
this meeting is decidedly of opinion that some mea- 
sures more stringent than are contained in the proposed . 
bill may be, and ought to be, adopted for the protection — 
of the public and the profession against ave tat 
practitioners.” 
Proposed by Mr. W. P. Brooks, and seconded. by 
Mr, D, Crawford; — That it being very desirable that 
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the voice of the profession should be heard in the pro- 
per quarter, a deputation therefore be formed to 
wait upon each of the County and Borough Members, 
for the purpose of explaining the glaring objections to 
which the bill, as now proposed, is subject, and to 
request the said Members to watch carefully over the 
interests of the profession, while the bill is under the 
consideration of Parliament.” 


Proposed by Mr. Mott, and seconded by Mr. Dickin : 
—“ That. the following gentlemen be requested to 
form the deputation to wait upon the County Members. 
For North Shropshire, J. Y. Arrowsmith, Esq., and 
Peploe Cartwright, Esq.; for South Shropshire, T. J. 
Drury, M.D., and W. J. Clement, Esq.; for the 
borough of Shrewsbury, H. Johnson, M.D., and H. 
Keate, Esq. ; for the borough of Ludlow, H. Hodges, 
Esq., and J. Valentine, Esq.; for the borough of 
Bridgnorth, J. M. Coley, Esq., and W. Thursfield, 
Esq.; for the borough of Wenlock, W. Brookes, Esq., 
and A. Bowyer, Esq.” 

Proposed by Mr. Cartwright, and seconded by Mr. 
Brookes :—“‘ That the Members for the county of 
Salop, and the Members for the boroughs throughout 
the said county, be requested to form a deputation to 
wait upon the Home Secretary, to endeavour to obtain 
the introduction into the present bill of proper pro- 
tective clauses against unregistered practitioners, and 
that the medical gentlemen appointed to wait upon the 
different Members of Parliament do solicit them to 
form such a deputation.” 


HAMPSHIRE MEETING. 


A meeting of the medical practitioners of the county 
of Hants, was held on Thursday, October 3rd, at the 
George Inn, Winchester, for the purpose of discussing 
the provisions of Sir James Graham’s Bill, Dr. Phillips 
in the chair. About fifty gentlemen were present, 
amongst whom were—Dr. Crawford, Winchester; Dr. 
Williams, Portsmouth ; Mr. Budd, Fawley; Mr. Bur- 
nett, Alton; Mr. Covey, Alresford; Mr. Blatherwick, 
Fareham; Mr. Barnard, Fareham; Mr. Keele, South- 
ampton; Mr. Workman, Basingstoke; Mr. Mayo, 
Winchester; Mr. Girdlestone, Southampton; Dr. 
Wood, Southampton; Mr. Corfe, Winchester; Mr. 
Payne, Andover ; Mr. Pescott, Petersfield ; Mr. 
Warwick, Nulbrook; Mr. Loveless, Stockbridge ; Mr. 
Géorge, Southampton; Mr. Stace, Southampton, Dr. 
Bullar, Southampton ; Mr. Dayman, Millbrook; Mr. 
Speat, Totton; Dr. Troyman, Launceston; Dr. 
Hoffmeister, Cowes ; Mr. W. N. Wickham ; Winches- 
ter; Mr. W. J. Wickham, Winchester ; Dr. Pitcairn, 
Winchester ; Dr. Martin, Ventnor, Isle of Wight ; Mr. 
Smith, Winchester ; Mr. Burgess, Bishop’s Waltham ; 
Mr. Tweddale ; Winchester; Mr. Paul, Winchester ; 
Mr. Purcell, Winchester; Mr. Smith, Hythe; Mr. 
Davids, Cowes; Dr. Carr, Cowes; Mr. Woolridge, 
Southampton; Mr. T. Blatherwick, Titchfield ; Mr. 
Covey, Basingstoke; Mr. Hammond, Andover; Mr. 
Fox, ‘Broughton ; Mr. Butler, Winchester ; Mr. 
Herbert, St. Mary Bourne, &c., &c. 

an following resolutions were passed :— 

. That the proposed bill for the regulation of the 
Medical Profession in so far as it aims at enforcing the 
possession of due medical skill by all licensed practi- 
tioners, and affording a simple and easy means of 


distinguishing the skilful from ignorant pretenders to 
medical knowledge, is deserving of high approbation. 
2. That the intended enactment of a uniform test 
of requisite qualifications for practice throughout all 
parts of the United Kingdom is a measure of which 
the propriety has long been universally acknowledged. 


3. That approving, as we do highly, of the aforesaid 
provisions, we view with the utmost surprise and dis- 
approbation the contemplated repeal of every existing 
penalty against unqualified and ignorant practitioners, 
without the substitution of any sufficient securities to 
the public against the consequences of their reckless 
and dangerous proceedings. 

4, That this meeting does not recognize the princi- 
ple, that the great bulk of the public are competent 
to distinguish between the skilful and ignorant pre- 
tenders to medical knowledge ; it therefore is of opinion, 
that no measure of medical reform will serve the public 
good, which dves not effectually prohibit unqualified 
persons, from their false assumption of knowledge, 
and the exercise of their reckless ignorance: on the 
ares and unsuspecting. 

5. That the removal of all restrictions upon unqualied 
ete besides being calculated to occasion 
unspeakable injury to the public, would be a gross injus 
tice to the existing licensed practitioners, who have 
been constrained by law to expend much labour, time, 
and money, in the acquisition of medical knowledge. 


6. That whilst we approve of the proposal to form 


‘a central Board or Council of Health for the regulation 


and government of medical education and practice, 
we must protest against its being constituted, to so 
great an extent as is proposed, (namely two thirds,) of 
persons to be nominated by Her Majesty’s Government. 
That such a mode of constitution, would be much less 
satisfactory, than if the entire Council were chosen by 
representatives of the medical profession, who are 
necessarily better qualified to judge of the fitness of 
candidates for such offices. 


7. That this meeting is of opinion, that the Act of 
1815, has done much to restrain, though not entirely 
to prohibit, from practice, unskilful pretenders. 
the Court of Examiners of Apothecaries appointed 
under that Act, have advantageously to the public per- 
formed their duties. 
the repeal of the said Act, unless some other measures 
are enacted to ensure a more efficient protection for 
the interests of the profession, and the Public. And 
that in the proposed Council of Health the said Com- 
pany of Apothecaries ought to be duly represented. 

8. That we greatly regret, that in the proposed 
reform of our profession, it is not contemplated to 
withdraw the existing moral sanction afforded by the 


government to the sale of quack medicines, by the © 
levying of duties thereon; and that we consider such ~ 
sanction to be discréditable to our country and ‘the 


age in which we live. 


That. 


We therefore earnestly object to ~ 


It was further resolved that a petition should be pre= rc: 


sented to both Houses of Parliament, embodying the 
foregoing resolutions, and recommended that peti- 
tions be also sent from each city and borough of this 
county, through their respective Members, against the _ 


objectionable clauses of the bill; and that ‘deputations | > 


be appointed to wait on their representatives in Parlia- . 
ment, for the purpose of impressing upon them the. 


be 
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injurious tendency of certain parts of the proposed 
bill. 

The thanks of the meeting were voted to the Editor 
of The Times newspaper ; to the Editors of the. Medical 
Press; and to the Chairman and Secretary. 

. W. J. WICKHAM, 
, ‘Hon. SECRETARY. 
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--~ BRITISH MEDICAL ASSOCIATION, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
' Str, 


I am directed to transmit to you the following copy 
of Resoltitions, and to request the favour that they 
may be inserted in the columns of the Provincial 
Medical and Surgical Journal. 

T am, Sir, 
Your obedient servant, 
C. H. R. HARRISON, 
Hon, SECRETARY. 
Exeter Hall, October 7, 1844. 


At a recent meeting of the Council, held to take into 
consideration the Medical Bill of Sir James Graham, 
it was unanimously resolved :— 


I. That the Bill is exceedingly defective and illiberal 
in many respects, and if it should be passed by the 
Legislature in its present state, would be highly inju- 
rious to the public and the profession. 


II. That it nevertheless recognizes and contains 
several important provisions founded on the great 
principles of Medical Reform, for which the British 


Medical Association has been strenuously contending. 


since 1836; and that it would be inexpedient and 
unwise recklessly to oppose the entire measure, because 
it is defective in some respécts, and illiberal in others. 


IlI. That the chief defects of the Bill are:—1. The 
want of the true representative principle in the election 
of the ruling bodies in the medical corporations.—2. The 
absence of any provision for uniting the medical pro- 
fession into one body, or faculty of medicine, upon the 
acknowledged principle that medicine and surgery, with 
their various subdivisions, (for the public convenience,) 
are but parts of one science, which can only be effec- 
tually taught as a whole.—3. The want of all effective 
protection to the public and the profession, against 
the evils arising from the practice of unqualified per- 
sons.—4, The unjust and illiberal constitution of the 
proposed Council of Health and Medical Education, in 
which the great majority of medical practitioners would 
have no voice, while the influence of the Home Secre- 
tary and the Government would be overwhelming.— 
5. The obvious effect of the Bill, in connexion with 
the Charters recently granted to the Colleges of Sur- 
geons, would be to degrade general practitioners, and 
improperly to elevate pure surgeons and physicians.— 
6. The omission of any summary and inexpensive 
mode of enforcing penalties, (such as by information 
before two of her Majesty’s justices of peace,) against 
those persons assuming medical titles, or falsely pre- 
tending to be on the proposed register.—7. The absence 
of any defined method of sufficiently making known to 
the public the names of registered practitioners. 








IV. That the features of the bill, which the council 
recognise with satisfaction, and which, if properly 
carried out, would be ‘beneficial to the profession, as ; 
well as to the community, are the following :—1. The 
appointment of a general Council of Health and 
Medical Education which, if justly constituted and 
judiciously worked, implies a greater concern for the 
public health than Government or Parliament have 
hitherto evinced.—2. The legitimate connexion for the 
first time of the profession with the Government, and 
thereby much readier access to Parliament, and to the 
Ministers of the Crown, through the Secretary of 
State for the Home Department.—3. The general © 
superintendance of medical education, with uniform — 
tests of qualification for practice—4. The erection of 
the Council of Health into a Court of Appeal against 
any oppressive or unjust acts which may be committed 
by the medical corporations, and which have hitherto 
passed with impunity, and. without redress.—9. The 
general registration of qualified practitioners.—6. The 
right to practice in all parts of her Majesty’s domi- 
nions after being duly qualified and registered.—7. 
The provision against the assumption of medical titles 
by unregistered practitioners.—8. That none but 
registered practitioners can legally recover charges for 
medical or surgical advice, attendance, or operations, 
or for medicines prescribed or administered. 


V. That the council having found, from previous 
experience, that all former attempts at practical legis- 
tion, by individual Members of Parliament, have failed ; 
and this Association having, by deputation and corres- 
pondence, strongly urged upon Sir James Graham the 
propriety of Government undertaking the conduct of a 
bill to regulate medical qualifications and practice, 
upon liberal and broad principles, are of opinion that 
no measure would be likely to pass unless introduced 
by Government, and, therefore, that it is the duty of 
all medical reformers to endeavour to obtain such 
modifications of Sir James Graham’s Bill, that it may 
be calculated to give satisfaction to the profession, and 
to confer the greatest amount of benefit on the 
public. 


VI. That any medical bill which does not contain 
power effectually to restrain ignorant and unqualified 
practitioners from practising the healing art in any of 
its departments, will be most deceptive and injurious 
to the community, and most unjust to. medical prac- 
titioners who have, at much costof time and money, 
qualified themselves for the service of the public. 


VII. That, therefore, separate and united representa- 
tions should be made to Government aad to both 
Houses of Parliament, setting forth the liberal and 


just principles which any medical reform bill ought to 


contain; and that the members of the profession, in 
their various localities, should immediately wait upon 
their respective representatives, to endeavour to 
impress them with the importance of the subject, and 
to gain their support to such a measure. ; “ 


VIII. That the Council strongly recommend, that 
deputations from the various organized Medical Asso- 
ciations, and from the different counties and towns 
where meetings have taken place on the subject of the — 
bill, should hold a conference in London, at, the com- 
mencement of the next Session of Parliament, or while 
the measure is before the Legislature, to adopt ener 
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getic and united measures to" modify the bill as may 
be deemed requisite. 

1X. That the best thanks of the Council be given to 
the editor of The Times newspaper for his powerful 
advocacy of the’ cause of the medical profession and of 
the public heaith; and especially to Thomas Wakley, 
Esq., M.P., the unflinching advocate, and the long 
tried frierid of the profession and of Medical Reform, 

Signed on behalf of the Council, 
GEORGE WEBSTER, 
PRESIDENT. 


MEETING OF THE PROFESSION IN HULL. 


At a meeting of the Provisional Committee, deputed 
to arrange a General Meeting of the Medical men in 
this district, Dr. Alderson, F.R.S., in the Chair, it was 
resolved to convene such meeting at the Hull General 
Infirmary, for Tuesday, October 22nd, at two, P.M. 


NORTHAMPTON MEETING. 


A public meeting of the Medical Profession of the 
county of Northampton, is appointed to be held at 
Northampton on Thursday the 3lst inst., to take 
into consideration Sir James Graham's Bill for the 
better regulation of Medical Practice in the United 
Kingdom, 


BRISTOL MEETING. 


A meeting of the Bath and Bristol Branch of the 
Provincial Medical and Surgical Association, has 
been called for Thursday, the 17th inst., to take into 
consideration the bill of Sir James Graham, for the 
better regulation of Medical Practice. 


‘NUMBERS OF THE MEDICAL PROFESSION 
IN GREAT BRITAIN. 


From the answers and returns made pursuant to an 
Act, entitled, “An Act for taking an account of the 
population of Great Britain,” just published, it appears 
that there are of 
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- The mean of External Thermometer for eight 
preceding years, —62.98, 


SHEFFIELD MEDICAL SOCIETY. 


The fourth Session of the Sheffield Medical Society 
commenced on Thursday, October 3rd. Mr. Henry 
Jackson was elected President for the Session, and 
Messrs. Law and Skinner were re-elected Secretaries. 
Several members announced papers, and the meeting 
was then adjourned, 


ERRATUM. 


Page 425, column 2, line 17, in Mr. Hancock’s 
Lecture on Dislocations, for ‘‘ Medico-Chirurgical 
Transactions,” read “ Dublin Journal,” 


TO CORRESPONDENTS, 


Communications have been received from Dr. Young; 
the Birmingham Pathological Society ; Dr. Ranking; 
Mr. R. H. Meade; Mr. Joseph May; Mr. Wilton; 
Mr. Winzar ; and Mr. Pasquin. 

We have been compelled to postpone the account of 
the Gloucester Meeting until next week, and regret 
that we have not been able to give the proceedings 
of some of the meetings reported this week at 
greater length. The. observations of the movers 
and seconders of resolutions at the Suffolk, 
Shrewsbury, and Essex meetings in semeescsce were 
highly deserving of attention. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester, 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical’ 
Journal, care of Mr. Churchill, Princes Street, Soho. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


INTRODUCTORY LECTURE ON THE OPENING 
OF THE MEDICAL SESSION. 


Delivered at the Leeds School of Medicine, October 1st, 
1844. 


By J. Ineuam Irn, Esq., F.R.C.S., 
Lecturer on Anatomy and Physiology, &c. 


The lecturer commenced by stating, that, it 
having devolved upon him to commence the business 
of the session, some observations, applicable in a 
special manner to the younger students, and to the 
study. of anatomy and physiology, and medical 
science generally, were necessarily expected, and 
would form the substance of his present address. 
In the first place, he congratulated the students 
of former sessions, at again meeting them as o/d 
friends; new comers he welcomed to the work, 
which though arduous, well repaid the labour 
bestowed upon it. The older students must be 
aware that the present observations were not so 
much intended for them, as for those who were 
about to enter on the path already trodden by their 
seniors, and to whose perceptions everything has 
the freshness of novelty, coupled though it might 
be with some obscurity—an obscurity it would be 
the duty of himself and colleagues to endeavour to 
dispel. Whilst, then, he more especially addressed 
himself to the junior students, he requested the 
indulgence of those to whom the subject matter of 
his lecture could not appear of the same interest ; for 
the field had been so often trodden, that it was 
indeed a difficult task to select such topics as should 
serve as a theme of attraction to the more advanced 
student. He should not, therefore, to-day, confine 
himself to the immediate subject of his own division 
of labour in the anatomical course, which would 
have been more consonant with his own inclinations; 
for, as a general rule, he believed it was found the 
best and most efficient mode of teaching to adhere as 
closely as possible to the peculiar department allotted 
to each, and that the good old rule “ of sticking 
to the text,” applied as much to the teaching of 
anatomy and physiology as to any other science. 
But as the present occasion was a special one, and 
one on which a degree of latitude was allowed, 
he should not discuss in detail any part of his par- 
ticular department—viz., that of general anatomy, 
though he should have to allude to it as being the 
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foundation on which the other divisions of anae 
tomical and physiological science, as well as’ 
pathology, were built. 

Mr. Ikin then dwelt at some length on the 
acquirements preparatory to the study of medical. 
science, for medicine being a science of vast extent,. 
as well as of paramount importance, the mind of 
the student must be originally well constituted, 
previously educated in certain preparatory branches 
of knowledge, and fitted for protracted study. Of 
all sciences medicine was least insulated; it was 
incorporated and blended with almost every other’ 
department of natural knowledge, and the more ~ 
intimately the medical student was acquainted. 
with the other departments of knowledge, the less: 
difficulty would he experience in the prosecution 
of medical science, and the more likely would he 
be to promote its interestsand extend its boundaries. 
He then alluded to the importance of education: 
generally, the progress it was making amongst: — 
even the lowest classes, who were now better: 
educated in most places than were the nobility” 
and gentry of the fourteenth and fifteenth cen-- 
turies. ‘The medical student should be acquainted 
with the various departments of literature as 
well as science. He should be familiar with the 
Greek and Latin as well as with some of the 
modern languages, more especially French and _ 
German, otherwise he could not keep pace with ~ 
the knowledge of the present day, and would be: 
excluded from sources of information, the want of 
which he would often have reason to deplore. He 
alluded to the objections that had been urged: 
against the study of the classies, and pointed out 
the fallacy of them, showing that instead of the 
time occupied by their study being ill bestowed, 
it was the contrary, and that classical learning,. 
like mathematics, should be regarded from the 
difficulties to be overcome in its acquisition, as 
well calculated to form habits of perseverance 
and application, constituting a most useful mental 
discipline. Besides a thorough grounding in these 
natural philosophy must be studied, for an 
epitome of the law of physics was found con- 
centrated in man. Without a knowledge of the 
science of optics, the mechanical beauties of the- 
organ of vision could not be comprehended or 
appreciated ; without a knowledge of acoustics, the- 
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intricacies of the organ of hearing could not be 
understood, or the principles upon which the varied 
and complicated parts of that delicate organ per- 
formed its functions; without some acquaintance 
with hydraulics and pneumatics, the functions of the 
circulation and respiration, which were mechanical 
as well as vital, could not be understood. 

If not amongst the preparatory studies, at any 
rate during some period of their education, they 
should endeavour to become acquainted with those 
other sciences which were allied to medicine— 
viz. Mineralogy and Geology; as to Botany and 
Zoology, they formed branches of medical science 
that the curricula of the examining boards ren- 
derered essential. Mr. Ikin also alluded to the 
ait of drawing, as being an elegant accomplishment 
in itself, and of great practical value to the medical 
student. He moreover touched upon the proposed 
plan suggested at the recent meeting of the Pro- 
vincial Medical Association, of establishing a school 
for the education of the sons of medical men, as 
being a most laudable and praiseworthy object, and 
one that could not fail to be attended with the best 
results, by tending to raise the character and 
improve the condition of the medical community, 

With such a preparatory education the student 
would become well qualified to enter on the study 
ofanatomy and physiology ; and though he did not 
mean to say that a man might not be an acute prac- 
titioner, or a skilful surgeon, without undergoing 
such a preparatory education as that alluded to, he 
did declare, that having thus prepared his mind, he 
was more likely to succeed as a practitioner, and 
distinguish himself as a clever anatomist and 
surgeon. And here the question naturally arose, 
and to us it was a question of the greatest interest— 
has medical education kept pace with general edu- 
cation, and with the professional training of other 
classes? He might venture to answer fearlessly it 
had. Not, as had been strikingly said by Dr. 
Hawkins,* “not to the gifted few who spring to 
eminence in every age and from every soil, through 
their own native energy, with any, or with no cul- 
tivation; not to them should we look, but rather to 
the general body of the profession. For the 
business of education is with ordinary men, and it 
isto the comparative state of the mass of mankind 
that its effects are rendered the most apparent. 
Now, has any class of men advanced more rapidly 
within the last half century than the general prac- 
titioners of this country?” Assuredly they are not 
behind the age, so great has been their progress in 
various parts of knowledge, so widely has their 
system of education been extended, and so eminent 
have many members of the medical profession 
become, not only in our own country, but. in 
France, Germany, and Italy, through their zeal in 
“the prosecution of their art, and their unprece- 
And, yet, 
continued the lecturer, making these advances, 


* Zancet, 1841. 


rising in public estimation, improving the social 
condition of the community, and prolonging the 
lives of its members; superintending, and guiding 
safely man’s feeble entrance into the world, and 
soothing and relieving the pangs of his departure 
from it, they are by the legislature, (if the ill- 
digested and unsatisfactory bill of Sir James 
Graham, though it contained some good points, is 
allowed to become the law of the land,) to be 
stripped of all protection and encouragement, and 
quackery is to be allowed to reign triumphant and 
uncontrolled. But be not dismayed, as there is 
little probability of the bill passing in its present 
form, in face of the general condemnation of the pro- 
fession; and even let the Government legislate 
unjustly, as far as the rights of medical men are con- 
cerned,and the quack and impostor for a time usurp 
our rights, rest assured this state of affairs cannot 
long continue, for art and science will never in the 
long run be defeated by ignorance and audacity, 
not the members of an honourable profession be 
permanently injured by either rash legislation, or 
unscrupulous empiricism, What have we done as 
a body to merit such treatment in the eye of the 
law. Are the irregularities, anomalies, and dis- 
cord of the various authorised medical boards to be 
alleged as reasons for punishing the whole body of 
members, merely nominally connected therewith? 
And are a class of men, so eloquently described 
by Professor Marx, in. his treatise, “On the 
decrease of disease as affected by the progress 
of civilization,’ to be treated by the legislature 
with injustice and neglect,—to be made use 
of when required, and cast aside with indif- 
ference when their services are not in im- 
mediate use ?» But hear what the Professor says, 
and who, in listening to his words, does not feel 
proud to be classed amongst the members of the 
medical profession:—‘“ Medical men,” says he, 
‘‘ have no place in the body politic, andit would be 
well for humanity if they had, for who, since the 
revival of letters in Europe, have been present in 
every undertaking whose object has been to extend 
the boundaries of knowledge, and to exalt man- 
kind 2? Who know half so much of the wants and 
wishes, of the joys and sorrows, of the community ? 
Who are the friends and comforters in adversity of 
every class, from the sovereign and the peer to the 
wretched outcast of the streets, houseless, homeless, 
friendless, else? Who disarm pestilence of its 
power, and give Jenners to the world? Who 
follow in the field, or stand the deck, through the 
thickest of the fire, xof that they may aid destruction 
in her work, but, God-like,that they may staunch the 
wounds she makes? Who frequent the noxious 
and infectious wards of the fever hospital, that 
others dread to approach, to ease the sufferer, and 
administer antidotes to a poison so subtle in its 
nature? Who but: the medical profession, medical 
men! The servant of religion hath not more of 
true sanctity about him than the philanthropic, con- 
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scientious, and skilful physician. The service indeed 
that was rendered of old in special temples, to the 
Divinity, conceived in one. of his. most beautiful 
attributes, is not yet extinct upon the earth, but has 
its ministering priest enrolled by Christianity in 
every worthy member of the medical. profession. 
Let then society cherish and exalt its medical com- 
munity ; let it become aware that if science..cannot 
aid us in our treatment of disease, neither can igno- 
rance ; that nothing can by possibility be known to 
the quack and empiric that is not familiar to the edu- 
cated physician ; that a youth of preparation, and a 
life of diligent research and observation, and of cease- 
less devotion to his art and medical science generally, 
are all too little to familiarize him. with all) the 
varieties of disease and the means of meeting them 
successfully, and that there is no access to the 
temple of medicine save through an intimate know- 
ledge of the laws by which we live and move, and 
have our being.” 


With these exalted sentiments and feelings, 
animating the great bulk of our noble profession, 
I repeat, we need not apprehend that our interests 
will ultimately suffer by any legal enactment. No- 
our noble art is not destined to be under the con- 
troul of the pen of the lawyer, the medical courtier, 
or the clauses of any Act of Parliament; and though 
empiricism, and the whole tribe of hydropathists, 
homeopathists, mesmerists, and others, whether in 
the profession or out of it, (for no profession is 
without its unworthy members,) may cause us 
annoyance, and even lessen for a time our 
pecuniary resources, in the end, science,truth, and 
skill, will bring their own reward, and openly 
display the mean trickery of ignorance, and lay 
bare the brazen-faced impudence and roguery of 
the quack and impostor. One clause of the pro- 
posed Medical Bill, I may be allowed on the 
present occasion to allude to, without entering fur- 
ther into medical politics, as it relates to the 
younger student and to those about to enter the 
profession. I allude to the apprenticeship ciause. 
It is indisputable, that the system of apprenticeship 
has been much abused, especially in the country, 
and in towns not possessing recognized medical 
schools; for a young man not having the opportunity 
of attending a lecture, or witnessing the practice of 
a hospital, till a five years’ apprenticeship is expired, 
is a great loss of time, and causes a considerable 
increase of expenditure. Some remedy of this 
abuse, then, is required, and medical men in the 
country must be content in future to take pupils 
for ashorter term, or engage assistants, or make 
such other arrangements for the compounding of 
their medicines, as will answer their purpose ; 
but the system of pupilage, though no longer 
compulsatory, will doubtless be continued, as found 
from experience to be the best, most economical, 
and most convenient mode of bringing up a young 
man to the profession, and the large towns pos- 
sessing the medical schools will necessarily be 


selected in. preference to other places, as present- 
ing opportunities for instruction and advancement 
not to be derived elsewhere. 


With these. preliminary remarks on education 
generally, and on matters connected with it, the 
lecturer proceeded to take a review of the various 
fundamental branches of medical science that must 
be studied by the student in the course of education 
rendered essential by the examining boards. , As 
a primary department of medicine, chemistry 
required the earliest consideration, and was, more- 
over, a study fraught with ever new and never 
failing. delight. Chemistry being the science of 
the elementary constituents of bodies, leads there- 
fore to an intimate acquaintance with every object 
in nature ; moreover, without a knowledge of it, we 
could not comprehend the nature of many of the 
animal functions, nor the composition of the most 
active medicinal agents, the nature of morbid pro- 
ducts generated by disease, nor see our way through 
the intricacies of forensic medicine. Indeed che- 
mistry was daily growing in importance in its 
application to every department. of practical medi- 
cine, being now directly useful in the diagnosis and 
treatment of diseases of the urinary organs. It 
furnished a key to the most important rules of diet, 
in health as well asin disease, and bade fair to 
supply much that was wanting in the explanation 
of the origin of many maladies, and the most 
direct mode of preventing them; and this was 
mainly through the aid of organic chemistry, of 
late far advanced, and especially by the labours and 
genius of the illustrious Liebig. It was by means 
of the discoveries and improvements in organic 
chemistry, that we were able to explain the inti- 
mate constituents of the animal texture, and it was 
by the same means that the experimental physio- 
logist and clinical observer were enabled to solve 
some of the dark problems of the operation of 
medicines, a subject replete with practical im- 
portance, and one that yet had too much in the 
region of conjecture. The proposed establishment 
of a College of Chemistry showed that the public 
were alive to the importance of promoting the study 
of the science. Bets. 


Another fundamental study was that of Materia 
Medica, an interesting department of natural his- 
tory. It was.a, branch of medicine indispensably 
necessary. to. the practitioner ; the virtues, proper- 
ties, and doses. of medicines, must be learnt before 
they could be safely employed, or judiciously admi- 
nistered. But to turn to the most important branch 
of medical science, Anatomy, for it pre-eminently 
held the first place, what was the great end of 
medical art? Was it not to prevent, fo cure, and 
eradicate disease? And as all disease was inherent 
in some structure, the very first step therefore was 
a knowledge of the structure in which it resided, 
for if the structure was not known, neither could 
the disease be treated philosophically or success- 
fully. With further observations on the paramount 
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importance of the subject, and the mode in which it 


should be studied, and on the various ‘recent disco- 
veries in anatomy, and on recent ‘microscopic 
researches, and after pointing out the distinctions 
between comparative and human anatomy, general 
and special, descriptive and surgical, developmental 
and philosophical, or transcendental, as it had been 
termed; the lecturer proceeded to explain, by 
means of preparations, diagrams, &c., the order of 
teaching which was adopted at the Leeds School, in 
the anatomical course. This it is unnecessary here 
to insert. »He concluded this part of his subject by 
saying that human anatomy lay at the root of all 
investigations into medieal science ; it was the foun- 
dation on which all medical investigations rested ; it 
was the ‘polar star to which the surgeon had to 
trust, amidst the darkness of practical difficulties 
‘and dangers. \ 
He then proceeded to point out at some length 
the relation subsisting between comparative and 
human anatomy, and gave several illustrations of 
the intimate connection of the two, which he elu- 
cidated by means of preparations and drawings. 
He in particular alluded to the light that had been 
thrown on the intimate structure of glands, by the 
study of them in the lower classes of animals, The 
peculiarity of this structure he explained according 
to the most recent investigations. In the same 
manner the anatomy of development was aided by 
the observations of the comparative anatomist, and 
‘disclosed some of the great principles which nature 
followed in the formation of organised beings. 
Iilustrations of these principles in-laws were then 
given, and they were found to hold good not only 
‘in regard to individual organs, but likewise, though 
‘in a more limited degree, to the entire body ; and in 
"this sense, as had been said by Professor Sharpey, 
it seemed to have suggested itself to Aristotle and 
Harvey, who remarked that animals resemble each 
‘other the more, the nearer they are to their origin. 
Another study springing directly from, and con- 
nected with, both human and comparative anatomy, 
was Physiology, meaning in its literal acceptation 
the knowledge of nature ; but in its more usual and 
restricted signification, it denoted the science of 
'-organicactions or functions: or,in other words, the 
several processes which take place in the living 
body come under the province of physiology, 
whilst all that related to the organisation and 
‘Structure of the body belonged to anatomy. Thus 
the latter treated of structure, the former. of 
' functions ; and these functions appertain both to 
vegetable and animal structures, consequently we 
‘speak of vegetable and animal physiology. Struc- 
“ture and function being so intimately allied, they 
“must be either investigated together, or the inves- 
tigation of the one must immediately succeed that 
of the’ other. “Hence it is found customary to 
“teach: physiology as an integrant part of an ana- 
~~ tomical course. The lecturer then referred to the 


“fascinating subjects embraced in the study of 





physiology, and compared the working of'a mere 
mechanical construction,’ like that of the steam 
engine, the complicated movements of « which 
showed the transcendant effort of human genius, 
with that of the animal machine, which is also a 
living machine, and is: acted on by powers which 
mechanics alone can never explain, and the inves- 
tigations of which are higher and more refined than 
those to which mechanical science can ever conduce. 
In studying this living machine, we contemplate 
man’s extraordinary capabilities, who, besides 
displaying those powers that-arrest attention in the 
inferior animals, exhibits likewise ‘those «sublime 
moral and intellectual endowments, which raise 
him far above every other animal, and fit: him for 
purer pleasures and a higher ‘destiny. Can we, 
continued Mr. Ikin, contemplate these capabilities, 
or come to the investigation of such sublime:mys- 
teries, without emotion, or without being lost in 
‘* wonder, love and praise,” and from the sincerest 
conviction exclaiming, truly “ the band that made 
us is divine.” In a properly constituted mind such 
a study can be attended with no other results than 
the bringing of it to contemplate with greater 
admiration, the never erring, though unseen hand, 
which created man, the living miracle of nature ; 
and thus he is led from the creature to the Creator, 
so that the bare idea of such studies leading to 
materialism and infidelity, as at one time was too 
commonly entertained, is now universally dis- 
carded. 

Complicated, however, as are the functions of 
man, they have been systematically arranged into 
three classes. Ist, those of vegetative or organic 
life; 2nd, those of relative life; 3rd, those of 
reproductive life. The first class includes the 
functions of digestion, absorption, circulation of 
the blood, respiration, and secretion, or. those 
powers under the influence of which the system is 
repaired and ‘supported. The. second class com- 
prehends the functions of the motor and sensitive 
organs, the combination of which constitutes re/ative 
life, or those powers which bring us into close and 
intimate relationship with external. nature, and 
enable us to appreciate and enjoy that relationship. 
And lastly the functions that constitute reproductive 
lofe, are those by which the new being is formed and 
rendered susceptible of an independent existence. 


Such are the subjects that engage the attention 
of the physiologist, and which have occupied the 
thoughts of medical philosophers of all ages; and 
although many brilliant discoveries have been made 
in this rich field of scientific research, yet the 
science is’ far from being complete or perfect. 
As examples of improvements in anatomy and 
physiology recently made, and bearing on the prac- 
tical part of our art, may be specially named, the 
late researches of various scientific investigators on 
the nervous system, and more especially those of 
Dr. Marshall Hall. By these much that was unin- 
telligible in diseases of the nervous system’ has 








_ been satisfactorily explained, and their diagnosis 
. .andtreatment received proportionate aid. The same 
with regard to.the heart, and liver; the researches 
of Kiernan on the. latter organ being specially 
valuable. ,The intimate structure of glands gene- 
rally. was now much better understood ; and Bowman 
and Todd had most ably elucidated the structure 
and properties of the mucous membranes. 


Indeed many discoveries, both in anatomy and 
physiology, had of late years been made, to which 
their attention would be directed during the course. 
Facts would be laid before them; but to enter into 
a discussion of all the new theories and specula- 
tions of physiologists, would not be a profitable 
occupation of their time. The recent researches 
of Dr. Barry would be brought forward, as well as 
those of Schleiden and Schwann, on the develop- 
ment of cells, a theory which goes to show that 
most animal and vegetable structures consist pri- 
marily of a central cellular nucleus, on which other 
nuclei are developed. In the recondite and elabo- 
rate province of microscopic anatomy much would 
be found both to interest and instruct them, for to 
the microscope we were indebted for a knowledge 
of the intimate structure of the skin, its. various 
. papille, sudorific glands, and ducts, also of the 
minute structure of mucous membrane, the glan- 
‘dular apparatus, the real structure of bone, teeth, 
cartilage, tendon, muscle, cellular. tissue, as weil 
as of the form and distribution of the blood, lymph, 
and other organic globules; in fact on all that. may 
be called the physiological anatomy of the animal 
body. 

It had been objected, and no doubt with some 
‘reason, to microscopic observations, that they are 
peculiarly liable to fallacy ; but this objection could 
apply only to cases in which very high magnifying 
powers are employed, and these were seldom 
required. It might be remarked, moreover, that 
no method of enquiry was totally exempt from 
fallacy, which required to be guarded against on 
the part of the observer by great experience and 
‘skill. The eye itself, though infinitely surpassing 
all instruments of human construction, was liable to 
deceive us, and our vision required to be aided and 
corrected by experience, and by the information 
derived from the other senses. In short, the objec- 
tions to the use of the microscope were as nothing in 
the scale when weighed against its advantages. It was 

~ by examining the transparent parts of living animals 
with the microscope, that Malphigi discovered 
the capillary blood-vessels, and observed the blood 
passing along them, a discovery without which that 
of the circulation, by Harvey, could not be regarded 
‘as altogether complete. Whilst thus extolling the 
benefits from the use of this ingenious instrument, 
~ he wished not to be thought to lay too much stress 
on its employment, as the tendency, or the rage, 
_.. 80 to speak, in the present day, in the anatomical 
and, physiological world, was to microscopise to 
_ almost too great an.extent, and to overwhelm the 


mind with such a series of minute observations as 
at times to cause confusion and obscurity. . It was, 
therefore, better to guard against all extremes, and 
not to allow the mind to be, carried away with every 
new theory or novelty, till time and observation 
prove them to be indisputable facts, incapable of 
controversion. | 


Microscopic. illustrations during Mr, Ikin’s 
lectures on general anatomy would be given from 
time to time, and he was happy to say his respected. 
colleague, Mr. Teale, had made the school a 
present of a handsome microscope. 

He concluded this part of his lecture by exhort- 
ing the students to a careful study of comparative 
anatomy and physiology, even afterthe routine of 
their education was completed, and to study them 
for their own intrinsic merit, and they might 
rest assured they would find them amongst. the 
most interesting and useful pursuits in which they 
could be engaged. The examples held out to them 
by such successful cultivators of these sciences as 
Cuvier, Hunter, Blainville, Grant, Miller, Cooper, 
and others, should be their encouragement for so 
doing. The field of inquiry was endless, and who 
could tell but that the least informed of those 
that at present occupied the benches before him, 
might, by diligence, perseverance, and a moderate 
share of talent and ability, still further enrich this 
field of science, and make some discovery which 
would render his name and reputation an enduring 
one; for they must ever hold in mind that 
genius and the highest talents were comparatively 
thrown away without a due proportion of industry 
and application. They would. find through life 
that it was the steady, plodding, and industrious 
man, that succeeded ; whilst the man of mere 
genius and talent would often be left behind in 
running the race of life, and contending for the 
riches and honours, a greater or less amount of 
which we were all more or less anxious about. 

Connected with the course on anatomy and 
physiology we add Pathology, which, in its usual 
acceptation, means the study of disease ; but itis the 
morbid states and changes to which each individual 
texture is liable, that is treated of in this course. 


Pathology is a very extensive field ; it is so tospeak 


the science of disease, and as disease exhibits itself 
either. directly in. the form of some structural 
change, or indirectly under:the appearance of some 
functional derangement, pathology consequently 
includes morbid anatomy or the science of diseased 
structure, and morbid. physiology or the science of 
diseased function. It is the object of pathology to 
establish the relationship between diseased structure 
and diseased function, and to trace every symptom of 
disease, as they would be taught in the course of 
practical medicine, to its proximate or structural 
cause. This was something more than the mere 
knowledge of symptoms. | ai 
Illustrations of this relationship were then given ; 
diseased vital processes, like thehealtby, take place 
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in the intimate texture of parts. 
example, has its immediate seat in the minute or 
capillary vessels. Diseased growths, also, as re- 


gards their origin, progress, and essential structure, 


can be successfully investigated by him only who is 
conversant with healthy texture, joined with the 
philosophical spirit, which is now extending itself 
to all pathological inquiries, promising to lead to 
highly important results in this difficult path of 
investigation, aided as it was by the judicious use 
of the microscope. 

Mr. Ikin then shortly reviewed the other ‘sn. 
damental branches of medical science, -alluding 
particularly to surgery, the practice of medieine, 
midwifery, and forensic medicine. On each of these 
subjects he made some short observations, summing 
up in a few words their nature ‘and objects, and 
pointing out the manner in which they should be 
studied. As regarded both practice of medicine and 
surgery, the student had ample opportunities at 
the Leeds school of studying them efficiently ; for 
besides the lectures, there was an extensive and 
well-conducted Infirmary and Fever Hospital, in 
which both might be learned at the bedside, and 
with the assistance of able and experienced officers, 
by whom clinical lectures would be given; as well 
asat the Eye and Ear Infirmary. With these 
facilities for improvement they would be able to 
store up a fund of useful knowledge, which might 
be turned to advantage long after they had left 
this school, and when they had entered upon the 
laborious and trying duties of professional practice. 


Thus the education here given was practical in 
all its bearings. The general education of the 
student was not of course directly within their 
controul ; but it had been shown that it should be 
comprehensive, in order to suit the spirit of the age, 
and to form a proper basis for the professional 
knowledge which must be reared upon it. There 
was nothing but the diligent accumulation of 
general and professional knowledge, according to 
their opportunities and abilities, which could lead 
to conscientious and honourable practice, for nothing 
else could create thorough independance, and 
therefore foster an abhorrence of all the acts of 
puffing and quackery, whether evinced in the hum- 
bugs of the day, as hydropathy, homeeopathy, and 
mesmerism, or in popular displays: regarding medi- 
cal science, or in the profession of secret remedies or 
the boasted discoveries of specifics... In one or other 
of these forms it was, that. quackery was generally 
met with, and, unfortunately for the medical body, 
it was to be found both within as well as without 
the profession, but as had been well said ‘on’ a 
similar occasion to the present, ‘‘ whosoever pretends 
to skill or knowledge which he does not in his 
conscience believe that he possesses, is not a follower 
of Hippocrates but of Paracelsus, the prince of 
quacks, and after the example of that arch pretender, 
the putting forth of false pretensions is generally 
coupled with the still more mean and vulgar art of 
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deprecating and traducing others. But lethim who: 
thus attempted to proclaim himself by interested — 
boasting and vain display, be aware, that however. ~ 
he may deceive for a moment and profit temporarily uot 


by his deceit and vanity, in the end he is almost 
certain to be exposed, and to be left without credit 


0 


for truth or honesty, and with the discredit ‘als of 


contemptible ignorance.”* 


With a few words of admonition and warn- ~ 


ing to the students, and after urging them to” 
attend diligently to their studies, and not dis-  ~ 
appoint the expectations of their friends and 


teachers, he concluded by saying, that as for 


himself and colleagues, whose duty it was to 


instruct them, neither zeal or assiduity should be 
wanting on their parts to render the anatomical 
as well as every other course, as efficient and useful 
as possible, and equal to those given at any other 
provincial school. 


for prosecuting dissection, having a good supply of 
subjects. At all times, however, it should be held 


in mind, that in the comprehensive subjectsthey had to. 


teach, the best and most accomplished teachers are 
still students—still,like themselves, learners, the only 
difference being, that the former were no longer be- 
ginners,but had made some progressin their course,— 
so that imperfections and deficiencies were toacertain 
extent unavoidable. The lecture-room was not the 
place to find fault in, for the art of. fault-finding 
was an accomplishment easily acquired, and the 
peculiar characteristic of a self-conceited and un- 
generous mind ; but it was their duty to come to the 
lecture room to seek instruction, and it was a duty 
they alike owed themselves, their parents, and their- 
teachers, to come there with a determination to 
improve themselves and to be instructed ; for, he took 
it for granted, none came but those who required 
instruction, and he wished and urged them to 
be, in. the. true sense of the word, students.” It 
was their interest, as it was assuredly their duty, dili- 
gently to cultivate professional knowledge; and 


whilst. they. thus laboured to promote their own 


interests and happiness, they would have the en- 


couraging idea that in a corresponding degree they _ 


tended to promote the happiness of others.” 
* Lancet, 1841, 


ON THE USE OF CHLORIDE OF LIME IN 
FEVER. 


By Conway T. Epwarons, Esq, 
Surgeon, Bath Easton, Bath. 
Most persons, and all medical men, are acquainted 


with the domestic purposes for which the solution of 


the chloride of lime is used. Its peculiar property of 


destroying unpleasant effluvia, renders it particularly _ 


valuable in the chambers of the sick, and especially 


in those of patients suffering from contagious fevers. 


Yet, except in one solitary instance, recorded I believe. 
in the pages of this periodical, its use as a remedial 


agent, does not appear to have extended Seren ro 
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He was happy to be able to. 
inform them that at present they had ample means: 
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spunging the surface of the body with a weakened 
solution ; sprinkling it in the apartments, and ming- 
ling it with the secretions, 

It is a singular fact, that notwithstanding the acknow- 
ledged powers of this preparation over the offensive 
effluvia arising from external causes, no account 
has been published of its. effects on the mucous 
surfaces of the fauces, stomach, and bowels (whence 
such effluvia are generated, in febrile diseases,) when 
internally exhibited; and as they are well marked, 
perhaps I may be pardoned for introducing the subject 
to the notice of the members of the Association. 


Among the phenomena attendant on febrile diseases, 
the putrefactive foetor of the breath and secretions, is 
at ence characteristic and remarkable. From the 
commencement of the attack, to the termination of the 
disease, whether it be in convalescence or in death, it 
ds more or less invariably present ; the correction of this 
symptom would, therefore, be a most important point 
gained in the treatment of the disease, as it would 
appear to involve with it in destruction, one of the 
more immediate causes to which the violence of the 
attack may be referred—namely, a morbid condition 
of the secerning vessels. To attempt to check a 
cause, through a symptom, does not appear at first 
Sigltt to be very scientific, yet, ifa curative reflex action 
result from such a mode of proceeding, then we are 
justified in appealing to the symptom, in preference to 
that of the supposed cause or causes. The solution of 
the chloride of lime, when given internally, immediately 
destroys this symptom, and reacts upon its cause, for 
the foetor of the breath is directly subdued, and within 
a short period the fauces lose their dryness, and the 
secretions. their offensive character. These would be 
very, important points gained, were. nothing more 
effected; but the good does not rest here. By the 
continued correction of these offensive secretions, the 
vascular. surfaces which pour them out are, made to 
assume a healthy action; the system relieved from 
the poisonous presence of these exhalations, rallies 
in avery rapid manner, and permits a generous diet, 
with corresponding remedial means, to be used much 
earlier than they otherwise would be. 


That a great portion of the characteristic and justly 
‘dreaded exhaustion originates from the poisonous 
atmosphere which is evolved from the patient, and 
‘tthe causes that produce it, is evident from the fact, 
‘that a rally is experienced directly the system is 
relieved of its presence; and therefore, to overcome 
this, isto destroy one of the most formidable symp- 
ttoms with which the practitioner has to contend in 
his treatment of typhoid and other contagious fevers, 
A striking instance of the truth of these observations 
will be found in the following case :— 

A lady attended a very crowded private ball last 
winter. The rooms were intensely hot, and badly 
ventilated, as almost all the apartments of private 
chouses are. To obtain relief from the oppressive 
atmosphere, she seated herself near an open door, and 
partook of water-ice. A few days after this she sent 
‘for me. Symptoms of high inflammatory fever being 
present, protochloride of mercury, scammony, jalap, 
mneutral saits, and tartrate of antimony, were freely ad- 


ministered, with abstraction of blood, and a blister be- } 


‘tween the shoulders during the first twenty-four hours. 
“These means reduced a very strong and rapid pulse to 


90; so that I had good.hopes a blue pill every night, a 


cathartic dranght every morning, and effervescing medi- 


cine during the day, with tepid sponging, would. soon . 


bring the complaint to a favourable issue. But. in 
this I was disappointed. Towards the end of: the sixth 


day, whether owing to the gradual increasing nourish<: 


ment, or from the typhoid character which hitherto 
had as it were lain dormant, but was now developing 
itself, the throbbing headach returned with increased 
violence, the eyes became suffused, and the face assumed. 
that peculiar reddish-brown glow, and expression of 
anxiety, so characteristic of synochus. The breath 
was fetid, the pulse 110, and weak; and the alvine 
secretions became dark, and particularly offensive. 
Leeches were applied to the temples; cold water was 
poured on the head, and ordered to be drank freely ; 
the whole body to be sponged three times a day with 
a weak solution of the chloride of lime; calomel in 
small doses, combined with muriate of morphine; a 
cathartic draught once a day, (sufficiently powerful 
to carry off the collected secretions,) and antimonial 
medicine, was the treatment, with little variation, 
during the succeeding week. The diet was farinaceous. 

The morphine gave very troubled sleep at night, 
and towards the end of the week occasional deli- 
rium was present; the breath continued foul; the 
feces black ; but the pulse never rose beyond 110, nor 
sunk below 100, during this week. The question of 
treatment was evidently resolving itself into one of 
diet; but the family knowing the nature of typhus 
fever, and expressing no wish for further advice, I 
considered it. best to feel my way a little longer, 
before the plan of treatment should be altered, when 
an accidental circumstance determined the line of 
conduct to be pursued. The nurse, according to 
desire, having thrown the solution of the chloride of 
lime on a recent evacuation during my visit, and at 
once destroying its effluvia, it immediately occurred to 
me, that if the solution were mingled with water, and 
given to the patient instead of common water, a simi- 
lar effect would be produced. Acting directly on the 
thought, a tablespoonful was mixed with a tumbler of 
cold water, and the patient requested to drink a 
fourth of it; the breath was immediately corrected, 
and before the evening, the evacuations, though black, 
had lost their characteristic odour; the tongue became 
unloaded and moist, and a gentle perspiration per- 
vaded the whole body. At eight o’clock, half a glass 
of port wine in warm water was given. 


powder; a dose of castor oil ordered in the morning, 
and the chloride of lime solution as a diet drink, 

Six hours comfortable sleep was the effect of this 
treatment, and on awaking, the surface of the body 
was bathed: in perspiration. The patient progressed. 
fabourably until the.end of the week, when a slight 
relapse occurring, the solution of the chloride of lime 
was again resorted to, which, with a little blue pill and. 
carthartic draught for a few mornings, reduced every 
unfayourable symptom. 


To the solution of the chloride of lime, may be fairly 


attributed, the reduction of this fever, hoth in. force ia 


and duration. ‘Since then, I have administered it in, 
doses of half an ounce to a pint of soft water, in all 
cases where feverish symptoms are present, with the 
greatest benefit to the patient. Cases of indigestion, 
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and ‘those popularly termed: bilious, derive relief from 
it. From this account of some of its medicinal qualities, 


I would not wish it to be inferred that I regard the. 
solution of the chloride of lime as a specific in fever,’ 


but that administered:by a practitioner, at the moment 
when his judgment deems it necessary, it will mate- 


- yially assist the’ action of his other remedies, by 


immediately destroying one of the most oppressing and 
obstinate symptoms which attends on all febrile 
diseases, but more particularly those of a nh 
character. 7 ‘ 








CASE OF LOOSE. CARTILAGE IN THE KNEE 
JOINT, 


By | Henry Terry, Esq., F.R.C.S.,; Surgeon to the 


General Infirmary, Northampton. 


George. Richards,. aged 17, was admitted into the 
Northampton . General, Infirmary . April 30, 1843, 
on account of chronic pain .and_ swelling of his 
right knee. He said that he had injured himself by a 
fall on the ice three years ago, and that his knee had 
been getting worse ever since. He was kept in bed, 
and treated by cupping and blistering. During the 
progress of this treatment, an acute attack of synovial 
inflammation came on, and he tien said that he had, 
two or three times before, suffered a slighter attack of 
similar pain, which had passed off in a few days. The 
present attack was severe, but it yielded to active 
treatment more readily than synovitis usually does, 

On carefully examining the knee after the pain and 
swelling had subsided, a loose cartilage was discovered 
in the cavity of the joint. The patient said he had felt 
this for several months, and had considered it as the 
cause of the occasional attacks of pain which he had 
experienced. It seemed also to have been the cause of 
the recent inflammation, which was consequently 
symptomatic rather than idiopathic, and I thought that 
it was on that account perhaps that it had been so 
easily subdued. With so much chronic disease of the 
joint, and after so recent an attack of synovial inflam- 
mation, it seemed doubtful whether or not it would be 
justifiable to operate for the removal of the cartilage; 
but, after consultation, it was decided upon to do so, 
and I was the more inclined to this decision from the 
circumstance of the patient himself being very anxious 
to have it done. He now thought it was the chief 
circumstance which prevented him from walking, and 
fancied that he could get about pretty well if the little 
moving substance were taken away. It seemed clear 
also, that although there might be danger from the 
operation, there, was at least an equal degree of danger 
in allowing a source of irritation to remain in the 
joint. 

The operation was performed August 29, 1843, 
and the substance was easily removed, The 
wound was drawn together by one stitch and a 
strap of plaster; it was very tightly bandaged, and 
thoroughly wetted with cold water. The limb was 
put in a straight fracture box, a little elevated above 
the thigh; the niost perfect state of rest was enjoined, 
andthe lowest description of diet. I saw him four 


‘«) hours after the operation, and found him quite com- 


feared that with sucha ’circulation (though not more 
than ninety in a minute) local inflammatory action 
would probably soon take place. I, therefore, took .. 
thirty ounces of blood from his arm, and gave him the 
following medicine :—= 


Tartar emetic - « « « I1-6thofa fea | 
Sulphate of magnesia . . 1 drachm. 
Saline mixture . . . . . I$ ounce. 


To be taken every four hours. 


Some folds of the bandage were cut, and the wet appli- 
cation was made effectual by the agency of capillary 
attraction ; a bit of worsted hanging out of a bottle of 
water kept up a continual dropping on the part. _. 

He was comfortable in the evening, and the pulse 
was much subdued; the bowels were freely opened ; 
he was comfortable again the next morning, and, in 
fact, had no unpleasant symptom during the period of 
his recovery. The plaster was not taken off till the 
tenth day after the operation, when it was found that 
the wound had united by the first intention. Indeed, 
it was quite healed, excepting the little apertures occa- 
sioned by the suture. The stitch was taken out, and. 
in two days more, when it was looked at again, it was: 
found quite well; the plaster and bandage were left 
off, but the limb was still kept quiet in the box for 
another two days, when (that is, in a fortnight after 
the operation) all treatment was discontinued, and he: 
moved about freely in his bed. 

He had thus recovered, as far as the loose cartilage 
and the operation for its removal were concerned, and 
these alone it is the purpose of this communication to 
describe. But the relief which the poor man hoped to 
receive from the operation was not obtained. He found 
the original disease still a barrier to his getting about, 
and this, after a time, went through the ordinary 
stages of scrofulous disease of the knee joint. His 
strength and flesh gave way, and it became necessary 
to remove the disease by amputation. I would only 
remark, that the absolute rest, the continued applica- 
tion of cold water, and, more especially, the free loss 
of blood a few hours after the operation, seemed 
instrumental in preventing the effects which some- 
times arise from opening into the knee joint, and con= 
ducive to the rapid healing of the wound. 


DEATH FROM THE IMPACTION OF A POR- 
TION OF THE BEARD OF BARLEY UNDER 
THE TONGUE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
SIR, 


The following case, which I attended with Mr. Peck, 
of Newmarket, is one which you may perhaps think 
worthy of a place in your journal. 

T am Sir, 
Yours very truly, 
W. H. RANKING, M.D, 

Bury St. Edmunds. ' 





J. G., aged 17, the son of a wealthy farmer near 


Newiiarket: of remarkably robust frame, was first seen” 


‘< °*fortable, and without pain; but I thought his’ pulse 
oS. “was‘getting rather too much up. It had increased both | 
in strength and frequency since the operation, and I 


by Mr. Peck, on thé afternoon of the 28th of September. . " 
He complained of soré throat, with difficulty i in moving — 
the tongue. The soft parts forming the floor of the ™ < 
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--~-mouth were much engorged, and with the terminations 
ach auhithes sublingual ducts were raised upon, a level with 


_ the teeth of the lower jaw. . The fauces were not im- 


¥ ~ plicated. Deglutition was painful, from the difficulty 
'» sexperienced in moving the tongue, articulation was 


impeded, and there was considerable: fever. Upon 


making enquiry as to the onset, of the.complaint, it 


_ appeared that on Wednesday, the 25th, while engaged 


on the farm, he put a grain of barley into his mouth, 


- with a portion of the beard attached, and feeling that 


it pricked him beneath the tongue he removed it, but 


“was not confident that he had_ not left a portion stick- 
‘ing in the mouth. He felt no further uneasiness until 
*»the Friday, when his throat became swollen, and fever 
and restlessness ensued. Leeches were applied, fol- 


~~ lowed by a blister, and the bowels were freely acted 


~Sapon by calomel and senna. 


On Sunday the swelling 


“yy had increased, and several deep punctures were there- 


. : fore made with a bistoury, in the neighbourhood of the 
sublingual ducts. 


No appearance of the barley “haw” 
could be discovered. On Monday he had’a severe rigor, 


and his pulse became rapid and lost power ; his features 
_ likewise became collapsed. Under thei impression that 
abscess had formed, the part was again punctured 


deeply, but without giving issue to pus. As the symp- 


' toms rapidly became more severe, I was sent for and 


met Mr. Peck, at half past eight, p.m. The patient 


was at that time evidently sinking; he was without 


“pulse at the wrist, extremely restless, but perfectly 


collected. Brandy and ammonia were ordered, and 
half a grain of morphia was administered immediately, 


and the effects sustained by smaller doses at intervals. 


_ converted into a complete putrilage. 


~~ He became more quiet under this treatment, and his 


pulse rallied for a short time, but he gradually sank 
and died on Tuesday. 

Post-mortem examination thirty hours after death, 
in the presence of Mr. Peck, his son, and myself. 
Decomposition rapid; the neck livid and puffed up 
with emphysema; brain healthy, but slightly con- 
gested. 

Upon cutting into the neck, the cellular tissue was 
found to be dark, and filled with air. Dissecting 
inwards, through the genio-hyoid muscles, we came to 


“a gangrenous abscess, the size of a turkey’s egg. The 
. genio-hyoglossus, and lingualis muscles, and the sub- 


stance of the tongue, as far back as the epiglottis, were 
In the centre of 
this mass of gangrene was found a portion of barley 
“haw,” or beard, an inch in length. 


CASES OF STRANGULATED HERNIA. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
S1r,— 


I beg to forward the following cases of strangulated 


~ hernia for insertion in your useful journal. 


I remain, your obedient;servant, 
HENRY EWEN, M.R.C.S.E. 
Long Sutton, September 14, 1844. 


‘CASE I,—STRANGULATED FEMORAL HERNIA 
RELIEVED BY OPIUM. 
“May 6, 1844. At the request of my friend, Mr. 
 ’Barron, of © ‘Holbeach, I visited Stephen Alcock, a 


peated aged 73, residing at Whaflode. He had been 


mT} 


ill for some weeks with bronchitis, but first observed. 


‘a small swelling in his:right groin on the 4th inst. 


Mr. Barron saw him on the 5th, and found the tumour 
to be hernia ; he succeeded in; reducing it ‘ to the 
satisfaction of the» man himself; he declaring it to be 
gone,’’ and ‘ordered the patient calomel and salts. 
When I saw him in the evening of the 6th, I found him 
suffering under\the symptoms of strangulated hernia ; 
there was vomiting, constipation, and some. pain in the 
abdomen, with frequent and small pulse; the tumour 
inthe groin was about the size of a walnut, not very 
tender, and not. reducible by the. taxis... He resolutely 
refused to-be operated upon, and we therefore thought 
it best to give opium in pretty large doses a fair trial ; 
four grains were given forthwith, and three doses of 
two grains each ordered every two hours. 

At a subsequent period I learned that the sickness 
and other symptoms were relieved..by the opium, 
“which was continued during three days, with occa 
sional purges; the bowels were first moved on the 10th 
of May; two or three times a-day afterwards,” as 
reported by MrJ§Barron! 


CASE II.—STRANGULATED FEMORAL HERNIA: 
OPERATION: RECOVERY. 


June 27,1844, About half-past ten p.m. I visited Mrs. 
Easom, aged 50, the mother of several children, whom I 
found to be suffering under symptoms of strangulated 
hernia, which had come on about three o’clock in the 
afternoon. There was sickness, hiccough, constipation, 
pain in the abdomen; pulse very small, and about 84, 
The hernia was on the left side, of oval figure, the long 
axis corresponding with Poupart’s ligament, tense, 
tender, and about the size of a pullet’s egg. I could. 
not reduce it by the taxis. She states that she first 
observed a swelling in the left groin about two years 
ago, but has never been able to return the prolapsed 
part, and consequently ‘has not been able to wear the 
common truss. She has been subject to paroxysms of 
angina pectoris for some years past, and during the past 
three years has been in the habit of taking about three 
grains of opium daily. Ordered four grains of opium 
to be taken directly, and three doses of two grains each. 
every two hours afterwards. 

28th. The sickness and pain were relieved by the 
opium for some hours, but she feels the sickness to be 
returning this morning; no stool ; the tumour is more 
tender; taxis unavailing. I explained to her the 
nature of the complaint, and the necessity of an opera« 
tion for the relief of it, to which she consented, but her 
husband interposed his veto, and wished an enema to 
be tried, &c. In evening she was much relieved in all 
respects;. the enema was followed by two copious 
stools. 

29th. Has had a tolerable night, having taken her 
usual dose of opium. She wished me to give her 
some medicine. The tumour in the same state as 


yesterday. 
Sulphate of magnesia . » 1 ounce... 
Citric acid . . .  « I'drachm. 
Peppermint water. . « 8 ounces. 


One ounce and a half to be taken with one scruple of 
bi-carbonate of potass every three hours. 

Evening. ‘The medicine immediately rejected ; aggra- 
yation of all her symptoms; belly tense, tender, and 
swollen; pulse very weak and small; countenance 
anxious, Iagain urged the necessity, of an operation 
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without further delay, which was now assented to } 


by her husband, and earnestly desired by the patient. 
The operation was performed in the following man- 

ner :—The patient being placed ona table, her shoulders 

supported with pillows, and her feet resting on a box, 


the first incision was made upwards of three inches in | 


extent, a little below the middle of the swelling, and 
in the direction of Poupart’s ligament, by this the 
skin and common integuments were divided; then 
another incision about two inches in extent was made 
vertical to the former one; the angles were dissected 
back ; next the superficial fascia was divided vertically 
the length of the swelling; then the fascia propria was 
carefully opened, and divided on a director; nexta 
small opening was made into the sac, when several 
drachms ‘of serous fluid escaped, and the sac, which 
was very thin, collapsed ; it was also slit up in a 
similar manner on a director; a portion of omentum, 
about the size of a walnut, and of a dark chocolate 
colour, was incarcerated. Having carefully dilated the 
stricture at the neck of the sac, by means of a bent 
silver director and hernia knife, I found the prolapsed 
part could not be returned, in consequenee of adhesion 
to the neck of the sac on the iliac side; having torn 
through these by the cautious and gentle use of the 
director, the omentum spontatneously retired into the 
abdominal cavity. There was then a further escape of 
serous fluid from the cavity of the abdomen, On 
introducing the point of my little finger through the 
crural ring, the. omentum was found free in its 
natural cavity. The wound was dressed in the usual 
manner, and the patient placed in bed. 

Ordered four grains of opiumdirectly. At tenp.m., 
i found her comfortable ; pulse 84, and very small. 

30th, Half-past nine, a.m. She expresses herself 
as greatly relieved; she has had eight or ten stools; the 
abdomen is free from pain or tenderness, moreover, 
the distention noticed yesterday has greatly decreased ; 
countenance cheerful; tongue clean; pulse eighty- 
four, weak and small. Ordered two grains of opium 
to be taken every four hours. 

July 1st. Going on favourably ; no motion since 
yesterday morning. ‘To have a common enema, and 
continue the opium every four hours, 

Evening. The enema brought away a healthy 
evacuation. 

5th. Going on favourably in all respects; tongue 
clean ; bowels rather confined; pulse 60, and very 
small. To take the aperient medicine ordered on the 
29th ult., and the two grains of opium every six hours. 
The wound was dressed and the sutures remoyed ;, the 
greater part has united by the first intention, 

6th. Has hadagood night, and feels very comfortable; 
has had two rather costive but not copious stools. ‘To 
have a common enema. | 

Evening. Quite comfortable; the bowels have 
been freely relieved. 

4th. Convalescent. 

18th Down stairs yesterday ; bears the pressure of 
a truss very well. 
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When a question of momentous importance en- 
gages the attention, whether of individuals or of 
associated bodies, other subjects of less general or 
less immediate interest are sometimes liable to be 
overlooked. Some weeks back a prospectus for the 
establishment of aCollege of Chemistry was for- 
warded to us, of which earlier notice ought to have 
been taken; but the discussions which have arisen 
respecting the Medical Bill, and the absorbing inte- 
rest of the questions connected with it, have hitherto 
prevented us from giving attention to the proposal. 
It is however a proposition which is deserving of 
every encouragement, and we are, accordingly, 
desirous of introducing it to the favourable notice 
of our readers. 

With the public attention widely awake to the 
value of the recent chemical researches carried on 
at the school of Giessen, it is unnecessary to urge 
at this time the importance of acquiring, for medi- 
cal as well as for general purposes, a practical 
knowledge of the processes of chemical analysis. 
Whatever difference of opinion there may be 
respecting the views of the head of that school, 
Professor Liebig, and we are ourselves far from 
thinking that in the explanation of the functions 
of the living organism, whether in health or dis- 
ease, these views are to be received either indiscri- 
minately, or without being in every case subjected 
to the most severe scrutiny, no one will be found 
to question the deep interest which attends his 
methods of inquiry, and the importance of acquiring 
just notions of their value. Before however this 
scrutiny can be entered into,—before the experience 
of other sufficiently qualified and unbiassed ob- 
servers can be brought to bear, the practical 
qualifications for the task must be attained ; while a 
far different course of instruction in the principles 
and science of Chemistry, and in the application of 
them to analytic processes, than that usually fol- 
lowed at our Universities, Colleges, and schools, 
becomes necessary for the student. 

We believe that, at this time, no sufficient pro- 
vision for the acquirement of that facility in 
analysis which practice alone can give, exists in 
any establishment in this country ; and when it is 
borne in mind that, without entering into the con- 
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sideration of numberless instances in which che- 


mical processes are employed for general purposes, 
every practitioner of medicine is liable to be called 
upon to perform difficult analyses, not only for the 
successful investigation of many forms of disease, 
but for the purpose of eliciting the truth in judicial 
investigations, in which the liberty and the life of 
a fellow creature are often at stake, there is little 
need of argument to influence the medical profes- 
sion in support of such an institution as a college 
of chemistry. 

From the prospectus we learn that the proposed 
college is intended to be mainly devoted to pure 
science, but that *‘to meet the exigencies of this 
country, and to adopt the latest improvements in 
the continental schools, an appendage will be pro- 
vided devoted to economic arts, where the inquiries 
relating to pharmacy, agriculture, and other arts 
may be pursued.” 

The institution will embrace— 

“Ist. ‘A laboratory’ (as designed by Sir H. 
Davy) for original investigations, and for extend- 
ing the boundaries of this most important national 
science, on the model of the Giessen Laboratory. 

“ 2nd, ‘A College’ for the instruction of stu- 
dents in analysis and scientific research, upon such 
terms as to encourage young men of talent and 
scientific taste to apply themselves to Chemistry, 
and for qualifying public lecturers and teachers. 

* 3rd. Departments for the application of Che- 
mistry to especial purposes, as Agriculture, Geo- 
logy, and Mineralogy, by the analysis of soils, 


rocks, &c.; to Medicine, Physiology, and the Arts. } 


“ 4th. The employment of such means as may 
appear expedient to the Council for encouraging 
and facilitating the pursuit of Scientific Chemistry 
throughout the country, and for making it a branch 
of general education.” 

It is unnecessary to say more in favour of the 
proposal, From the names of the distinguished 
noblemen and gentlemen who form the Provi- 
sional Council, among whom we observe Sir James 
Clark, Professors Cumming, Daubeny, and W. 
Gregory, Drs. John Davy, and Forbes, and 
others well known to science, there can be little 
doubt that the College will ultimately be estab- 
lished, and if well conducted, will meet with that 
4 ‘encouragement and support which such an institu- 

» tion so justly deserves. sa? 


! had had three children. 


| born. 





‘every day some hemorrhage. 


BIRMINGHAM PATHOLOGICAL SOCIETY. 
September 7, 1844, 
JAMES RUSSELL JuN,, Esq., in the Chair. 


ASPHYXIA: FOREIGN BODIES IN THE LARYNX AND 


TRACHEA, 


Mr. Elkington brought before the society a larynx, 


taken from a child who had died very suddenly from 
asphyxia, with a screw an inch and a half long, and 
slightly curved, firmly impacted in it; and he gave 
the following particulars of the case :— 


Mrs. Moreton’s child, about 17 months old, a fine, 


healthy boy, was playing about with a young gentle- 


man of whom he was very fond; and, on the young 
man leaving the house, the child cried after him, and 
went into a passion, as it was thought, and was almost 
immediately seized with struggling for breath, and 
died in a few minutes. On making a post-mortem 
examination, we found the lungs very much congested, 
and a small quantity of serum in each side of the 
thorax, The abdominal viscera were healthy. The 
larynx and trachea were removed, and, on examining the 
upper part of the larynx, a foreign body was found to 
be firmly impacted, which proved to be an iron screw, 
commonly called a wood screw, about an inch and a 
half in length, being a little bent or curved, occupy-~ 
ing the whole of the glottis, and extending some way 
down the larynx. It was with difficulty drawn out. 
The head was not examined; the hands and feet were 
very dark-coloured ; the nails nearly purple; the 
sides of the neck and face, and the ears, were very 
dark-coloured. 

Mr. Elkington mentioned a case in which a few 
years ago he witnessed the sudden death of a child 
from asphyxia, in consequence of a crumb of bread, 
the size of a pea, getting into the larynx. 

Mr. Walter Freer mentioned a case somewhat simi- 
lar, in which a little boy had a plum stone with a hole 
in it fixed in the trachea, which caused a whistling as 
the air passed through it in respiration. He died in 
the hospital, under the care of Dr. Stokes, of Dublin. 


UTERINE HAMORRHAGE: ADHESION OF A PORTION 
OF THE PLACENTA. 


Mr. Elkington then presented to the society a uterus, 
taken from a woman who had died of hemorrhage 
from the uterus, in which there was a portion of the 
placenta adhering to the fundus and side, nearly as 
large as the top of a wine-glass. The following parti-+ 
culars of the case were given :— 

Louisa Tomkinson, aged 22, was admitted an out- 
patient of the Lying-in Hospital, August 3, 1844. She 
She says she was confined 
Tuesday, July 9th, nearly four weeks since. She had 
rather a quick, but sharp labour. The placenta was 
expelled in about five minutes after the child was 
There was considerable hemorrhage after the 
expulsion of the placenta, and she remained very faint 
for two or three hours. About two months before 
her confinement she lost half a pint of blood from the 
rupture of a varicose vein in the leg. She had two 
falls during her pregnancy ; once she fell upon the 
abdomen. She continued tolerably well till the tenth 
day. She then had rigors, followed by pain and sick- 


ness, which was relieved by leeches, &c. She has had 


a constant discharge since her confinement, and nearly 
The discharge fre- 
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are expelled. 
Present state—pulse 130 and very feeble; she looks 


pale and exsanguineous ; there is fulness and. tender- |. 


ness about the belly, but no enlargement of: the-uterus 
to be felt externally; pain-in the back; cedema of the 
face and legs ; she is restless, and gets very little sleep ; 
frequent sickness ; feet cold. 

Examination per vaginam. Os uteri open suffi- 
ciently to allow the finger to pass through it. Having 
passed the finger through the os uteri, a-small sub- 


stance could be just touched, but its precise:nature. 


could not be ascertained. She was ordered; to:take 
camphor mixture with tincture of. opium, exueb: mh 
a little brandy, &c. 

Ath. Pulse 120; passed a good night; discharge con- 
tinues, but not quite so profuse; in other respects about 
the same. The discharge increasing in the course of 
the day, it was thought advisable to plug the vagina. 

5th. Much the same, very faint and low; pulse very 
quick and feeble ; there is an oozing of. serous fluid 
from the vagina, although the passage is well plugged ; 
the discharge seems to soak through the plug. An old 
‘silk handkerchief was used for that purpose. 

6th. Sinking. She died on the 7th. 

Post-mortem appearances. The viscera generally 
-~were blanched; the uterus about the natural size, but 
very pale. On cutting open the uterus there was 
found a portion of the placenta adhering to the fundus 
and side, nearly as large as the top of a wine-glass. 


In connection with this case I would mention that I 
have had several cases of abortion at the third or 
fourth month, where the placenta remained, in one or 
two instances, for nearly a month, without causing 
flooding or any bad symptom, and in these cases it 
never, as far as I could ascertain, was expelled. The 
‘patients all recovered without a bad symptom. 

In cases of retention of the placenta after abortion, it 
is probable hemorrhage is prevented by the entire 
adhesion of the placenta; when a partial separation 
takes place, more or less flooding necessarily occurs, 
_and this is likely to be more copious towards the end of 
gestation, from the greater calibre of the vessels of the 
uterus and placenta at that period. It has been men- 
tioned in the case of Tomkinson, that the discharge 
was serous—nearly colourless. I have noticed a 
similar discharge occurring to a considerable extent 
very soon after delivery at the full period, and have 
‘been several times much perplexed by it. The patient 
has complained, perhaps in an hour after delivery, of 
feeling faint, and of having a copious discharge. On 
requesting the nurse to ascertain if there was any 
flooding, she has reported that there was not; still the 
patient has complained of feeling every now and then 
a considerable gush, and after carefully examining the 
napkins and making an occular examination, I have 
been assured that there was a copious draining of a 
nearly colourless discharge, consisting of the watery or 
serous part of the blood. This watery discharge prose 
trates the patient nearly as rapidly as the sanguineous. 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL, 4 AND 
sys SURGICAL JOURNAL. 
Sir, 


The subject on which I take the liberty of address- 
ing you, has. so frequently occupied more. able, pens 
than mine, that I fear it may be considered somewhat 
like presumption on my part to add my crude notions 
to the opinions already propounded; but on a subject 
so. near, and dear to us all, I trust I shall obtain your 
indulgence for thus intruding on your valuable space. 

In these days of so called “ Reform,’ when it is 
threatened by a legislative enactment to overturn the 
already frail barriers that protect the medical man, and. 
to. throw a liberal profession open to every uneducated 
and.impudent pretender, it behoves us to be united, to 
cast aside the paltry heart-burnings and petty. dif- 
ferences which too often separate us widely from one 
another, and to combine heart and hand in one com< 
mon cause—that of maintaining our independence and 
respectability. The public, I doubt not, would speedily 
discover that it was better to entrust their lives in the 
hands of men who have given proofs of their com- 
petency before legally-constituted boards, than to 
place their confidence in the bold and vain beastings of 
the empiric and the pretender. 

The noble scheme of founding a school for the 
liberal education of the sons. of medical men, first sug- 
gested by that excellent philanthropist, Mr. Martin, of 
Reigate, is indeed well worthy of the heart of the pro- 
jector, and sincerely do I hope and trust the proposal 
will be warmly supported, and that a scheme con- 
ceived in such a pure spirit of benevolence will meet 
with speedy success. But may I be pardoned if I 
humbly suggest we should not stop here. How many 
medical men are there in this country whose limited 
practice and scanty means scarcely suffice them to main< 
tain an outward appearance of respectability, and whose 
illness or death would probably involve their families 
in/all the miseries of destitution. They cannot afford, 
from their narrow income, to pay the high premiums 
required by the Life-Insurance Offices ; and the various 
local medical societies, however admirable in them- 
selves, are much too limited in all ways to be of per- 
manent benefit to the large number requiring assistance. 
Would it not then be possible to devise some plan 
which, with the hearty co-operation of the whole pro- 
fession, would ensure to the family of every regularly 
admitted medical man, requiring our aid, that assist- 
ance which they have aright to expect at our hands as 
members of a liberal profession? Surely we, of all 
others, should lend a willing ear to the dictates of 
charity. 

It is proposed in the registration clause of Sir 
James Graham’s Bill that every physiciaan shall pay 
the sum of five pounds, and every surgeon two pounds, 
in order to defray the expenses attendant on bringing 
forward the new measure, that is to say (as the Times 
so justly remarks), a fine of about £70,000 is to be 
levied on a needy profession to defray expenses that 
can never exceed £500. I would beg to suggest, in all 
humility, that instead of this fine, for it deserves no 
other name,— a fine the law imposes on compe- 


} tency,”—that a small yearly payment should be re- 


quired of every medical practitioner who wishes to be 
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continued on the register, (a small sum would suffice, 
- ‘say ten shillings,) and that the whole “amount thus 
obtained should ‘be exclusively devoted, under the 


management of a committee, to the relief of the families 


-of deceased’ medical men, or ‘of ‘any regular’ practi- 
tioners, who from long ilJness’ or’ unavoidable* mis- 
fortune, may require its aid. The” medi¢alman in 
affluent circumstances would, I am confident, be only 


too glad to be thus the instrument of conferring: 


benefits on his more needy brethren; and I believe the 


-- poor man would also not unwillingly comply with the. 
regulation, confident that he was contributing toa. 


certain fund that would assuredly be ready to render 
‘its assistance in the hour of adversity and death. It 


‘requires, I believe, but little calculation to prove that: 


the funds so raised would be amply sufficient to meet 
every expense. 

I trust you will pardon the liberty I have thus taken 
in occupying so much of your valuable space, and sin- 
cerely hope the importance of the subject will be my 
best apology. 

I have the honour to be, Sir, 
Your most obedient servant, 
EDWARD YOUNG, M.R.C.P., Dublin. 
October 8, 1844, 
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TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SiR, 


Having assisted in the management of the ‘ Surrey 


Benevolent Medical Society” from its. origin, thirty- 


two years ago, to. the. present time, be! pleased to 
allow me to supply a few corrections and omissions in 
Mr. Newnham’s statement respecting it; pte 

When this Society was first thought» of, »we consi- 
dered that we could not do better than: follow; in.a 
great measure, the example of the Society in London, 
“ for the benefit of the widowsand orphans of medical 


men,” founded by Dr. Squire, Dr. Denman, and, Mr.’ 


Chamberlain. With the latter gentleman, as Secre- 
_ tary, I had much correspondence. We adopted. their 
_ rules as to receipts and payments; but after a/time 
fearing the fate which had. attended. similar societies, 
that of becoming at no distant day, insolvent, we 
altered the rules, so as not to bind ourselves to give 
specific sums, but such as the fund could. afford, or 
what the necessities of the case demanded, 


The subscription of a pound twice a year; for twenty+ 


five years, with a fine of three pounds on admission, 
may be compounded for by a payment at once, of 
twenty-three pounds, constituting the subscriber a 
member for life; or at any future time, by one pay- 
ment, according to.a certain scale,’ approved by an 
eminent actuary. At. first, we. invited subscriptions 
from our affluent friends out of the profession, but for 
many years we have contented ourselves with the con- 
tributions of our professional friends. As yet, we 
have had but two families dependent upon us; one, a 
_. widow and her daughter, and’ the other, a widow with 
__ nine children, These we have assisted in a degree 
_. quite equal, and more than equal ‘to their expecta- 
tions; and they have repeatedly expressed themselves 
in grateful terms accordingly. 








In mentioning the number of members, Mr. 
Newnham has omitted’ the honorary ones, himself ~ 
included, having contributed a handsome donation to 
our ‘fund. ‘That wé are not more numerous, may be 
explained by the consideration, that many gentlemen — 
feeling assured that their families will, in all probabi- 
lity, never’ have occasion to be dependent on any 


‘charitable fund, think it unnecessary to join us. 
‘Moreover, our Society is not merely an eleemosynary 
‘ones we meet twice a year for social and professional 


purposes, and, in fact, our meetings are, in miniature, 
very similar to those of our great Association. At our 
last, at this place, when sixteen or seventeen attended, 
those sentiments prevailed, and that degree of cor 
diality; that I dare say we shall have no’ objection to 
Mr. Newnham calling us “ An Amicable Society.” 

I could have wished to have given you more full 
details of this Society, but space in the Journal is of 
great importance at the present moment. I will there- 
fore conclude, with the expression of my wish to do 
honour to the benevolence and goodness which animate 
Mr. Newnham on all occasions, and now more espe- 
cially in reference to the Benevolent Fund. 

I remain, Sir, 
Your faithful servant, 
THOMAS MARTIN. 
Reigate, October 15, 1844. 








ILLUSTRATIONS OF THE EFFECTS OF 
QUACKERY, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. . 
SiR, 

A medical impostor—certainly too contemptible for 
notice were it not for the direful consequences of his 
ignorance and presumption—has lately visited this 
neighbourhood, and I beg leave to submit to you, in as 
brief a manner as possible, the following facts illus- 
trative of his misdoings. They appear to me to have 
an intimate bearing on the question now undergoing 
agitation :—Whether the present feeble restrictions 
against empirical pretenders which are imposed by the 
Apothecaries’ Act, can with any degree of safety be 
further relaxed? I profess to be no very sanguine 
medical reformer, and. quite accord in the sentiment 
adopted by our most. worthy and respected President, 
in the following couplet :— 

‘ How many. ills the race of men endure 

That Kings and laws can neither cause nor cure 
Yet whoever.can read, but more particularly have to 
deal with..such.instances of mal-practice as {the fol- 
lowing, and, still persuade his mind that legislative 
interference is. contrary, to all sound policy, and should 
not be. attempted, can surely have but a very inade- 
quate idea of the amount of evil and misery. engen= 
dered, by the simple and credulous being constantly 
exposed to the designing knavery of such charlatans 
and impostors. 


Case 1A. N.,- aged 21, a farmer’s daughter, 
usually blooming and healthy, was seized with symp- 
toms of inflammation of the bowels. She was from 
home at the time of seizure, and a medical man was: 
called in, who attended her till she was sufficiently’ 


” 


‘restored to permit of removal home. After a few 
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days, not progressing in convalescence to the satis- 
faction of her friends, a lately imported professor was 
consulted, who promised a speedy cure, the only 
thing, in his opinion retarding recovery being weak- 
ness, a point to which the friends readily assented. 
Some sort of a medicament was sent, with directions 
that it should be mixed with one tablespoonful each 
of rum, brandy, and gin; surely an imposing’ com- 
pound tocommunicate strength! The dose I never 
learned. This happened on Thursday, on which day 
I afterwards learned that she was able to sit up and 


even walk across the room. On Saturday forenoon,I, 


was requested to visit her. I found her in bed ina 
very restless state, suffering much from acute stitches 
both in the thorax and abdomen, the latter being hard 
and swollen; the breathing was very short; intellect 
entire; face highly flushed and covered with pers- 
piration; surface of the body very hot; pulse 170 and 
upwards. In short, her state was such as I never 
before witnessed ina patient on the point of death, 
and I have no doubt she was under the influence of 
the stimulating compound previously alluded to. My 
duty, of course, consisted in apprizing the friends of 
her speedy dissolution, an announcement received 
with the most poignant grief. She died during the 
evening, about one month from the commencement. of 
her attack. 


CASE 11.—An aged woman, who had long suffered 
from a tumour in the axillary region, consulted this 
same surgical authority. She had previously sub- 
mitted herself to different medical men, who appear to 
have been unanimous in regarding the case as hope- 
less, and deemed all active interference injudicious. 
Not so, however, her fresh adviser, who ventured to 
make an opening into the tumour, which brought on 
hemorrhage that soon terminated her earthly career. 


This patient I never saw, but I give the statement as! 


reported to me by competent witnesses. 


Case 111.—This morning, September 26th, I have 
just returned home, after having witnessed the last 
moments of a fine young lad, aged 17, who died in the 
most alarming tetanic convulsions. About a week 
ago, whilst amusing himself in the garden with a pop- 
gun, fixed upon a frame of wood, it exploded irregu- 
larly, and the result was a lacerated cut across the 
palm of the left hand. He applied to a medical man, 
who treated him for a few days, when he was persuaded 
to apply to the same itinerant professor. This worthy 
bound up the hand with emplast. rob., spread upon 
leather, and in addition, applied a strong compress to 
the wrist, with the view, as he alleged, of keeping it in 
its place. The wrist was very prominent posteriorly, 
arising from a tonic contraction of the flexors of the 
forearm, induced, no doubt, by the irritation of the 
wound. The patient was also furnished with a stimu- 
lating liniment, to keep down the swelling of the arm. 
Late in the evening of the eighth day from the occur- 
rence of the accident, I was requested to visit him. I 
found him labouring under decided tetanus in the most 
acute form. It commenced about four o’clock of the 
Same day. The pain and convulsive movements first 
Seized the affected arm, next the muscles of the neck 
and jaw, and then the whole body. 
very short intervals of ease from the convulsive 
paroxysms, which, he stated, originated each time 
from the injured hand. The treatment recommended 


He experienced 


by the highest authorities was had recourse to, but 
the onward course of the disease defied all obstacles. 
Opisthotonos came on in the course of the night, and 
at length pleurosthotonos, the body being inclined to 
the injured side. He expired about half-past ten 
o’clock in the morning, in a paroxysm of the most 
agonizing convulsions. 


Case Iv.—A. H., aged: 30, had laboured under 
caries of the sacrum for more than twelve months. 
Her friends were induced to submit her to the treat- 
ment of this individual. He made light of the case, 
and elated her friends with the prospect of a speedy 
cure. In a few weeks her husband came down to 
request my attendance. I found her fast progressing 
towards herend; and a few days sufficed to number 
her with the dead. The kind of treatment adopted 
was studiously kept from me. 


These cases need no laboured commentary; but 
ought such pretending meddlers to escape the cognizance 
of the law? It would be idle to contrast the result 
with what might have been the case under the manage- 
ment of regularly qualified practitioners. There is 
uncertainty enough, it is true, in the exercise of the 
healing art, under the most approved and acknowledged 
plans of treatment, without such being enhanced by 
the interference of purblind and presumptuous igno- 
rance, How repulsive and harrowing to the feelings 
of a humane surgeon, is the idea of a man who knows 
no difference between a nerve and a muscle, being per- 
mitted to plunge an instrument into the axilla of a 
human being. Such occurrences forcibly thrust upon 
the mind again and again the question :—Can no 
check be given to such tampering with the lives of her 
Majesty’s liege subjects? can Government, the very 
object of which.essentially consists in protecting the 
ignorant and honest from the impositions of the cun- 


ning and fraudulent, render no assistance ? 


Suppose fora moment that we adopt the reasoning 
of those who contend that the evil will eventually cure 
itself; that the march of intellect will prove the only 
efficient barrier ; the question still recurs,—Is it prudent, 
is it wise, to.wait for so protracted a remedy, whilst so 
many victims in the meantime must continue to be 
immolated at this shrine of superstitious credulity ; 
since education and general enlightenment of the mind 
are, and will be, slow, amongst a people whose physical 
necessities.and desires impose an almost uninterrupted 
occupation of their time? 

Yours most. obediently, 
RICHARD. HINDLE, M.B. 
Sabden, Blackburn. Surgeon. 


CONSTITUTION OF THE COUNCIL OF 
HEALTH. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Sir, 


Permit me to express the gratification which I have 
shared with many other members of our Association, 
in perusing the letter from Dr. Brown, of Sunderland, _ 
contained in the Provincial Journal of last week. In 
tone and temper it exhibits a ‘striking contrast to the 


‘hasty and inconsiderate attacks with which the Govern- 


ment measure has been too frequently assailed ; and 
at the same time maintains in a forcible yet temperate 
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manner the writer’s objections to certain ‘clauses of | 


the bill, and points out the direction in which they 
need amendment. 

Whilst agreeing with much that is there recom- 
mended, I venture to take a more favourable view of 
the measure than Dr. Brown appears to do. But 
before commenting on some of its features, I beg leave 
to call attention to one of the resolutions recently 
passed by the practitioners of Gloucestershire. This, 
the 2nd, suggests an amendment which Dr. Browr 
has also proposed, viz., the direct representation of 
provincial practitioners in the Council of Health. 


We take it for granted that Sir James Graham 


means to fulfil the pledge given in the speech with. 


which he introduced the bill, and to appoint a physi- 
cian and surgeon from the rural districts. 

We do not ask for the same privilege to be conferred 
on the rural practitioners of Scotland and_ Ireland, 
because, in the first place, the medical men of those 
parts of the kingdom are more directly represented in 
their respective Colleges of Physicians and Surgeons 
than are those of England; and secondly, their num- 
bers are not sufficient to entitle them to an equal 
share in the composition of the Council. It would 
surely be unreasonable to grant four representatives to 
the 8000 practitioners of Scotland and Ireland, while 
only two were allowed for the 16,000 practitioners ¥ 
England, 

That there ought to be some direct representation 
of the great body of practitioners, irrespective of the 
representation of the Colleges, is evident, though pro- 
bably the profession would do wisely not to ask for so 
many as siz. Even if two or three elected represen- 
tatives were granted, we must consider the concession 
a great one. | 

That the Government should deprive itself of the 
power of appointing some Members of the Council 
appears very improbable. The Regius Professors, not 
being specially appointed for the duties of the Council 
of Health, could scarcely be viewed as representatives 
of the Crown in that body. Then there are persons 
eminently qualified for some of the duties which 
will devolve on the Council, who would be passed 
over by the Colleges and the practitioners. And if 
we look at the probable extent of the functions of the 
Council, we must admit that the Ministers of the 
Crown may fairly insist on some share of influence in 
its constitution. If nothing more than medical educa- 
tion, and the internal regulation of the profession, were 


to becommitted to this Council, it might, as Dr. Brown’ 
proposed consist entirely of medical men ; but itis hardly | 


possible to review the measures that have lately been 
proposed for the improvement of public hygiene and 


medical police, or to examine the recent report of” 


the Health of Towns’ Commission, and=the evidence 
taken by Lord Ashley’s Committee on Medical Relief, 
—all which, we may suppose, have been under the con- 


sideration of the framers of the bill, without feeling 


satisfied that some general sanitary powers, some kind 
of controul over medical men employed in the public 
service, are likely to be vested in this Council. Should 
this be the case, the Government nominees, perhaps 
two or three laymen, would be almost indispensable. _ 
The interests of the profession would be duly con- 
sulted by requiring the presence of a. certain propor- 


tion (say one third) of the PEPrPegD Ista of | the | 








Colleges and the practitioners, at all deliberations on 
medical education and qualification. The addition of 
such a clause would afford a protection to medical 
interests, not at present provided by the bill. 

With regard to the Presidency of the Council, if I 
had not been previously convinced of the propriety of 
its being held by the Secretary of State, I should have 
been decided by Dr. Hastings’ remarks, in his recent 
speech at Worcester. The obvious advantages of 
having a Minister of the Crown at the head of this 
Board appear greatly to outweigh all its possible 
disadvantages. 

One fears to utter a word about penal clauses against 


illicit practice. When the tide of opinion runs strongly 


in a certain direction,the few who pause to consider, are 
too often regarded as enemies to the common weal. So 
itis with the present movement in the profession. 
The caution and hesitation, however, which mark the 
propositions at the conclusion of Dr. Brown’s letter, 
show that he doubts the practicability of any 
stringent measures. Any such penal clause, he remarks, 
‘‘ should be so framed that the reasonableness and 
justice of it should carry public feeling with it, not 
array it against it.” He premises, very truly, that 
the authors of the bill must have intended “ so effec- 
tually to discourage irregular practice, as to abolish it 
entirely,” and “to make the benefit which they very 
properly secure to the inmates of the hospital and 
parish pauper, universal.” 

This cannot be doubted, but the object may be effected 
in a manner little expected by the opponents of the bill. 
The public provision of medical attendance has been of 
late extended to a larger portion of the labouring 
classes. It is not now confined to paupers. It will 
inevitably be still farther extended. The miserable 
system of club practice, and the attendance of drug- 
gists, among the lower orders, must give way, speedily 
we may hope, to a national provision of medical 
charity, sufficiently comprehensive to embrace all those 
who cannot afford to provide proper medical aid for 
themselves. The privilege of consulting quacks will 
then be confined to persons of distinction, Members of 
Parliament, and others, whose leisure and ample 
means enable them to establish facts in natural 
science, by performing costly experiments on their 
own persons, (as well ason their broad acres,) for the 
benefit of their immediate successors and the public, 
But, as regards the labouring population, let me ask— 
what possible advantage could they derive from an 
enactment prohibiting their obtaining relief from un= 
qualified persons, while they have not the means of 
consulting those. licensed and highly qualified practi- 
tioners, to whom so many would exclusively limit the 
right of treating. disease ? 

Let the State, therefore, not only insist on a suffi- 
cient standard of medical qualification, but also pro- 
vide the mass of the population with medical advisers, 
and then Sir James Graham’s measure will afford the 
public and the profession all the protection they could 
desire. 

From the general tone of the medical meetings, it is: 
to be feared that zeal for the punishment of illegal 
practitioners overpowers every other consideration 3 


and that, if. the Government and Legislature could, ‘ed 
_persuaded to grant this demand, the profession would - bys 
yield the far more important point of the constivasien 
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and functions of the Council., Nor does it appear im- 
probable that Ministers might be more easily persuaded 
to concede somewhat to the general clamour for in- 
creased protection, than to the more infrequent, though 
more rational, demand. for a liberally constituted 
‘Council. ‘The partial surrender of power and patronage, 
which the latter would: invoive, might be deemed an 
insuperable objection at head quarters. 

Let the Council of Health contain a fair proportion 
of the representatives of the professional body, and be 
endowed with something like independent action, and 
‘we may rest satisfied that it will promote in a cautious, 
gradual, and unobtrusive manner, improvements which 
no ministry would at present venture to propose, and 
no parliament be persuaded to grant. 

Lam, Sir, 
Your obedient, servant, 
H. W. RUMSEY. 

Gloucester, Oct. 15, 1844. 


SIR JAMES GRAHAM’S MEDICAL BILL. 
GLOUCESTER MEETING. 


A meeting of the Gloucestershire Medical and Sur- 
gical Association was held at Gloucester on Thursday, 
October 3rd, to take into consideration Sir James 
Graham’s Bill for the regulation of the Medical Pro- 
fession. Dr. Hardwicke Shute in the chair, 

The following gentlemen were among those present 
at the meeting :— 

Dr. Acworth, Cheltenham; Mr. Bird, Newnham; 
Dr. Brookes, Cheltenham; Dr, Cambridge, Chelten- 
ham; Mr. Collins, Newnham; Dr, Conolly, Chelten- 
ham ; Mr. Cooke, Newent; Mr. Copland, Cheltenham ; 
Dr. Dangerfield, Gloucester; Mr. Dalton, Chelten- 
ham; Mr. Dawson, Tewkesbury; Mr. Eves, Chelten- 
ham; Dr. Gooch, Stroud; Mr, J. P. Heane, Glou- 
cester; Mr. Heath, Gloucester; Mr. Thomas Hecker, 
Gloucester; Mr. Holbrow, .Stonehouse; Mr... F, 
Hyett, Cheltenham; Mr. Johnson, Sandhurst; Mr. 
Jones, Thornbury; Mr. Lloyd, Cheltenham; Mr. 
Lowe, Minchinhampton; Mr. Meyler, Gloucester; 
Mr. Powell, Tockington ; Mr. Richardson, Chelten- 
ham; Mr. Roberts, Wickwar; Dr. Collins Robinson, 
Cheltenham; Mr. Rodd, Winchcombe; Mr. H, W. 
Rumsey, Gloucester; Dr. Shute, Gloucester; Mr. 
Simms, Stonehouse; Mr. Smith, Minchinhampton ; 
Mr. Shaw, Cheltenham; Mr. Smith, Cheltenham ; Mr, 
Stokes, Nailsworth; Dr. Disney Thorpe, Cheltenham ; 
Mr. Williams, Staunton; Mr..J. W. Wilton, Glou- 
cester; Mr. Wollen, Painswick. 

The Chairman explained his views at. great length, 
and gave it as his opinion that the measure was a 
most valuable one; calculated to elevate the, character 
_ of the profession, and at the same time to confer sub- 
Stantial benefit on the public. He referred to the 
practical working of the Apothecaries’ Act, and to the 
proceedings of the Colleges to show that. neither the 
public nor the profession had received any adyantage 
‘from the existence of these bodies. They had been 
altogether inoperative for good. He. considered the 
establishment of a Council of Health and the registra- 
tion, of the regular practitioners. as far, preferable. 
‘He concluded. his observations by soliciting the atten- 
. \tion of the meeting to the mode in, which the Council of 


Health was to be constituted. To that body was given 
an enormous power, a power which the profession 
would be unable to resist but by future applications to 
Parliament, if the board should exercise their power 
unduly, or to the injury of certain branches of the pro- 
fession, Should that power, however, be exercised 
properly, the best results must follow, as its legiti- 
mate operation must be to raise the character of the 
profession, and as a necessary consequence, to promote 
its usefulness. 

Dr. Dick, of Tewkesbury, moved the first resolu- 
tion :—‘* That this meeting desires to express its high 
satisfaction that the Government has at length brought 
the state of the Medical Profession under the considera- 
tion of the legislature, and is fully prepared to assent 
to the general principles of the measure recently intro- 
duced by the Right Honourable the Home Secretary.” 
In connection with this resolution, Dr. Dick proceeded 
to observe, that any one who considered the present 
state of the medical profession, must feel gratified at 
the circumstance of the Government having taken up 
the question; for, as the Chairman had very properly 
remarked, as.the profession could not govern them- 
selves, the Government was the best body to exercise 
the controul, and any one who has read the bill must 
be convinced that the spirit and tenour of it are good, 
and that the provisions go as far as the legislature 
could be expected to do in the first instance, although 
perhaps not so far as the profession could wish. Pro- 
tection to the public against pretenders and quacks, 
and protection to medical men of proper education and 
qualifications, are provided for to a considerable extent 
in the bill; in fact the bill goes as far in this direction 
as could at the outset of legislation be expected. He 
thought that nothing could more tend to the protec- 
tion of the regular practitioner than registration, and 
the publication’ of the lists from time to time. The 
provision relative to the examinations to be gone 
through before diplomas could be given was also most 
valuable. , It was a mere dream to suppose that 
quackery could be put down by legislative enactment ; 
and as to the complaint which was heard in some 
quarters about the Apothecaries’ Act being swept 
away, it was a sufficient reply to say that a better sub- 
stitute was provided in a higher course of examination. 
As to the efficiency of the Apothecaries’ Act, he knew 
of several applications which were made to the 
governing body, requesting them to adopt measures to 
put down unqualified persons, but the reply was that 
they could not do it. 


Dr. Conolly, of Cheltenham, in seconding the reso- 
lution, said, that although he agreed with the Chairman, 
and the mover of the resolution in the sentiments he 
had expressed, still he must not be understood as 
expressing unqualified approbation of the bill. He 
felt grateful, however, that the subject was before 
Parliament, and he should be extremely sorry to loose 
a good measure merely because some portion of it was 
not acceptable to all the profession. Its general pro 
visions he thought were good and excellent, particu< 


larly.the one which referred to the institution of the 


Council of Health. As to the constitution of that 
Council, however, he thought a little change might be 
introduced with advantage, and no harm could arise 
from the meeting stating that such was their opinion. 
Registration was valuable, still he should be glad that 
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some more protection was, if possible, extended to the 


qualified practitioner. As regarded this great difficul- 
ties existed, but something nevertheless was done in 
the bill. He thought the bill should be accepted, and 
an endeavour made to get improvements engrafted on 
it. A great advantage had arisen from their not 
having met earlier to consider, this measure, At the 
time it was introduced a great outcry .was made 
against it by those who had overlooked its advantages, 
Those now present had had an opportunity of con- 
sidering the bill more carefully and calmly, and were 
therefore. prepared to do it more justice, still it was 
their duty to endeavour to get it amended and im- 
proved, andif they went temperately to Parliament 
he had no doubt of their being listened to. 

Mr. Eves, of Cheltenham, said that if the resolution 
pledged the meeting to support the bill in all its parts, 
he for one should be obliged to oppose it, on the 
ground that it threw open the profession to any body 
who chose ; in fact it was free trade in medicine... He 
thought that the powers vested in the College of Phy- 
sicians and the Apothecaries’ Company, although the 
latter did not prosecute unqualified persons so often 
as they should have done, were calculated to raise the 
character of the profession. The terror of penalties 
hanging over the heads of unqualified practitioners, 
was always a check. It will be better that we remain 
as we are, than that we should run the risk of a doubt- 
ful change. 

Mr. Brookes, of Cheltenham, was also of opinion 
that the bill did not afford sufficient protection. As 
to the efficiency of the Apothecaries’ Company, he 
could state that about two years ago they instituted 
proceedings against an unqualified person for prac- 
tising as a surgeon and druggist. The case arose out 
‘of an inquest held on the body of a person who had 
been treated by the unqualified practitioner. The 
Company succeeded in getting a verdict against him, 
and in consequence he was driven from Cheltenham. 
Mr. Brookes concluded by again giving it as his opinion 
that the bill ought to give more protection to the qua- 
lified practitioner. ! 

-Mr. Stokes, of Nailsworth, was also of opinion that 
the protection afforded by the bill was not. sufficient ; 
and that the Apothecaries’ Act had done good. 

The Chairman said that he wished it to be under- 
stood, that however strongly he approved of the bill, 
he nevertheless was of opinion that, in some things, it 
was susceptible of improvement. 

The resolution was then carried. 

Mr. Wilton, of Gloucester, in rising to propose the 
next resolution :—‘ That while the proposed establish- 
ment of a Central Council of Health and Medical 
Education appears likely to promote the respectability 
and protect the interests of the Medical Profession, 
this meeting is of opinion that the constitution of 
that Council, as laid’ down’in the Government Bill, 
~ needs further consideration, more particularly as re- 
gards the relative proportion of Councillors to be 


 @leected by the profession; and that the measure would 


be greatly improved by permitting the medical prac- 
titioners of the provinces to elect the two representa- 
tives whom Sir James Graham has proposed to appoint 


- from the rural districts,” expressed a hope that he 


. should not be considered out of order in stating that, 
' in assenting to the resolution just passed, he did so in 


 ~eference to the general principles which the bill con 


tained, and not to the details, which may require 
improvement. He should have been glad had the 
resolution been expressed even more strongly as re- 
garded the general principles, because he thought the 
measure was a step, although not one of much imme- 
diate good, in the right direction, and must’ lead, 
ultimately, to all those advantages which the pro- 
fession had a right to look forward to.” The resolution 
he had now to propose referred to the details, and to 
one of the most important of them, namely, that 
which related to the constitution of the Council of 
Health. Now if the meeting recollected the small 
service which the great corporations had rendered to 
the profession—if they recollected the manner ia 
which diplomas had been given —if they considered 
how uninterested these corporations had shewn them- 
selves to be in every thing which related to the respec- 
tability and advancement of the profession—how little 
they represented the feelings, and what little regard 
they paid to the representations made to them in all 
directions—the profession must rejoice at the prospect 
of being placed in immediate connexion with the 
Government. When this occurs, representation will 
not be confined to one section of the profession, but 
to all branches; physicians, surgeons, apothecaries, 
all will have equal access in preferring complaints 
which they may have occasion to make. To the 
Council of Health will be entrusted the health of the 
community, and consequently the interests of the 
profession. It will also be a part of their duty to pre- 
scribe the examinations, and this was also an improve- 
ment; and should the measure in any of its parts be 
found defective, no doubt need be entertained of its 
being improved. Even on the subject of quackery, 
should it be found necessary to have recourse to addi- 
tional powers, it was reasonable to suppose that they 
would be applied for, and granted. If the profession 
lost the bill, they would lose also the Council of 
Health; and where then could they go to? They 
had worn out those Members of Parliament—never at 
best very influential—who had advocated their claims 
in Parliament, and should the present bill be lost, the 
profession would be the sufferers. 

Mr. Rumsey, of Gloucester, in seconding’ the reso- 
lution, said that he considered the institution of the 
Council of Health as most important—by far the 
most important and beneficial of any reform yet pro- 
posed—and he regarded it as the foundation for future 
measures, more generally approved than other provi- 
sions of the present bill had been by some of the 
profession. He regarded as of great importance the 
connexion which would be formed with the State. 
Such a thing had never existed before. The profession 
had been left to self-government, and what had that 
self-government done for ‘the profession? He did not 
wish to press’ this point, it being so generally admitted 
that neither the interests nor the respectability of the 
profession had been promoted under the present sys- 
tem. It must, therefore; be allowed that some 


‘other body was required to superintend the manage- 


ment of the medical profession. Much of the 
advantage to be derived from the measure under dis- 
cussion depended on the constitution of the Council, 
and he thought that the mode provided for the appoint- 
ment of the members was susceptible of improvement. 
He did not think the provincial members of: the pro- 


-fession were sufficiently represented. London, Dublin, 
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and Edinburgh were provided for, but he thought | and seconded by Mr. Smith, of Minchinhampton :— 


that as regarded the English provincial practitioners, 


they would be practically excluded from any influence 


in the Council, unless an amendment was made; and 
he thought that it was the duty of the meeting to sug- 
gest such an amendment in the constitution of the 
Council as would make it more generally acceptable. 
By this measure, he hoped that an end would be put 
to the numerous evils which had arisen to the pro- 
fession from the controul and supervision exercised 
over them by certain bodies of laymen. . For instance, 
had the Council of Health been in existence when the 
Poor-law Commission was instituted, its medical 
functions would probably have been vested in. that 
Council. It was of the greatest importance »that. the 
profession should be under chiefly medical :manage- 
ment, and not under lay ; and this was amply provided 
for, as it was impossible for the Secretary of State to 
appoint more than four lay members. There was also 
another point of importance, and this was the power 
possesed by the Council of defining all offices which 
might be called “ public situations.” This was a power 
of extensive application, and it may be exercised so as 
to include attendance on the great mass of the popu- 
lation. In its operation it will include the medical 
attendance on the poor, in prisons, dispensaries, and 
hospitals, and it is possible that it may be extended to 
clubs, and to all those persons who are unable to pro- 
vide medical relief for themselves, and thus the great 
body of the people may in time be brought under 
qualified practitioners. 

The resolution was then put, and carried unani- 
mously. 


Dr. Disney Thorpe, of Cheltenham, moved the third 
resolution :—“‘ That as one of the most important 
features of the bill is the abrogation of existing 
penalties on unlicensed practitioners, this meeting 
admits that, in the present state of public opinion, any 
direct legislative interference with unqualified practi- 
tioners would not be unattended with difficulties, but 
has, nevertheless, reason to believe that these diffi- 
culties have been much overrated, and, if fairly 
met, will not be found to be insuperable; and, there- 
fore that the principle of protection against unqualified 
pretenders may be more extensively applied than is 
apparently contemplated by the bill.” He did not 
believe that the strong iron hand of the law brought 
against quackery would be of the least avail. Lord 
Bacon said, many years ago, “ The weakness and cre- 
dulity of the multitude often induce them to prefer a 
mountebank tea regular physician.” There are many 
medical men who indulge in mysticism, and who may 
be called “‘ quacks of the profession,” who just keep 
within the profession, and ride roughshod over decorum. 
(Cheers.) If the profession would take every oppor- 
tunity of explaining to the public the danger of risking 
themselves with such go-a-head gentlemen, they would 
find the public less anxious to go to the quack. 
Quackery must be put down by instructing the public 
in whom they are to rely. He referred to what he 
considered the degrading system of medical men 
attending persons belonging to benefit-clubs at 2s. 6d. 
or 3s. 6d. per head. 

Dr. Gooch, of Stroud, seconded the resolution, which 
was carried unanimously. | 


It was then moved by Dr. Acworth, of Cheltenham, 


“That this meeting would respectfully submit to the 
consideration of the Government the propriety of such 
indirect discouragement of illicit practice, as would be 
effected by abolishing the present obnoxious system of 
stamped and patent medicines, and by prohibiting, 
under severe penalties, the advertisement of secret 
remedies, now carried on to an extent alike injurious to 
public health and offensive to public decency.” >) 

Moved by Dr, Collings Robinson, of Cheltenham, 
and seconded by Mr. Hickes, of Gloucester :—‘‘ That 
a committee be formed, to carry out the objects of this 
meeting, by preparing a petition to Parliament, founded 
on the above resolutions, and by requesting the sup- 
port of the Members of the legislature connected with 
the county.” 

Moved by Dr. Dick, of Tewkesbury, and seconded 
by Mr. Copeland, of Cheltenham :—“ That the thanks 
of the meeting be given to the Chairman for the manner 
in which he had conducted the proceedings. 


DEVONPORT MEETING. 


At a numerous and highly respectable meeting of 
the Medical Profession of the borough of Devonport 
and Stonehouse, held at the Board-room of the Public 
Dispensary, on Thursday, the 3rd of October, to take 
into consideration a bill lately introduced into the 
House of Commons by Sir James Graham, entitled 
“ A bill for the better regulation of the Medical Pro- 
fession.” C. Tripe, Esq., in the chair. 

It was moved by T. Crossing, Esq., and seconded by 
G. Dansey, Esq:—“ That this meeting hails with satis- 
faction the, disposition of the Legislature, to amend 
the present anomalous state of the medical profession, . 
as shown by the introduction of Sir James Graham’s 
Bill, entitled ‘A Bill for the better regulation of 
Medical Practice throughout the United Kingdom ;’ 
and whilst they are ready to admit that the said bill 
contains much that is calculated to improve the con- 
dition of the profession, they cannot refrain from 
deprecating certain of its enactments.” 

Moved by P. W. Swain, Esq., and seconded by J. 
Little, Esq. :—‘* That this bill having proposed to make 
a high rate of professional education necessary for all 
registered practitioners, this meeting feels it would be 
a great injustice to withhold from such practitioners 
protection against the competition of uneducated indi- 
viduals, in the removal of all existing restrictions, as 
contemplated inthe said bill.” 

Moved by J, May, Esq., and seconded by R, 
Watson, Esq. :—“ That this meeting fully approves 
of the principle of forming a Council of Health and 
Medical Education to provide an efficient and uniform 
standard of qualification for practitioners generally; 
and to afford assistance to Government and the coun- 
try at large in all questions referring to the sanitary 
conditions of the community—duties which this 
meeting are of opinion would be best performed by 
the intelligent, highly educated, and unbiassed mem- 
bers of the profession; they therefore view the consti« 
tution of the Council, as proposed in the bill, to be 
highly objectionable.” 

Moved by J. Little, Esq., and seconded by J. May, 
Esq. :— That this meeting feeling deeply sensible of 


_the benefits which have resulted from the able admi- 


nistration of the. Apothecaries’ Act, begs to record 
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fits most grateful thanks to the worshipful society, 
for the manner in which they’ have raised, mainly by 
the operation of the restrictive clauses of their act, 
the education of general practitioners of medicine to 
“its present high standard.” 
Moved by R. J. Laity, Esq., and seconded by W. 
Cole, Esq.:—‘* That six of the gentlemen now present 
be a Committee to embody the foregoing resolutions 
into a petition, to be presented to the House of Com- 
mons. That Sir G. Grey and H. Tuffnell, Esq., be 
requested to present the same, and to support its 
prayer, and that the same gentlemen be a standing 
Committee, to watch the progress of the bill, &c.” 
The thanks of the meeting were then voted to the 
Editor of The Times; to Mr. Wakley, as Member of 
‘Parliament ; to the Editors of the Medical Periodicals; 
and to the Chairman. 


An account of the proceedings at this meeting was 
accompanied by the following letter :— 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL, 
Str, 


Ihave much pleasure in conveying to you the sense 
of the members of the profession in this borough, of 
their obligation to you for the very able manner in 
which you denounce the injustice of certain parts of 
Sir James Graham’s proposed bill, and for your advocacy 
of the rights of the profession. — 

‘T have the honour to be, Sir, 
Your obedient Servant, 


JOSEPH MAY, 
Devonport, October 8, 1844. 


SHEFFIELD MEETING. 


A meeting of the Medical Profession of the borough 
of Sheffield, and the surrounding district, convened by 
a previous circular, was held in the Cutler’s Hall, 
October 16th, 1844... Dr. Thompson, in the chair. 

Among those present were—Dr. Favell, Dr. De Bar- 
tolomé, and Dr. Branson, Sheffield; Dr. Benjamin 
Robinson, Rotherham ; Dr. Woollam, Mexborough; 
Dr. Shearman, Rotherham; Dr. Axe, Sheffield; 
Messrs. J. Walker, R. Roper, J. T. Porter, and C, 
W. Beckett, Sheffield; Mr. Wm. Askham, Eck- 
ington ; Mr. K. Wilson, and Mr. Joseph Law, Sheffield; 
Mr. John Shaw, Attercliffe; Mr. W. Wilson, Hart- 
lisk ; Messrs. Geo. Varah, J. F. Wright, Hugh Wood, 
Gabriel Reedall, Henry Thomas, Henry Jackson, 
Wilson Overend, John Haxworth, Henry Boultbee, 
Joseph S. Waterhouse, and John Nicholson, Shef- 
field; Mr, Jas. Burman, Wath; Messrs. John Deakin, 
James Ray, Wm. Skinner, W. F. Osborne, William 
Dawson, and Edward Harrison, Sheffield ; Mr. 
Richardson, Attercliffe. un 

The following resolutions were adopted :— 

Moved by Henry Jackson, Esq., and seconded by 
Joseph Law, Esq.:— That this meeting views with 
satisfaction the attempt now made by Sir James 
Graham to put an end to the dissensions unfortu- 
nately for some time back existing in the Medical 
Profession, on the subject of Medical Government ; 
~ and considers that he is fully entitled to the thine 
thanks of all its members, for his endeavour to connect 


~ go important a branch of the social community of this 


country with the State, thus enhancing its dignity and 
extending its efficiency.” 


Moved by Henry Thomas, Esq., and seconded by 
Hugh Wood, Esq. :—‘‘ That, although certain of the 
provisions of the intended bill are, in the opinion of 
this meeting, decidedly objectionable, there are others 
which are deserving of the approbation and support of 
the profession, such as the connection of the Medical 
Profession with the State, the registration, and that 
clause, by which degrees in medicine, conferred with- 


} out residence and without examination, are not 


recognized.” 

Moved by Dr. Favell, and seconded by Dr. Shear- 
man :—“ That this meeting deeply regrets that by the 
vague and feeble wording of the 31st clause, full 
opportunity is given to unqualified persons to take 
advantage of that part of the first clause, by which 
all restriction on the practice of physic and surgery is 
removec, and would respectfully urge that legally 
qualified and registered practitioners of medicine and 
surgery are fully entitled to protection against the 
practices of unqualified persons, which they would 
suggest ought to be effected by some stringent and 
summary process.” 

Moved by Gabriel Reedall, Esq., and seconded by 
J. Walker, Esq. :—‘“ That the following petition to 
the Commons House of Parliament be adopted and 
signed by the members of the profession resident im 
this district :— 


“* The humble Petition, &c. &c. 
*“ Humbly sheweth,— 

‘That your Petitioners witness with great satisfaction 
the introduction of a bill, intituled ‘ A Bill for the 
better regulation of Medical Practice throughout the 
United Kingdom,’ which by its provisions will, in the 
humble opinion of your Petitioners, conduce to the 


dignity and interests of the Medical Profession, by 


connecting it with the State, by favouring an efficient 
registration of all legally qualified members, and by 
not recognizing degrees in medicine conferred without 
residence and without examination. 

“That your Petitioners deeply regret that the intended 
bill does not afford that protection from the irregular 
practices of unlicensed persons, to which all legally 
qualified practitioners feel they are fully entitled, and 
humbly pray that your Honourable House would be 
pleased to enact some clause by which such persons 
shall be more summarily dealt with, and such practices 
effectually prevented. 

“ And your Petitioners, as in duty bound, &c. &c.” 


Moved by J. T. Porter, Esq., and seconded by Dr. 


“Shearman : —“* That the Members of the borough of 
Sheffield be respectfully requested to present this 


memorial; and that they, with the Members for the 
West Riding, be requested to support it in the House 
of Commons.” 
M. Martin pt Bartotome, M.D., 
Secretary. 


YORKSHIRE BRANCH MEETING. 

A meeting of the Yorkshire Branch of the Provincial 
Medical and Surgical Association has been called for 
Tuesday, the 29th instant, at Normanton, to take into 
consideration the Bill of Sir James Graham, for the 
better regulation of Medical Practice, at which meeting 
all Members of the Association, residing in Yorkshire, 
who have not yet joined the Branch, are invited to 
attend. 
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BRADFORD (YORKSHIRE) MEETING. 


A general meeting of the Medical Profession of the 
town and neighbourhood of Bradford, was held on 
Tuesday, October Ist, to take into consideration the 
proposed bill of Sir James Graham. Thos. Beaumont, 
Esq, in the chair. 

The meeting was addressed by the chairman, and 
several of the leading members of the profession in the 
town; and it seemed to be the general feeling 
that. the thanks of the profession are due to Sir 


James Graham for the trouble and. interést he 


has taken in its behalf, and that the proposed 
bill as a whole should be thankfully received as 
a boon. The registration clauses. were highly 
approved of, and it was considered that if the bill 
passed into a law, it would certainly have the effect 
of raising the respectability of the profession. Several 


gentlemen spoke strongly in favour of the abolition of 


the Apothecaries’ Company as an examining body ; 
considering it highly derogatory to the profession that 
@ trading company of druggists should have the power 
of obliging gentlemen, who intend to practice medicine 
and surgery, to come before them for examination 
previous to obtaining a license. 

While the principle of the bill was thus far approved 
of, a hope was expressed by the meeting that. some 
additional clause would be introduced, to puta check 
upon quackery. 

Resolutions to this effect were unanimously agreed 


to, and a Committee was appointed to communicate: 


with the Members for the borough, and to watch over 
the progress of the bill. 


WREXHAM MEETING. 
On Tuesday, September 24th, at a meeting of the 


Medical Practitioners residing in Wrexham and the 
neighbourhood, held at the Dispensary, to take into } 


consideration the best mode of expressing their opinion 
in the form of a petition to the House of Commons, 
respecting the Bill introduced by Sir James Graham, 
for the regulation of the Medical Profession. Mr. 
Lewis in the chaif. 


It was proposed by Mr. T. T. Griffith, seconded by 
Mr. E. Williams, and resolved unanimously: “ That it 


is the opinion of this meeting, that the bill introduced. 


into the House of Commons by Sir James Graham, 
Bart., in its present form, will be injurious to the pro- 
fession generally, but more especially to that branch 
denominated general practitioners, by throwing open 
the practice of medicine and surgery to men wholly 
unfit to be entrusted with the care of the lives of her 
Majesty’s subjects ; and whilst, as members of. the pro- 
fesssion they thus feel, they are also deeply impressed 
with the conviction that the best interests of the pub- 
lic at large are extensively compromised and endangered 
by the proposed bill. 


A Petition to the House of Commons was then agreed 
to; and it was resolved also to forward a copy of the 
_ Petition to each of the Members of Parliament for the 
county and boroughs, with an address respectfully 


requesting their attention to the subject of the Petition, 


and their attendance in Parliament to support the 
prayer of it. 


"Dr. 


NEWCASTLE-UPON-TYNE MEETING, 


A general meeting of the Medical Profession in the- 
Northern counties will be held at Newcastle-upon- 
Tyne, on Wednesday, the 23rd October, 1844, in the 
Lecture-room of the Literary and Philosophical 
Society, to consider the Medical Bill of Sir James: . 
Graham. The chair will be taken at two p.m., by . 
Headlam. Members of the Association fare _ 
earnestly requested to attend, and to engage all qualified. 
practitioners in their neighbourhood to be present. 

By order of the Council, 


EDWARD CHARLTON, Hon. Sec. 





GIBERT ON DISEASES OF THE SKIN; 

We have much pleasure in informing our readers,. 
and the Medical Profession generally, that Mr. Parker,. 
West Strand, will shortly publish a Translation of M. 
Gibert’s able work on Diseases of the Skin, by Edgar 
Sheppard, Esq., of Worcester. 
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TO CORRESPONDENTS. 
Communications have been received from Mr. H. we 
Livett ; a Subscriber; T. P. F.; Mr. S. A. Philbrick; ~ 
G. M.; and Mr. T. Sandwith. 
The notice of the Chichester Meeting came too late: mi 
for insertion this week. i 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE VI. 
PATHOLOGY OF DISLOCATIONS OF THE SHOULDER. 


It is only of late years that surgeons have endea- 
voured, by dissection, to throw any light upon this 
very important branch of our subject. We search the 
writings of the older surgeons, but we search in vain 
for any account of the state of parts produced by this 
accident, the true character of which was naturally 
involved in mystery sufficient to account for the erro- 
neous opinions entertained by our forefathers as to the 
real nature and character of the mischief incurred. The 
first published account of a dissection of a dislocation 
of the humerus downwards, is that by Mr. Henry 
Thompson, one of the surgeons of the London Hos- 
pital, in the year 1761, related in the second volume 
of the “ Medical Observations and Enquiries,” and 
since this period but comparatively few dissections of 
recent cases have been recorded ; indeed, to the shame 
or misfortune of surgeons, Mr. Thompson maintained 
the honour for more than fifty years of being the only 
individual who had published a case of this descrip- 
tion. Within the last thirty years, however, more has 
been written on the subject. Sir Astley Cooper, Dr. 
Hunter, and Mr. Crampton, have each given us the 
benefit of their experience, and related cases and dis- 
sections of great value, as tending to remove the un- 
certainty in which we must otherwise have remained. 
It will be necessary that I should detain you for a short 
time while I relate some of the most important of the 
cases recorded, whence you will be able to judge how 
useless it is to endeavour to make out a general rule 
from one, or even a few cases. Much has been said 
and written of the causes of obstacles to reduction in 
this form of dislocation, one surgeon considering it 
one thing, another something else, and each following 
or recommending a line of practice based on his par- 
ticular theory ; but this is wrong, the best surgeon 
being he who, unshackled by any one theory, is enabled 
to call to mind what has been met with in cases 
similar to his own, and is hence prepared to meet with, 
and meeting with, may be enabled to obviate and sur- 
mount any difficulties which may arise. You will find 
I am borne outin this observation after we have studied 
these cases. The same symptoms and signs may be 
present, the same difficulty of reduction may occur, 
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but the violence and mischief done to the joint may be 
very different. 
CASE I, 


William Robinson, aged 50, was admitted into the 


London Hospital, under the care of Mr. Thompson, on 
the 6th of December, 1760, having been injured by 


the sudden recoil of a wheel he was working in twist- 
ing arope, On examination, his shoulder was found 
to be dislocated, and attempts were made to reduce it, 
but without success. He caught cold, with fever, and 
died on the 24th of the same month, having been 
eighteen days in the hospital. The shoulder was 
examined, and presented the following appearances :— 
The deltoid muscle was very much stretched, the 


-coraco-brachialis but slightly so, whilst the short head 


of the biceps, with which you know this latter is con- 


‘nected at its origin, was relaxed. The long head of 


the biceps, instead of retaining its natural position, 


/made a large curvature, and thus being violently 


stretched and distorted, occasioned an insurmountable 
flexion of the forearm. The deltoid, pectoralis, coraco- 
brachialis, short head of the biceps, latissimus dorsi, and 
teres major muscles, having been removed from their 
attachments at the humerus and scapula, afforded a 


| view of the tendinous expansion of the supra and infra- 


spinatus muscles, spread upon the anterior part of the 
capsular ligament, which seemed to be ina state of 
great tension, but that of the teres minor was relaxed, 
whilst the arm hung down by the side. Under this 
aponeurosis several fragments of bone were observed 
blended with a fleshy mass, which united at its lower 
part with an exostosis that had shot out from the 
body of the humerus. The head of the humerus was 
broken, and found lodged on the inside of the neck of 


‘the scapula, at the root of the coracoid process, 
| between the subscapularis and serratus magnus muscles. 
‘The blood-vessels and nerves lay on the inner and fore- 
part of the head of the humerus, but were in nowise 


compressed by it. The capsular ligament had been 


completely torn from the whole circumference of the 


neck of the humerus, no remains being left but a few 
fringes, denoting its place of attachment. Its scapular 
attachment was uninjured. On examining the bone a 
loss of substance was discovered, extending in length 
about two inches downwards, and in breadth taking in 
the portion of the bone that lies between the insertion 
of the subscapularis and teres minor muscles, so that 
the bony attachments of the supra and infra-spinatus, 
muscles were destroyed. ‘The tendons of the teres 
minor and subscapularis were torn from the greater 
and lesser tubercles, but a few fibres remained attached 
to the periosteum, and thus embraced the neck of the — 
pel eh hae ky — 
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bone in an oblique direction. The torn capsular liga- 


ment was laid in folds on the outer and anterior part. 


of the neck of the humerus, whilst posteriorly the 
head of that bone projected through a kind of slit in 


the capsule, which embraced the neck of the humerus, | 
and was supported on each side by the aes: of the 


subscapularis and teres minor muscles. 


CASE II. 


A sailor fell from the yard-arm on aship’s deck, injured 
his skull, and dislocated his arm into the axilla.:He 


was taken to St. Thomas’s Hospital, where ‘he died 


whilst he was being put to bed. On. the following 


day Sir Astley Cooper examined, the shoulder, and 


found the following appearances :—A large quantity 
of extravasated blood beneath the integuments, extend- 
ing as far as the cervix humeri, below the insertion of 
the subscapularis muscle; the. axillary artery and 
plexus of nerves before, displaced by the dislocated 
head of the bone ; the deltoid muscle was sunk with 
the head of the bone; the supra and infra-spinati 
were stretched over the glenoid cavity ; the inferior 
costa of the scapula, the teres minor and major, 
were but little changed in position, but the latter was 
nearly surrounded by effused blood; the coraco-bra- 
chialis was uninjured; the dislocated head of the bone 


was found between the axillary plexus and coraco- 


brachialis, the capsular ligament being torn oh the 
whole length of its inner side, and capable of admitting 
a much larger body than the head of the humerus 
through the opening; the tendon of the subscapularis 
muscle was also extensively torn; the opening in the 
capsular ligament for the tendon of the long head of 
the biceps was also lacerated, but the tendon itself 
remained sound; the head of the humerus was thrown 
on the inferior costa of the scapula, between it and the 
ribs, and it was about an inch and a half below its 
natural situation. 


CASE III. 


The dislocation had existed for five months ; violent 
attempts had been made to reduce the bone, but 
without success. The patient was a woman, aged 
fifty, and appeared to have died from the violence used 
in extension. Sir Astley Cooper examined the joint, 
and observed as follows :—The pectoralis major slightly 
lacerated, blood being effused amongst its torn fibres ; 
the latissimus dorsi and teres major uninjured; the 
supra-spinatus lacerated in several places; the infra- 
spinatus and teres minor torn, but not to the same 
extent as the former muscle; some of the fibres of the 
deltoid and a few fibres of the coraco-brachialis torn ; 
the biceps uninjured. The capsular ligament had given 
way in the axilla between the teres minor and sub- 
scapularis muscles; the tendon of the subscapularis 
was torn through at its insertion, and the head of the 
bone rested on the axillary plexus of the nerves and 
artery. 

CASE Iv. 


Dr. Hunter, in the Transactions of the Edinburgh 
Medico-Chirurgical Society, for 1824, gives the follow- 
ing description of the appearances he discovered in a 
case of this accident :—Large Jacerated wound of the 
belly of the deltoid muscle, under which was a con- 
siderable quantity of coagulated bicod; the tendon of 
the supra-spinatus muscle was ruptured, and had torn 
away with i6 @ considerable quantity of the capsular 





ligament; the coracoid process was fractured in two 
places, one piece remaining attached to the tendon of 
the pectoralis minor, the other to the coraco-brachialis 
and short head of the biceps; the long head of the 
biceps remained entire, but the humerus was broken 
in several pieces above its middle. 


CASE V. 

Is related by Mr. Crampton, in the third volume of 
the Dublin Journal. In the year 1808, a labouring 
man was brought to the county of Dublin Infirmary 
in a dying state, having been buried beneath the par- 
tition wall of a house, under the foundation of which he 
had been digging. The man did not survive more than 
two hours, and the body was examined eighteen hours 
after death, and the following appearances observed : = 
The cellular membrane, extensively ecchymosed, formed 
a kind of cap, closely embracing the head’ of the 
humerus, which, when the axilla was cleared, was seen 
lodging on the inferior costa of the scapula, or rather 
its neck. The head of the bone in escaping from its 
socket had pushed the teres minor downwards, and 
burst through the lower part of the subscapularis 
muscle, some of the fibres of which closely embraced 
the neck of the bone, while the bulk of the muscle 
was pushed, upwards and detached from the inner 
surface of the scapula. The neck of the humerus, 
therefore, was in some degree embraced by the divided 


fibres of the subscapularis, while a portion of its head 


rested on the neck and part of the venter of the 
scapula, without the intervention of any muscular 
substance; the short head of the biceps and coraco- 
brachialis were forced to describe a curve outwards 
over the neck of the humerus on: the external side, 
while the long head of the triceps crossed the neck of 
the bone obliquely on the dorsal side. The capsular 
ligament was torn off from the lower part of the. neck 
of the humerus, ‘to the extent of more than half its 
circumference, the torn edge appearing like a crest 
over the head of: the bone; the great nerves and blood 
vessels'ofsthe arm were forced to describe a curve 
backwards, by the pressure of the head of the bone ; 
but the greatest injury had been sustained by those 
capsular muscles which lie at the back of the scapula. 
The tendons of the supra-spinatus, infra-spinatus,,and 
teres minor, were completely torn off from the humerus, 
carrying with them a scale of bone, or rather the: surface 
of the greater tubercle. 
CASE VIL. 

There is a preparation in the museum. of the Royal 
College of Surgeons taken from a patient of the late 
Sir W. Blizard. The patient had suffered dislocation 
into the axilla, which was unreduced. The head of the 
bone lies between the scapula and the subscapularis 
muscle ; the infra-spinatus and teres minor muscles 
are entire, but.the tendon of the supra-spinatus appears 
partially separated from the greater tubercle; the 
glenoid cavity is absorbed on its inner. side, and is 
quite denuded of cartilage; the capsular ligament is 
extensively lacerated, and its torn edges are. covered 
with a-kind of fibrinous fringe. 


Mr. Gregory Smith, in the thirteenth volume of the 
London Medical Gazette, has recorde? the dissection 
of five cases of this form of dislocation, which had 
remained unreduced, and two of dislocation forwards, 
taken from subjects in his anatomical room. In some 
the mischief was so-extensive as to account for the 
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non-reduction, or, rather, for the inability of preserving 
the limb in situ, even if replaced. In the first case the 
bursa beneath the deltoid muscle, communicated with 


the articulation by alarge lacerated opening ; the tendons’ 


of the subscapularis, supra-spinatus, infra-spinatus,and 
teres minor, were all torn away from their attachments, 
as was also the long head of the biceps, which was 
entirely withdrawn from the joint, and remained firmly 


attached to the anterior margin of the bicipital grooves. 
Jong and, numerous: 
bands of organized lymph extended in various, direc- 


the capsule was much thickened ; 


tions; the anterior portion of the glenoid cavity was 
broken off, and the head of the bone,.under surface 
of the acromion and glenoid cavity, covered with a 
kind of porcelain enamel. 

In the second case, the bursa communicated with 
the articulation, as in the former instance. The ten- 
don of the subscapularis was partially torn from its inser- 
tion ; the long head of the biceps had been ruptured 
about half an inch from its attachment to the glenoid 
cavity ; the supra and infra-spinati, with the teres 
minor, remained entire; the capsule was much thick- 
ened and torn, and fibrous bands extended in various 
directions, but the articulatory surfaces were not 
covered by enamel. 


In the third case the bone appeared larger than 
usual; the tendons of the supra and infra-spinati, teres 
minor and long head of the biceps were completely 
separated from their insertions, the tendon of the 


subscapularis was partially so, the capsule was thick- 
ened and torn, and the articulating surfaces covered 


by enamel. 


In the fourth and fifth cases, the patient had been a 
hard-working washerwoman to the time of her death ; 
both shoulders had been dislocated. In the right 
shoulder the bursa beneath the deltoid, communicated 
with the articulating tendons of the subscapularis 
and supra-spinatus muscles, torn from their insertions, 
both haying become united with the common capsule ; 
the long: tendon of the biceps was torn and attached. to 
the margin of the bicipital groove; there were numerous 
points of exostosis and enamel on the nether. surface 
of the acromial process, which had been fractured ob- 
liquely and united by ligament; that portion of 
the belly of the biceps connected with the long head 


was very short and thin, whilst that attached to 


the short head presented a corresponding increase of 
development from having double duty to perform. In 
the left shoulder the bursa was lacerated as in the 
right; the tendons of the supra-spinatus, subscapularis, 
and long head of the biceps, were torn through or 
detached, the synovial membrane lined by villi of 
lymph, and the head of the bone, glenoid cavity and 
acromion process covered with enamel. I shall 
reserve the remaining two cases until we come to the 
subject of dislocation forwards. 


The next points for our consideration are the 
obstacles to reduction. . The older surgeons, from 
not having availed themselves of their opportuni- 
ties of dissecting these cases, were apt to theorise 
-upon the subject, and we consequently find some 
of the highest authorities in surgery, among which 
we may enumerate the names of Petit, Duverney, 
Heisler, Boyer, Desault, and White, imagining that 
the difficulties arise from the neck of the bone being 


tightly embraced by the ruptured capsular ligament. ! 





Boyer and Desault believe that the capsular, ligament 


|} is so constructed that frequently the opening in. it 
becomes closed, and thus impedes the return of the 


head of the bone, but the cases which I have above. 
related to you, prove the fallacy of this doctrine, inas- 
much as in ail these instances the ligament had been 
lacerated to too great an extent to offer any obstacle, 
and, moreover, these tissues, as I have pointed out 
in a former lecture, although capable of being stretched 
toa certain extent, are not endowed with the power. of 
contractility, and, consequently, if the torn edges 
should fall round the neck of the bone, they do so pas- 
sively, not actively, and are totally unable to present 
any active resistance, as they must do if Boyer and 
Desault were correct in their opinion. But it is univer- 
sally admitted in the present day that the muscles are 
the great opponents to reduction. They, as Mr. Pott 
has observed, are the moving power by which these 
parts are thrown into action. When, therefore, their 
course of direction becomes. suddenly and violently 
changed, when they are put unnaturally upon the 
stretch, they are thrown into a state of powerful anta- 
gonization, and the stimulus afforded from the irrita- 
tion keeps up this contraction. Hence arise the diffi- 
culties ; and it would appear that the muscles perform 
their various offices connected with dislocations—first, 
in producing the dislocation; secondly, in opposing 
reduction; and thirdly, in effecting reduction when the 
head of the bone is placed in a favourable position by 
the efforts of the surgeon. The next question, however, 
which suggests itself is, what are the muscles which 
offer the greatest resistance, and which consequently 
are the great obstacles? It was to this point I referred 
when I alluded to the inutility of endeavouring to lay 
down a general rule from isolated cases. There can be 
no doubt that the effects of dislocations differ with the 
different causes producing them, and that a true know- 
ledge of these effects can only be attained by expe- 
rience, either from the examination of several cases by 
dissection, or by comparing the results of the various 
cases recorded. Mr. Thompson, in his observations 
in his own case, has alluded to this, and he moreover 
inquires, “whether the difficulty in reducing a dislo- 
cated shoulder, when the head of the bone is Jodged 


“in the axilla, does not proceed from the neck of the 


humerus being tightly embraced by the tendons of the 
subscapularis and teres minor muscles passing obliquely 
over it, and by the pendulous flap of the capsular 
ligament: the first making a considerable resistance, 
and. the latter, by closing the opening between the 
tendons, in attempting to. reduce the head of the bone 
from without inwards, becoming tense and stretched 
in proportion to the extension of these tendons and 
impulse of the head of the bone behind it, and thereby 
preventing the reduction, especially when the attempt 
is made in anhorizontal line, or carried downwards ?” 


With regard to Sir Astley Cooper’s second case, 
that gentleman, after describing the appearances, pro- 
ceeds—‘ Having determined these points by dissection, 
I next endeavoured to reduce the bone, but finding 
the resistance too great to he overcome by my own 
efforts, 1 became very anxious to ascertain its origin ; 5 
I therefore divided one muscle after another, cutting 
through the coraco- -brachialis, teres major and minor, 
and infra-spinatus muscles. Yet still the opposition to 
my efforts remained, and with but little apparent 
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chinge. I then conceived that the deltoid must be the 
chief cause of my failure, and by elevating the arm I 
relaxed this muscle, but'still could not reduce the dis- 
location. I next divided the deltoid muscle, and then 
found the supra-spinatus muscle my great opponent, 
until I'drew the arm directly upwards, when the head 
of the bone glided into the glenoid cavity. The 
deltoid and supra-spinatus muscles are those which most 
powerfully resist reduction in this accident.” 

Let us now refer to Mr. Crampton. He says—“ In 
order to ascertain the nature of the obstacles which 
oppose the reduction of the dislocated humerus, the 
scapula was fixed by the arm being raised to nearly a 
right angle with the body; extension was ‘slowly 
applied to the arm by pulling at the wrist ; it then 
appeared that so long as the hand was held supine, the 
head of the bone remained immovable, the chief 
resistance appearing to be caused by the closing of the 
biceps and triceps behind ‘the head of the bone. The 
muscles on tlie back of the scapula being detached 
from the greater tubercle, could of course afford no 
resistance, but on turning the position, and giving 
motion of rotation inwards to the whole limb, the 
extension being still maintained, the head of the bone 
glided easily into the socket.” 





Here then we have the description of three cases, 
with the opinions of three eminent surgeons, de- | 
rived from the appearances which each case presented | 


The direction and character of the: 
| against the head of the bone, but the head of the bone 


on dissection. 
dislocation were the same in all three, but the effects 
and the obstacles to reduction were very different 
according to the statements of these gentlemen. Mr. 
Thompson considered the teres minor and subscapu- 
laris muscles the great opponents ; Sir A. Cooper, the 


deltoid and supra-spinatus ; whilst Mr. Crampton, 


whose case bears great analogy to that of Mr. Thompson, 
affirms that the difficulty of reduction arose from the 
contraction of the biceps and triceps behind the neck 
of the bone. 

These three cases, as well as the others which I have 
related to you, establish the fact, that in dislocations 
apparently similar, there are many kinds as well as 
degrees of lesions, and consequently very different 
causes of opposition to reduction; they also point out 
to you the necessity of acquiring a complete and 
general knowledge of the subject, the direction and 
attachments of the muscles, what have been the diffi- 
culties encountered in these cases, what has been 
observed on dissection, and lastly, what has been 
done by others to obviate these difficulties ; for if you 
content yourselves with merely adopting individual 
views, or being guided by individual experience, 
you will find yourselves very much at a loss when you 
arrive at the practice of your profession, 

M. Malgaigne places the subscapular among the 
muscles stretched. He observes, “ the deltoid is much 
elongated, the supra and subspinal, and teres minor, 
are stretched over the glenoid cavity. ‘The subscapular 
passes above the head of the bone, interposed sometimes 
between it and the coracoid process ; it is more stretched 
than any other and tends to draw the head of the bone 
into the subscapular fossa.” M. Filugelli, of Parma, 
in a paper on reduction of recent dislocations, contro- 
verts this opinion of Malgaigne, and states, that “all the 
observations he has made upon the dead body tend ‘to 
contradict the statement ‘as to the subscapularis 
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muscle.” But with regard to “experiments ‘made ‘on 
dead bodies, we must always take into consideration, 
that the parts acted upon are in a very different state 
to what they are during life. The dead muscles being 
deprived of their vital contractility, have no longer the 
power of offering any active resistance, or of exerting 
any active influence over the bone, either in displacing 
it or in retaining it when so displaced, further than 
that which would be experienced from any other 
passive bands; the evidence, therefore, which these 
experiments afford, must be regarded as anything but 
conclusive. However, I am disposed to agree with 
M. Filugelli generally as to the subscapularis muscle, 
inasmuch as he is supported by the facts exposed in 
the cases I have related, for in eight out of the eleven, 
this muscle was either completely detached or exten- 
sively lacerated. M. Filugelli asserts that the resistance 
to reduction is not due to muscular contraction, but 
that other aid is necessary. “ Thus, he says, it is the 
bony prominences which, projecting against the articu- 
lar head on the one hand, and the stretched muscles 
on the other, incessantly pushing the latter against 
these prominences, which is the essential and complex 
cause of the obstacles under consideration.” No one 
ever doubted this who attributed the cause to muscular 
contraction, for if the bones were perfectly smooth and 
presented merely plane surfaces, without any irregu- 
larity, the difficulties would be very much less; but it 
is not the bony eminences of irregularity which push 


drawn and fixed against the bony eminences by the 
action of the muscles, that produces the opposition, 
and therefore, after all, we return to muscular contrac- 
tion as the true cause. 


CASE OF MALFORMATION OF THE GENI- 
TALS, IN WHICH A CHILD, TWO MONTHS 
OLD,. CHRISTENED, AND ALWAYS. CON- 
SIDERED AS A FEMALE, PROVED TO BE 
A BOY. 


By Henry Terry, Esq., F.R.C.S., Surgeon to the 
General Infirmary, Northampton. | 


Lois Brown, of Mears Ashby, Northamptonshire, 
aged two months, was brought to the Northampton 
General Infirmary on the 9th of March, 1843, on 
account of a malformation in the organs of generation. 
‘he mother and grandmother, who came with the 
child, said that the external opening was closed, and 
the water came the wrong way, and that she was born 
so. On my first examination, it appeared to be a 
common case of imperforate vagina. There was, 
however, a little fulness, and a slight degree of pro- 
minence at the lower part of the supposed closed 
orifice, and this was the only peculiar circumstance 
which I observed. On proceeding to separate the 
adhesion, which required no cutting, and very little 
force, my utmost surprise was excited by the ap- 
pearances which were presented to view. There was 
something which looked like a penis, and I imme- 
diately fancied that my patient was a case of herma- 
phroditism. I separated the parts more extensively, 
and more minutely examined those which had been 


‘concealed ; a glans penis and prepuce were now. dis- 
-cernible, and’the penis was complete, though a good 
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deal confined and bound down. to the, neighbouring | 


parts. . The vagina was searched for, but in.vain, The 
scrotum, with one testicle down, and the other descend- 


ing, was gradually developed, and the little patient was | 


presented-.as an entirely. male child. There was. 
slight indentation at the orifice of the urethra; but the 
canal was impervious, and the urine passed through a 
little opening behind the corona glandis, just.at. the 
insertion of the freenum preputii. There wasa large 
quantity of loose cellular substance covered by integu- 
ment.in the neighbourhood of the parts, so that even after 
the separation of .all the adhesion, the. slightest, lateral 
pressure. with the fingers gave again, the appearance of 
a closed vagina, covering and entirely hiding the penis 
and scrotuin as before. | : 

-dam at a loss to give any gasiakabtony: explanation of 
the .appearances which I have attempted .to describe. 
It.only appeared to me that. from an exuberant quan- 
tity of surrounding soft parts, together with a retracted 
and rather.confined condition of the penis, the two sides 
of the former, had met,.and formed. an adhesion, but 


‘child, as no. doubt had ever. been entertained as to the 
supposed fact, of its being a little girl. 

_Lvisited.the child the next day at Mears Ashby, and 
found him, quite.well, but.the mother was in tears, and 
great trouble, as she said she should be laughed at and 
ridiculed by all,the village for not knowing ia boy from 

a girl. I endeavoured. ,to satisfy her. on.,.this, subject 
by assuring her that. her ignorance on ;.this point.. was 
not greater, than.my own, and I offered, to :give era 
statement of the facts,of, the case.for the clergyman of 
the parish. The. child, has, been frequently..at, the 
Infirmary since ; the urethra is still.impervious.. I have 
made many attempts to introduce even the finest probe, 
but have not got it in further than a quarter of an inch. 
The urine passes through the false, passage without, 
inconvenience. The penis is still rather confined, and 
the same state of the surrounding parts remains ; by 
very slight lateral pressure the almost’ perfect appear. 
ance of the female organs is again produced. “+. \\ 

During the present tender age of the child it would 
doubtless be wrong to do any thing more respecting 
the urethra, but it will be eventually important to 
decide whether any thing can be done. I believe that 
the urethra is not carried through the glans, but ter- 
minates in the false opening behind that body, consti- 
tuting the disease called hypospadias; and I fear _ 
sucha case admits of no remedy. 0 


ON THE EMPLOYMENT OF ‘THE ESSENTIAL 


OIL OF ALMONDS IN COOKING 

By Epwarp D. Warxer, M.D., Teignmouth. 

TO.THE EDITOR OF THE PROVINCIAL MEDICAL, AND 
. SURGICAL JOURNAL. 
Sir, 

~The important case of fatal poisoning by the essen- 
tial oil of bitter almonds, communicated by Dr. Bull, 
in a recent number of the. Journal, brings to my 
memory the following circumstance, witnessed by me 
some years ago in the house of a friend. To many of 


your readers it may seem scarcely worth relating, and _ 
yet ‘trivial as the narrative may be, to others it may | 


possess no mean significancy, as an illustration of the 
extreme ignorance, which I fear’ tooigenerally prevails ’ 


for criminal, purposes, 


nobis instat _pernicies,” 
/making matters, worse—when those who are opposed 
Un ey erything else to the author of the portentous new 
-} scheme of medical . legislation. with which we are 
| threatened, cheered him on_ his announcement of his 


| assault. 
in what form she had used the flavour, but we all 
‘know that cooks, as well as poets, are somewhat of a 
« genus irritabile,” 
freturned, which threw no light on the subject. 
|may be supposed, therefore, albeit uncomplimentary 
to her professional skill, a tender point with most of 
'us, that her delicious dumpling was partaken of with 
great moderation. 


diluted essential oil of almonds. 
to her its nature, and the danger of her making use of 
so deadly a poison for such purposes, But I laboured 
‘in vain, she could not be convinced, and was so per- 
suaded of its harmlessness, that she declared her 
‘determination to drink it all,in order to prove her 


amongst those who are in the habit of using the almond 
flavour for domestic purposes, of the qualities of the 
“ perilous stuff.” 
happy, facilities which the. faulty. state of our law 


From this ignorance, and the un-, 


permits to the most reckless and uninformed of obtain- 


ing this:as well as all.other. poisons, even more serious, 
consequences might result, than from its employment, 
Anything therefore which can 
tend even slightly to expose this state of things more 
fully, seems to me not unworthy of attention, more 
especially just, at this time, when, Heu./ quanta 
our rulers seem bent upon 


desperate purpose,—when parties, agreed in nothing 


else, seem disposed to join in letting loose sili 


upon the land. 
On the occasion to. which I, refer, a. pudding was 


a | sent to table so highly flavoured with the bitter almond,. 
this had..evidently happened before the birth of, the that looks of distrust were exchanged amongst the 


party, and no one seemed. disposed to commence, the 


A message was sent to the cook to enquire 


and an impatient answer was 


It 


Next day I prevailed upon her to 
show me the material. she had used, when to, my sur- 
prise, she produced.a small bottle, containing the un- 
Of course I explained 


superior knowledge of a matter she thought entirely 
within her own department; and the silly creature 


‘continued so determined, that I really believe she 


would have carried into effect her mad purpose, and 
suffered the consequence, 
- “ Like him who knew not poison’s powcr to kill, 
Until by tasting it, himself was slain ;’ 

had I not bethought myself of an tee by which 
she was perhaps saved: from becoming the victim of 
her. own folly. ..,, 

There was in. the, house.a favourite cat, and I sug- 
gested that its effects should be first tried upon him. 
Here was an honourable compromise. Accordingly the 


contents of the, phial, which measured rather.less than 


half a tea-spoonful, were mixed with half a tea-cupful 
of milk, and offered to puss. But he showed himself 
far the wiser animal of the two. Whether it was that 
like the dog inthe fable, he distrusted such sudden 
generosity— 

Repente liberalis stultis gratus est, 

Verum peritis irritos tendit dolos— 
or that the mess was too’ highly flavoured to suit his 
unsophisticated palate, I cannot exactly say, but he pru- 
dently declined to taste the ‘“ drugged posset.”) Alas,! 
poor Tom’s caution ayailed him not,. and:whilst two 
fellow servants were engaged in ruthlessly, forcing a 
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little of the mixture from a/tea-spoon down his reluc- 

‘Brooks’ case, must at once acknowledge the extreme 
difficulty (insurmountable I may add) he had. to 
“encounter, and it is this very ‘insurmountable difficulty 
that influences me in saying that craniotomy should 


tant throat, the cook stood laughing by enjoying it as 
an excellent joke. 

But, Eve! recenti mens trepidat metu, 1. shall 
not soon forget the scream of horror with which she 
fell back into a chair, when she saw the instantaneous 
effects of this small quantity; for no second dose was 
required, and the poor animal, with eyes starting, and 
glowing with unnatural brilliancy, and violent con- 
vulsions, fell in half a minute dead on the table, The 
poor girl trembled violently, aud it was some time 
before she recovered herself, and then..she shuddered 
on reflecting on the narrow escape she had had ; for 
she solemnly assurec me, that had I not persuaded. her 
to the experiment on the. cat, she should certainly 
have drunk the whole of the poison without hesitation 
or fear, and expressed herself not a little grateful for 
the interference which she believed had saved her 
from an awful death. 

The quantity which would have been swallowed in 
this case, was perhaps rather greater than that taken 
in the one reported by Dr. Bull, and might therefore 
have been also fatal. But this consideration, as well 
as that of the occasional misuse of the “ daring drug,” 
seems of less importance than the unrestrained em- 
ployment of it in its undiluted form, for culinary 
purposes. Who can tell what unrecorded evils, what 
injury to health, or even worse consequences still, 
may have attended, and may yet follow, so absurd a 
practice, whilst the legislature looks heedlessly .on, 
and unconcernedly sees death playing at “ bo-peep” 
with us amongst the dishes on our ables. But if we 
cannot succeed in awakening the dull ear of authority 
to the many crying ills with which medical men) are 
familiar, let them not be concealed by those who have 
an opportunity of making them known. Each / little 
fact, even as small as the one above related, may help 
. to enlighten the pabaie. mind, and arouse our sleeping 
sentinels. 


I should apologise for intruding on your pages. at so | 


great length ; but I conclude if you do not consider 
the matter of sufficient importance, you will not. give 
my letter a place. 
I am, Sir, i 
Your obedient servant, 
EDWARD D. WALKER, M.D. 


Teignmouth, Devon, Sept. 16, 1844. 


MR. COX’S CASE OF CASARIAN SECTION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL qiistene a 
Sir, 

The late case of Cxsarian operation, reported big ‘Mr. 
Cox, of Welford, calls for much weighty. and: grave 
consideration from the practitioners of midwifery; and 
at no time more than at the present, when quacks and 
quackery are in vogue, should we bestow more atten- 
tion to these rare operations consequent on mid- 
wifery practice, which, when successful, call forth 
the gratitude and astonishment of the patient and her 
friends, but which, unfortunately, when often unsuc- 


cessful, go to brand an act with unwonted cruelty, and | 
branch of medical science. 


sometimes even destroy our reputation in that depart- 
ment of our practice. 


attendance. 
by the Association are well known. They are:— 





C/ESARIAN SECTION. 





Now, any one reedinndies Cox’s account of Rebeecs 


never have ‘been performed. What could be gained 
by it? | Surely, as Mr. Cox himself declares :— After. 


‘waiting, an hour, I sent for my friend Mr. Colston, \of 
| Bosworth,.and.we had a. consultation, the result,of 
which was, a determination to obtain a third opinion, 


as we decided that craniotomy would be of little or no 
avail, there being ten erene space for: the base of the 
skull, &c. to pass.” There was no hope whatever of 
delivery by ‘that means, the danger of laceration 
besides attending it; ‘and, above all, the ‘certain 
destruction of the child’s life, which too often: is looked 
upon as a matter of little importance by many medical 
men, but the wanton sacrifice of which must be viewed 
by allas entirely uncalled for. 


The operation, however, condemned in coimieeation 
as impracticable, was performed, the child destroyed, 
the mother put to torture and agony, and the chances ~ 
of success from the Cesarian section materially lessened, 
for Tam fully persuaded that the irritation, pain, and 
excitementof perforating,must have, in a great measure, 
precluded Brooks from the. otherwise - better chance 
she had. of recovery from the Jatter ‘operation,’ and 
the ,almost certainty of the child. having been born 
alive; for, from its appearance—“ having been large 


and well made, and of more than average proportions” 


we must conclude such would have been the’ case, 
and thus one life would have been saved; with the 
better chance of preserving the-other also. 

These remarks are called from’ me, being an enemy 
to needless’ craniotomy ; and with a wish that Mr. — 
Cox’s unfortunate. case may act as a warning to other 


practitioners, when called to a difficult case of labour, 


to think there, are two lives entrusted’ to their skill 
instead of one. 
Tam, Sir, 
Your obedient servant, 
WM. B. Mc. EGAN, M.D. 


Alstonfield, September 2nd, 1844. 








PROVINCIAL 


Mevical &. Surgical apuashlhe 


WEDNESDAY, OCTOBER 30, 1844. 


The announcement of the intended general meet- 
ing ofthe Provincial Medical and Surgical Associa- 
tion, to take into consideration the Bill for the better 
regulation of Medical Practice, will be found in 
another column. Itis unnecessary for us to remind 


‘the Members of the Association of the importance of 


giving effect to the meeting by a prompt and full 
The principles of reform recognized 


“ Uniform and efficient qualification in every 


‘* Equal right for all so qualified to practice 


_)__ BENEVOLENT FUND. 
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throughout the whole “extent ‘oP nee ‘Majesty’ s| 


dominions. 
“The adoption of the representative system in the | 
formation of the councils or governing bodies,” 


_ These are the principles. which are embodied in| 


the statement put forth ear ly inthe . present year;'| 
and circulated among the members of the ‘House’ of | 
Commons when the first: announcement “of “tlie |, 
new Medical Bill was made to the Howse’ by’ ‘the | 
Home ’ Secretary. They are those’ which have |, 
been, Approved by many other Associations of | 
in;accordance with the views of.a lange majority.of | 
theMedical Profession. sta 
«The first duty of the meeting will be to ‘test the 
méastire proposed to been acted, by these principles, 
and to consider how far its several provisions are 
in accordance with them; or whether, if they are 
departed from, it is to such an extent as to be alto- } 
gether and. fundamentally in opposition. to. them. 
The next subject for, consideration will be whether 
the new bill, though ‘possibly in agreement. to a 
greater or less extent’ with the principles recog: | 
nized by the: Assoviation, ‘may not ‘contain “other 
provisions which are incompatible witli’ the Welfate 
of the Medical Profession, and calculatéd'to dimi- 
nish . the. usefulness of its members, cand, injure 
them.in public estimation. | 

It is sufficiently obvious, . for. example,, that the 
extraordinary and uncalled-for attempt to, legalize 


the practice of unqualified persons could\\never 


have been contemplated by the Association, “and 
therefore the recognition of any express ptiticiple,<+ 
that none but the duly qualified should’ be. allowed 
to practice medicine,—would have been, , previous to} 
the introduction of the new bill, superfluous. The |, 
Jaw up to this period had declared the practice of 
such persons illegal, and accordingly all that the 
Association had contended, .or could contend for, 
was, that the enforcing of its prohibitions should 
be rendered of more ready and facile execution. 
This then, with any similar errors and defects | 


with Which ‘the bill may be chargeable, should ‘be | 
investigated, and if deemed wrong in principle, or | 


injurious in effect, firmly protested against. The } 
more grateful duty, also, of approval of such parts | 
of the measure as are likely to prove beneficial 
will not be forgotten ; and whatever may, be the 
result at which the meeting shall arrive, we are 
assured that the same candour and high tone of 
feeling which have ever distinguished the meetings | 
of the. Association, will equally pervade the. pro- 
ceedings on the approaching occasion. 








| sively write. © 
** | Workman, of Basingstoke, or Mr. Winter, of Brighton, 





THE BENEVOLENT FUND. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
- SURGICAL JOURNAL. 
Sir, 

I remember being very much struck in early life by 
alittle American’ work ‘called, Essays to do good,” 
showing Various ways in which individuals might benefit 
their ‘fellow creatures. I also heard lately an admirable 
‘sermon from an eminent divine of Birmingham, whose 
writings, to say nothing of his sermons, have benefitted 
‘tens of thousands all ‘over the world—from this text, 
TRS EY day,” which he treated under two divisions, 


| We have’ all a'work to perform, and a day in which 


todo ‘it.’ Now,’ sir, while my mind was under the 
meditative influence’ of both the above circumstances, 
Tread the report of the last meeting of our Association 
at Northampton, and laughed ‘over thé lacubrations of 


my talented and estimable old’ friend, Mr. ‘Newnham, 


on Mesmerism. Ingenious as are his arguments and 
deductions, f cannot agree with him, nor do T desire to 
do so, and yet he lias in a most extraordinary manner 
worked upon my mind on the subject of our Benevo- 
lent Fund. He has roused me to action, and I at once 
resolved, without loss of time, to try whether I could 
‘not steal a march upon my friend, and raise more even 
than he has done, clever and influential as he is. He 
will be the first to rejoice with me when he learns that 
‘in'one fortnight I have succeeded beyond my expec- 
tations. My plan has been, and I mention it that 
others may, if disposed, act upon its suggestion, to 
draw up a circular letter, a copy of which I have the 
honour to enclose for your perusal, and forward it to 
influential and benevolent persons in this neighbour- 


| hood and elsewhere, as they might be known to me. 
‘The result has been that I have in a short time re- 


ceived more than a fourth part of the whole disburse- 
ments ‘of the fund for the last year, mostly in dona- 
tions, but I have received a few annual subscriptions. 
Iam proceeding, and, as soon as I can feel satisfied 
that my list will be for the present closed, I shall have 


the pleasure and satisfaction of communicating with 
‘our treasurer, Dr. William Conolly, 
of our brethren would adopt some such plan, there 
would be no Jack of funds. 
clause was struck out at the last meeting, or, rather, 


I think if a few 
I am glad the compulsory 


-was withdrawn, by that’ energetic able man, Dr. 
‘Cowan. No, Sir, the voluntary principle if you 
please. 

Dr. Davis, of Presteign, has started an idea of a 
Music meeting to -benefit our fund. It has I think its 
‘objections, and the only way it strikes me in which it 
could be’ at ‘all adopted, and I mention it in great 


| deference to our Council, would be that each local 


‘committee formed ’where the anniversary is held, 
should be empowered to adopt on their own responsi« - 
bility any: measures, which their own locality or cir- 
‘cumstances may induce them to do, likely to benefit 
the Benevolent Fund,—whether music, or a basaar, or 
a town canvass, or all united, 


Iam very glad the Journal is continued: it is well 


managed, is a cheap and useful publication, but I 
| should like to-see practical details from others, as well 


as from the very able members who now almost exclu- 
‘What is Mr. Newnham about? or Mr. 


or Mr, Wickham, of Winchester, that they seldom or 
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never benefit us by their close application and. practi- 
cal experience ?—verbum sat. 

One word, Sir, before I close this too lengthy com- 
munication, on the plan of. proprietary schools. It 
will be an admirable one if feasible, but alas, for, the 
vexata questio, the odium. theologicum. What canbe 
done? Will it be possible to, unite conformist and, 
nonconformist brethren, or. must the establishments: be 
separate? University College has prospered.under 
a liberal management, but now they have adopted.an 
academical costume, and so:e people say—what, next? 
King’s College was more exclusive and became. a 
failure. Iam told itis rallying. Education is of the 
first and last importance, and I, confess Iam an, adyo- 
cate for it in the warmest manner I can be, but I do 
not see the way clear to a union of both. parties, 
though I wish it, and with reverence would say pray 
for it,—that wisdom may be given to our committee to 
devise an able plan, and then to put it into execution. 
Pray excuse the liberty I have taken. in thus troubling 
you with my cogitations, and believe me, 

Sir, your obedient servant, 
J.R. BEDDOME, M.D., 
Romsey, Sept. 16, 1844. 


M.R.C,S. 


SCHOOLS OF PRELIMINARY EDUCATION 
FOR THE SONS OF MEDICAL MEN. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. . 
Sir, 

Although the design of Mr. Martin is only as yet in 
its infancy, already has it called forth congenial minds 
to his assistance: nor is it, I hope, unbecoming any 
who feel interested in the subject of Medical Educa- 
tion, to attempt to further his benevolent intention. 
Together with the more learned observations of others, 
should the following practical suggestions—which ‘are 
founded partly om personal experience, partly on the 
opinions of men who have taught in our universities— 
be considered worthy of record, I shall feel obliged by 
your giving them a place in your Journal. 

Ido not pretend, Sir, in this letter, to lay down a 
plan for a perfect course of study, proper to be pursued 
in a school for the medical profession; such details 
would be the business of the head master; but merely 
to call the attention of those interested in the matter, 
to the method by which the coming generation should 
in my judgment be grounded in those principles, the 
want of which we daily confess..and.deplore,. It is 
presumed that the schools will be. based. on sound 
religious instruction, befitting the character of a learned 
profession, which, because it is of universal application, 
and because it has, in spite of hydra-headed quackery, 
in all ages, since the days of Hippocrates, maintained 
as a principle, “quod semper, quod ubique,-quod ab 
omnibus traditum est,” is entitled to be held eminently 
catholic. 

It is possible that useful financial hints may be 
gleaned from observation of ‘the ways pursued, and 
means ‘appropriated, in some modern schools founded 
by private companies ; but those who conduct academi- 
cal study in our Universities, lament too often the 
poverty of real teaching in many of those recent 
establishments, where an attempt is made to teach too 
much. True education, as such men know, consists 


not so much in giving»positive information of facts, as 
in rooting of principles, which in after years are to, be 


applied to the varied. business of life. One danger, 
however, is. especially’.to. be, guarded against . in. all 
systems; I mean that arrow provinciality of mind, 
which people are apt, and with good reason, to fancy 
is engendered by sameness of thought, of action, and 
of pursuit, where men of one profession only are united 
together. Against this there is no preventative perhaps 
more certain than a healthy and classical education. 
Taking,-then, the system pursued at our great schools 
as the basis, I would propose, without. interfering with 


its fandamentals, so to controul the detail, that it may 


be modelled to the, wants of the particular class for 
whom it is designed. For we must not forget, that 
although many of the'scholars in our: future ‘schools 
will probably,go out in arts, still the majority will be 
intended for the medical profession. To come at.once, 
to practical points I offer the following suggestions :-— 

In our, schools certain authors should be added to 
the list commonly in use; some substituted for others. 
In Greek, Hippocrates, Aretzus, Aristotle, his physical 
sciences and natural history, might be added, with 


Theophrastus and Dioscorides, fathers in Materia 


Medica. So, too, Xenophon’s ** Memorabilia,” parts of 


| which are semi-medical, might -be substituted for his 


“Cyropeedia,” Again, in Latin, more of Pliny and a 
little less of Cicero might be read; more of Lucretius, 
Virgil’s “ Georgics,” Columella, and some of the writers 
de re Rusticd, thanof Ovid, ‘Tibullus, and such like. 
To these add Celsus and Galen. Thus the discoveries 
of modern science, in almost every branch of ‘medical 
knowledge, ‘might be‘ grafted, by comparison, on’ the 
discipline of mind which the learned languages impart. 
Nor should the Arabian physicians.and the schoolmen be 
entirely excluded, such for example, as Averries, the one 


> Averrois che ’l gran comento feo.” * 


and Pgh trac ; Paulus Aigineta, nay, perhaps even 


Paracelsus, the, Empiric, father of chemistry ; Cardanus, 


of Milan, “ -Arcanorum nature peritissimus ;” Vesalius, 


Fallopius, Heurnius, the fathers of anatomy ; Fabricius 
ab, Aquapendente, the founder of modern SUTBELY 5 
Bohn, of Leipsic, “ De officio medici clinico et forensi.” 
These latter authors: would prepare the mind for a 
nomenclature which it now approaches in utter dark- 
ness ;.and although they, are too voluminous, and it 
ther not-be expedient, to place them unreservedly 1 in 
the hands, of boys, yet judicious “ Analecta Medica,” 
both in. Greek and Latin, might be compiled for their 
use. Above all, more Latin than is usual should be 
taught ; Latin prose composition, begun early, should 
never be intermitted, and, what. is much neglected, 
boys should be trained te speak the Latin language. 

Further, no. sound education can be given, unless 
logic. form,a, portion of it;,and this particularly applies 
to the art.of, medicine, wherein precision of thought, 
profound reasoning, and accuracy of expression, are 
hourly called into serious exercise. This division of 
the subject, therefore, requires to be urged no further 
than to point out the necessity at least of rudimental 
instruction ; but if an additional argument be needed, 
I may sega my brethren that in primitive ages we 
were all logicians. Galen, whom we justly regard as 
the father of our art, be it remembered, added the 
“ fourth figure” to the praxis of syllogism. 


* Dante inferno, ¢, 4. 





LANCASHIRE: BONE-SETTERS. 
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‘In mathematics we principally require mechanics and 
optics, and whatever serves as a guide to thought: 
Modern Janguages-and the polite accomplishments I 
leave for the present, but would recommend that én- 
couragement be given to drawing. Much elementary 
instructionin osteology and myology might be con- 
veyed by this means, besides that freedom in manipula- 
tion and grace in after life, which the use of the pencil 
gives. | 

I have now, Sir, endeavoured to show that our pre- 
liminary training’ should be’ essentially classical, and 
how modified to meet the exigencies of our profession} 


moralist of antiquity, that, “ while in the arts the thing 
produced is what we chiefly look to, in moral action, 
on the contrary, the frame of mind of the agent is the 
principal point to be regarded.” 
Tam, Sir, 
Your obedient and very humble servant, 
HENRY DAYMAN, Surgeon. 
Milbrook, near Southampton, 
September 16, 1844. 


+ Aristot. Ethic: B. ii, c, iv. 








THE LANCASHIRE BONE-SETTERS., 
TO THE EDITOR.OF THE PROVINCIAL MEDICAL AND 
. SURGICAL JOURNAL, 
Sir, : : , ats 

I am desirous, through the medium, of your widely 
circulating journal, of making. known.to the members 
of the, Provincial Medical and Surgical, Association, 
and the profession in general, the following statement, 
and to request their opinion as to what ought to be the 
conduct pursued. by medical men in this, district. 

It is a well-known fact that Lancashire has long 
been celebrated or notorious for its bone-setters, or 
veterinary surgeons, who combine with their more 
legitimate profession, the practice of attending to the 


broken limbs and other accidents occurring to the | 


biped, as well as those occurring to the quadruped 
animal. We are frequently requested to meet these 
men in consultation, and I, as well as several others, 
have invariably and decidedly refused so to do, believing 


that it would’ be’ neither conducive to the honour and. 
dignity of the profession, nor in its ‘ultimate conse- | 
quénces beneficial to the public, but the contrary. | 
There are some medical men of great respectability 
and intelligence who do meet these men in consulta- | 


tion, and thereby gain a decided advantage over their 
more scrupulous brethren, who, actuated, in my opi- 
‘nion, by more correct feelings of professional etiquette, 
resign those patients who are determined to have the 


advice of the non-recognised practitioners, rather than, | 


by ‘consulting with such practitioners, recognise them. 


By so doing’ they not only incur a pecuniary loss, 


which to many is of importance, but also what is 
infinitely more disagreeable and injurious, they are 
frequently obliged to offend friends, whose good opinion 
and confidence they are naturally anxious to retain. 

It appears to me evident that if medical etiquette 
and correct feeling do forbid such consultations with 
illegal practitioners, we are warranted in expecting that 
honourable medical men will decline such practice ; 
but if, on the contrary, it is sanctioned by the common 


usage, and is not considéred inimical to the ‘dignity 
and interest of the profession, it is equally evident that 
those who have hitherto been restrained by their feel- 
ings, will be bound ‘in ‘self-defence to conform ‘to the 
practice of their less sensitive brethren. | 

We all in this district think we have just reason for 
being dissatisfied with the bill which Sir James Graham 
is about to introduce to the next parliamentary session, 


because there is no stringent clause to prevent irre= 
‘gular practitioners preying upon the health and pockets 


of the public. But how those who thus directly sanction 


)such practices'¢an‘be so, is to'me incomprehensible, 
yet, in this our work of education, let us never forget js t suissy 
the maxim of the heathen physician, the masters'|, 


G. M. 
Bolton, Oct. 17, 1844. 





[The foregoing letter is authenticated by the signa- 
ture of the writer, or we should have considerable diffi- 
culty in believing that any. medical practitioner, to 
whom the term respectable would apply, could so far 
forget himself as to countenance in any way this irre- 
gular species of practice. The feeling of the profession, 
with respect to the throwing open of the practice of 
medicine without restraint to unlicensed and unquali- 
fied persons, has been very generally and forcibly 
expressed, But how we may ask can it be expected that 
the Government shall attend to the remonstrances 
which the unconditional repeal of the protective clauses 
of the Apothecaries’ Act have called forth, when medical 
men are not true to themselves, and recognize by pro- 
fessional intercouse in private practice the very persons 


of whose incompetence and unfitness they in public 


complain ?] 








FEIGNED DISEASE.—CAUTION TO UNION 
MEDICAL OFFICERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 

SIR, 
The union medical officer, in common with the 
army or navy surgeon, is liable to be called on, as'an 
essential part of his duty, to discover and treat cases of 
feigned disease. ‘I'am induced to'publish one lately 
occurring in my practice, in order that the offender 
may be detected’ with less ‘trouble, should he come 
under the notice of any reader of your journal.’ A few 
weeks since I was requested ‘to visit an old man of 
eighty, admitted asa vagrant to the workhouse at 
Wells. He appeared to be suffering merely from 
slight cold and fatigue, and was treated accordingly. 
As, however, after’some days, he still complained of 
pain and weight about the region of the stomach, he 
was placed in the sick ward, where, in a day or two, he 
exhibited to me a quantity of blood, which he stated 
he had vomited. Various remedies, including blister- 
ing, were tried without amendment, the vomiting still 
returning at intervals, Finding the usual concurrent 
symptoms of hzmatemesis absent, I was at length led 
to suspect my friend to be a malingerer ; the more so 
asthe formal cut of his gray whisker indicated the 
old soldier, and his:manner of talking on religious 
matters, and the ‘“ missionary service,” in; which he 
claimed to have acted, proclaimed hypocrisy. «1 there- 
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fore requested that he should be watched narrowly, but 
the vomiting not having been repeated, he became 
better, and in a few days left the house, After his 
departure it was ascertained from his companions: in 
the ward, that his disease was simulated, and that he 
obtained the necessary quantity, of blood by the old 
expedient of cutting his gums. 

It has been my lot to detect and punish .many 


malingerers of his class; but this man’s age and respect- | 


able appearance, if it did not prevent. suspicion, ,pre- 
cluded severe measures; and although one’s,.amour 
propre may be somewhat wounded by successful decep- 
tion, still it is far better to allow three, such offenders;to 
escape, than to punish one innocent.and really, diseased 
fellow-creature. If, however,.as is. probable, he prac- 
tices the same device at the hext comfortable. quarters 
he reaches, I hope this statement may previously have 
met the eye of his medical attendant, who will know at 
a glance, that— 
** Hotspur’s father, old Northumberland, 
** Lies crafty sick.” 
I am, Sir, your obedient servant, 

H. W. LIVETT. 

~ Wells, Somerset, Oct. 16, 1844. 


INDIAN REMEDY FOR BOWEL COMPLAINTS. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Str, 


Ihave just now, as a patient, for a slight stomach 
complaint, a man who has been serving for the last 
eight years in India, as a private in the 16th regiment 
of Lancers. He is an intelligent man, and he has 
stated to me, that during the Affghan war, he suffered, 
with many others, from severe bowel complaint, and 
that they all cured themselves by squeezing the juice 
or pulp of a fruit, which he says the natives, call 
““Gorsus” (and which very much resembles a. pear 
in shape and size, but is much sweeter) into, goat’s 
milk, and drinking the mixture freely. 
states was invariably successful, and many cases yielded 
to it, which had baffled ‘‘ the Doctor,’ Is anything 
known of the fruit? What is its botanical name ? 
And what are its real qualities as a medicine ? I per- 
haps, ought to state, that it. is found at Benares. 
Probably some one of your numerous. readers may be 
able to give some information. 

Lam, Sir, — 
Yours obediently, 
TeboF: 

P.S. Imade the man repeat the name of the fruit 
several times, so that I am:tolerably sure of the sound, 
though by no means so of the spelling. 


REGISTRATION FEES, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


Your journal of the 10th instant exhibits a tabular 
view of the number of the medical profession taken 
from the late statistical returns for England, Wales, 
Scotland, and Islesin the British Seas. Of course this 


This plan he 





does not include members of the profession established 
in practice in| our, foreign possessions, or on foreign 
service in the army or navy. The numbers of surgeons 
and apothecaries are stated to.be seventeen thousand 
and six., Will you, or any one of your numerous con- 
tributors, inform me what fees of registration this class 


of practitioners will have to pay, supposing Sir James 


Graham's Bill to pass unaltered in that particular. 


I am, Sir, your obedient servant, 


A GENERAL PRACTITIONER. 
October 21, 1844. 


[The 28th clause of the Medical Bill provides, that 
all persons legally practising as physician, surgeon, or 
apothecary, at the time of the passing of the Act, may 
register on the payment of a fee of two pounds in the 
case of fellows or associates of the Colleges of Phy- 
sicians and Surgeons, and of five shillings in every other 
case. ] 





PLASTER OF VIGO CUM MERCURIO. 


For the information of a correspondent we give 
the following as the composition of. this preparation 
according to the French Pharmacopceia :— 


Mercure’... we er 9S oparts. 
Styrax liquide” 1.08 48 % 

Emplatre simple. 6 Ge 8312 4 > 
Cire xogeigage, lo Javon agp 
Resine ihopt 16, sited, coebe psig 
Terebinthine FpELYO Yio anaes pp rial 
Gum ammoniac S$ iiyonrsi? <donbaowh;, te, 
Bdellium Fats. S05 .19) erate pia 
Encens {1d0,), By eg Og pay GeRdes me 

Miye¥hO) Gia, yin, fagila eed Mba oy 
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SIR JAMES GRAHAM’S MEDICAL BILL. 
SALISBURY MEETING. 


On Tuesday, October 8th, a meeting of the members 
of the Medical Profession resident in Wiltshire, was 
held. in the Council Chamber, Salisbury, for the pur- 
pose of taking into consideration Sir James Graham’s 
Medical Bill. . Dr. Grove, of Salisbury, in the chair. 

Among those present were Dr. W. C. Finch, Messrs. 
Andrews, Tatum, Toone, Winzar, W. M. Coates, Lush, 
Middleton, and Senior, Salisbury; Dr. Everett, Devizes ; 
Messrs. Ogilvie and King, Calne; Messrs, Newman 
and Ramsey, Mere; Mr. Pyle, Aymesbury ; Mr. Baker, 
Steeple Langford; Mr. Vomel, St, Helena; Mr. 
French, Wilton ; Mr. Vicary, Warminster ; Mr, Crozier, 
Hindon; Mr. L. O. Fox, Broughton; Mr. Bleeck, 
Warminster; Mr. Willett, Fiddington;, Mr. George 
Sylvester, Trowbridge; Mr. Gibbs and Mr. G. Shor- 
land, Westbury. 

The Chairman, in opening the meeting, observed, 
that his strong objection was to the appointmeut of the 
Board of Health, not by the election of the faculty, 
but by Government; and the question as to whether 
the provision of the bill, which went to deprive unre- 


gistered practitioners of the right to be appointed to 


SALISBURY: MEETING. 
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public offices, (situations in the army, navy, and civil 
departments of Government, or under the Poor Law 
Commissioners,) would have the effect of guarding the 
public against the danger of being attended by parties 
ignorant of their professional duties, was a point: —— 
required the most serious consideration. 


The Honorary Secretary, Mr. Winzar, then’ read 
letters from Messrs. Bailey and Spencer, of Chippen- 
ham ; Mr. Adye, of Bradford; and Messrs. Trender 
and Seagrim, of Devizes; expressive of their great 
regret in not being able to attend the meeting, and 
their interest in the cause for which it had been 
convened. 

Mr. Toone, in rising to move the first resolution, 
said that Government had been repeatedly applied to 
to introduce some enactment on the subject of Medical 
Reform ; they had responded to the call; and it was 
open to the profession to institute an inquiry into the 
provisions of the measure, with the view of fulfilling 
the alleged intention of the bill, which was to promote 
the best interests of all her Majesty’s subjects, by fur- 
thering the knowledge of medicine and surgery on the 
part of those admitted to practice. The matter was of 
more general importance than might at first sight 
appear, since it not only regarded the respectability 
and efficiency of the medical profession, but included 
also the well-being, health, and best interests, of all her 
Majesty’s subjects. 


a certain amount of competency in those ad- 


mitted to the practice of medicine, and no one 
could complain of provisions the object. of, which | 
was to elevate the character and add to the intelligence | 
of the members of the profession to. which they | 
belonged. There were, however, others which’ were — 
The constitution of | 
the Council of Health was calculated to..confer on | 
Government a greater amount of power and influence | 
The medical profession | 


open to considerable objection. 


than they ought to possess. 
would thus be placed under the direct influence of the 


Government of the country, and be presided over by | 
men who would, to all intents and purposes, be| 
They could not tell what influ-— 
There 
was at the present day too great a desire for centraliza-— 
tion, and he feared that the effect of the proposition | 


Government officers. 
ence might be exerted in such circumstances. 


in question would be greatly to endanger, if not to 
destroy, the independence of the profession. 


tered or not. 
ters of this kind the public were the best judges, he 


begged to remark, that he could not assent to: that 
opinion, since he felt convinced that people in general 


were mere children in reference to what regarded their 
own health,—as an instance of which he would mention 


a case that had come to his knowledge, where «an 


individual, on all other subjects of sound and vigorous 


understanding and most correct judgment, had repaired - 
to Devonshire to consult a rural empiric, by whose Hs 
advice he had actually hung frogs about his child's neck |. 
In conclusion, Mr. Toone | 


yemarked, that it would be subject of high gratificas 


for the cure of his disease. 









Some points of the. bill were 
important and valuable, as their object was to secure 


The. 
chief objection was, that an opportunity was afforded | 
to incompetent persons to practise, to the great injury 
of her Majesty’s subjects, who it was’ to be: feared, 
would be but too much disposed to place implicit confi- | 
dence in such practitioners, whether they were regis- | 
In answer to the argument that in mat-— 
| unwise and unjust; and that any bill which does not 
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tion, if in the progress’ of the bill matters should 
be so arranged as to place in the hands of ‘properly- 
| qualified persons the high responsibility of attending 


to the health: of ‘her Majesty’s subjects. Mr. wean 
then submitted the following resolution :— 


“That whilst this meeting hails with satisfaction 
such portions of ‘The Bill for the better regulation of 
Medical Practice’ throughout the United Kingdom,’ 
recently introduced ‘by Sir James Graham, as are 
calculated to increase the influence of the profession, 
and improve its character, it cannot but regard with a 
feeling of ‘regret and disappointment, those general 
principles “which remove all restrictions from. the 
practice’ of medicine,’ as a measure most dangerous to 


| the public) and most pr ejudical to the best interests of 


the profession.” 

. Dr, W. C. Finch seconded: the Mon tas which 
was carried unanimously. 

Other resolutions were moved and seconded by Mr, 
Tatum, Mr, Coates, Mr. Ogilvie, Mr. Newman, &c.; 
and on the motion of Mr. Winzar, seconded by 
Mr. Pyle, the following petition was unanimously 
adopted :— 

“To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland, in Parliament 
assembled. 

“The Petition of the undersigned Physicians, Sur- 
geons, and Apothecaries of Salisbury and the surround. 
ing districts, humbly showeth, 

“That your petitioners are legally-qualified Practi- 
tioners Of Medicine and Surgery, resident in Salisbury 
and its neighbourhood ; that they deplore the anoma- 
lous condition of the medical profession, and concur in 
the expediency of its revision by legislative enactment. 
That, although they regard with satisfaction some of 
the provisions contained in the projected bill of Sir 
James Graham, yet as a whole they view it with disap- 
pointment, disapprobation, and alarm. While it pro- 
fesses to protect the medical profession and the public 
health, they believe it to be directly and most griev- 
ously injurious to both. That it offers direct encou- 
ragement to empiricism, with its enormous and incal- 
cnlable evils, tends to degrade the educated and 
legalised practitioner, and to discourage and retard 
medical science. ‘That itis unjust to practitioners who 
have qualified themselves by a prolonged and expen- 
sive course of study to subject them to an open and 
unrestricted competition with the uneducated ; -and, 
while protecting the army and navy, together with the 
poorer classes, it fails to provide for the great body of 
the community, and exposes them to the wrongs and 
miseries of the ignorant and unprincipled pretender. 
That the repeal of the Apothecaries’ Act, without sub- 
stituting ample security against empiricism, is both 


provide direct and efficient prohibition will fail to give 
adequate protection to the profession and to the com- 
munity. Your Petitioners, therefore, respectfully and 
humbly appeal to your Honourable House, in confi- 
dence that the prayer of their petition will duly receive 
your serious and mature consideration. 

“ And your petitioners will ever pray, &c.” 





BEVERLEY MEETING. 


A meeting of the members of the Medical Profession 
was held at Beverley, October 10th, for the purpose 
of considering the bill of Sir James Graham, for the 





better regulation of Medical Practice throughout the. 


United Kingdom, John Jackson, Esq., Mayor, in the 
chair, when the following resolutions were adopted; — 

Proposed by R. G. Bullen, Esq., and seconded by 
Richard Carter, Esq., R.N.:—‘ That this meeting 
considers the bill submitted to the House of Com- 
mons by Sir James Graham altogether inadequate to 
the purpose of promoting the well-being of the 
Medical Profession, and its provisions calculated rather 
to injure, than promote the interests of the General 
Practitioners.” 

Proposed by John Jackson, Esq., and seconded by 
John Williams, Esq., M.D.— That in the opinion of 
this meeting, the aforesaid bill, by repealing the Apo- 
thecaries’ Act of 1815, and substituting no adequate 
protection for the great body of General Practitioners, 
would, if carried in its present form, be highly preju- 
dicial to the interests of the profession, and the welfare 
of the public.” 

Proposed by Thomas Sandwith, Esq., and seconded 
by Charles Brereton, Esq. :—‘‘ That in the opinion of 
this meeting, any bill which does not prohibit the sale 
of stamped medicines, and prevent quacks and un- 
qualified persons from prescribing medicines for the 
cure of diseases, is totally inadequate to relieve the 
Medical Profession from the evils under which it at 
present labours.” 

Proposed by R. Carter, Esq., and seconded by Thos. 
Sandwith, Esq. :—‘‘ That a Petition, embodying the 
foregoing resolutions, be addressed to the House of 
Commons, and that the Members for the borough be 
requested to present the same, and use their best 
efforts to promote the prayer of the Petitioners.” 


LIVERPOOL COMMITTEE. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


I am requested to forward to you the names of the 
following gentlemen, appointed to form the Standing 
Committee of Liverpool, relative to Sir James Graham’s 
Bill “For the better Regulation of Medical Practice 
throughout the United Kingdom.” 

I am, Sir, 
Your obedient servant, 
GEORGE MILLETT DAVIS, .- 


SECRETARY. 
Liverpool, October 23, 1844. 





Dr. Jeffreys, Dr. Formby, Sir Arnold. Knight, M.D., 
Dr. Freckleton, J. P. Halton, Esq., Dr. Sutherland, 
James Long, Esq., Dr. Dickinson, Samuel M‘Culloch, 
Esq., Edward Batty, Esq.,§W.H. Bainbrigge, Esq., 
John L, Minshull, Esq., and King Ellison, Esq. 

P.S. Very courteous and satisfactory answers have 
been received, and read to the Committee, from Sir 
James Graham ; the four Members for the County; 
and the two Members for the Borough, 


MISCELLANEOUS. 
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CHICHESTER MEETING. 

At a meeting of the members of the Chichester 
Medical Society, held. at the rooms of the Philosophical 
Institution, October 11th, 1844, Dr. M‘Carogher, in 
the chair:—It was resolved that a meeting of the 
members of the Medical Profession of Chichester, the 


western part of Sussex, and the eastern part of Hamp- 
shire, be convened to take into consideration, and 


express their opinions upon the Medical Reform Bill, 


proposed by Sir James Graham, The meeting was 


appointed to be held at the Infirmary, Chichester, on 
Thursday, October 3lst, at two o’clock in the after- 
noon precisely. ‘ 

W. C. CAFFIN, Secretary. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


SPECIAL GENERAL MEETING. 


In compliance with a resolution of the Council of the 
Provincial Medical and Surgical Association, a Special 
General Meeting of the Association will be held at the 
Town Hall, Derby, on Thursday, the 14th of November 
next, to take into consideration Sir James Graham's 
Bill for the better regulation of Medical Practice 
throughout the United Kingdom. 

The Council will meet at twelve o’clock: the Gene- 
ral Meeting will take place at one. 

ROBERT J. N. STREETEN, 
SECRETARY. 


BOOKS, &c., RECEIVED. 
Mesmerism: Its Pretensions as a Science Physio- 
logically Considered. By J. Allison, late Surgeon 
Hon. East India Company’s Service, &c. London: 
Whittaker and Co. 1844. 8vo., pp. 52. . 


TO CORRESPONDENTS. 


Communications have been received from Mr. C. H. 
Higgins; Mr. Clarke; Mr. Hetling; A General 
Practitioner; Dr. Beverly Morris; Mr. Knowles ; 
Mr. T. Bancks; Dr. Cooper; Mr. Fernie ; Dr. 
Soulby; Dr. Charlton; Dr. E. Wilson; Dr. 
Madden ; The Sheffield Medical Society ; and Mr. 
J. Gates. 


An Old Subscriber will find the list he wishes to 
procure regularly published in any of the com~ 
mercial papers. 

The reports of the Chester and Normanton Meetings 
are in type, and with those of Newcastle, Bristol, 
and several others, will appear next week. 


It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, Soha, 
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CLINICAL LECTURES. ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS. 


HOSPITAL. 
By Henry Hancock, Esq., Surgeon to the Hospital. 
LECTURE VII. 


Although, inthe generality of instances, the signs 
and symptoms of dislocation downwards and for- 
wards are sufficiently clear and well marked, still, 
as we occasionally meet with cases in which the 
symptoms are more obscure, and as we have not all 
of us the same opportunities of making ourselves 
acquainted with the subject, I will now point out to 
you their diagnoses, or the signs by which disloca- 
tions into the axilla may be distinguished from 
those accidents which, to a certain degree, simulate 
them, and which may be mistaken for them by 
the careless or inexperienced practitioner. I have 
already told you that the principal signs of disloca- 
tion downwards are the hollow beneath the acro- 
mion process ; the flattening ofthe shoulder instead 
of its natural roundness ; the arm a little elongated ; 


the difficulty of bringing the elbow to the side;) the | 


presence of the head of the bone in the axilla; the 


tingling of the fingers; inability to raise the hand 


to the head; the impaired motions of the joint, and 
the alteration in the direction of the axis of the 
limb ; and, lastly, the direction of the acromial 
process. From this you will observe that dislo- 
cations into the axilla differ from luxations forwards 
and inwards, or under the pectoral muscle, by the 
head of the bone in the latter accident being thrown 
beneath the clavicle under the pectoral muscle, and 
internal to the coracoid process ; the arm shortened 
instead of elongated ; the axis of- the limb thrown 
forwards towards the centre of the clavicle; the 
elbow more separated from the thorax, and thrown 
further backwards; in most cases the absence of 
tingling in the fingers, as the head of the bone does 
not usually press upon the axillary plexus of 
nerves; and the inability of moving the arm for- 
wards and backwards, which the patient can do in 
dislocations into the axilla. I would also add that 
the acromial process projects more, and that the 
sub-acromial depression is more marked in disio- 
cations forwards than in luxations into the axilla ; 
but as this is a question of degree, you will only 
be enabled to judge of the fact from experience. 
No, 32, November 6, 1844, 





You will distinguish dislocation into the axilla 


from luxation backwards, chiefly by the head of the 
humerus being thrown on to the dorsum of the 
scapula, forming a tumour, which obeys the motions 


of the humerus when the latter is rotated. There 
is also more power of motion remaining in this 
accident than in the two former to which we have 


alluded, and the direction of the limb is obviously 


the reverse of what it obtains jn dislocations 
forwards, 
In partial dislocations, or where the head of the 


bone lies against the coracoid process, the acromion 


is less prominent, and the depression beneath the 
latter is less marked than ina dislocation down- 


wards; indeed, these latter signs can only be 


observed opposite the back of the shoulder joint, in 
consequence of the os humeri having left the posterior 
portion of the glenoid cavity. There is an evident 
fulness corresponding to the head of the bone 
in its new situation, where it can readily he 
felt moving when the arm is rotated. The 
patient enjoys what are called the under motions ; 
but when he attempts to raise his arm, he 
is prevented doing so by the head of the bone 
striking against the coracoid process. The axis of 
the arm is also directed more forwards than in 
luxation downwards. 

The diagnosis between the several forms of dis- 
location of the shoulder, which I have here described, 
is sufficiently clear to enable you to decide upon 
the nature of the injury in recent cases, before any 
considerable swelling has taken place, or where the 
patient is not overloaded with fat; but in some 
instances of fracture about the joint, the diagnosis 
is much more obscure. In Dupuytren's “ Legons 
Orales,” there is a case related, which ultimately 
proved to be a dislocation, but in which consider- 
abie doubts were entertained for several days 
whether it was not a fracture, for which it had in 
the first instance been treated without success. 

These cases will cause you great anxiety, and 
may be of serious consequence to the patient. 


Should the case bea fracture, and you mistake it for 


a dislocation, you put your patient to unnecessary 

pain by your efforts at reduction; but if you are 

careful, and understand what you are about, you 

will commonly be able to discover your error before 

it is too late, by observing that if you reduce the 
KK 
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parts, and then leave the arm to itself, they 
will immediately re-assume their abnormal position, 
which they would not were the case a simple dislo- 
cation. On the other hand, if the bone be dislo- 
cated, and the patient treated for a fracture, it will 
mostly be too late to rectify the mistake when the 
splints and bandages are removed, and the patient 
will remain more or less crippled. 


You may frequently be called upon to decide the 
nature of injuries to the shoulder, at times very 
obscure and difficult to be made out. A man 
receives a blow, or falls upon the part, and finds 
that he has lost the power of raising the arm. Now, 
this may arise from various causes: from contusion 
of the deltoid muscle, or laceration of some of its 
fibres; from fracture of one of the bones, or some 
of the processes ; from ejection of the biceps tendon 
from its groove ; and, in early life, from the separa- 
tion of the epiphyses. 

As it is of great importance that you should 
be well acquainted with these several accidents, I 
will endeavour toexplain them to you; for although 
I shall occupy a considerable portion of your time 
in so doing, and although some of the accidents in 
question are so different in character that it is im- 
possible to mistake them for dislocation, still others 
resemble them more closely, and may be mistaken ; 
and, moreover, as the late Sir Everard Home used 
to observe,— You ought to be prepared not only 
for what you may, but for what you may not 
expect.” 


FRACTURE OF THE ACROMION PROCESS OF THE 
SCAPULA. 
This accident is the result of direct violence 
referred to the part. You must here recollect the 


scapular attachments of the deltoid and trapezius | 
is fractured, by the | 


muscles ; for when the acromion 
weight of the arm,and the general attachment of the 


deltoid being drawn down thereby, the detached | 


portion of the acromion is depressed and separated 
from the remainder of the process, which, with the 
scapula, is raised upwards and backwards by the 
trapezius muscle, . In consequence of the arm 
falling, the natural roundness of the shoulder is 
lost ; whilst the head of the bone, dropping to the 
extent of the capsular ligament, becomes partially 
dislocated towards the. axilla... Carry your fingers 
from within outwards, along thespine of the scapula, 
and you will feel.the rough sharp edge.of .the 
broken process just at its union with the clavicle, 
causing great pain upon pressure. 

The distance from the sternal end of the clavicle 
to the extremity of the shoulder, is said to be 


lessened, but this arises from the falling and conse-. 


quent flattening of the shoulder, and not, as has 
been set forth in a recent work on fractures of the 
extremities, from. the clavicle having lost its con- 
nexion with the acromion process; for you must 
recollect the clavicle is in a very different position 


fn this accident to what It obtains in dislocation. of. 


its scapular extremity. In the latter accident, ‘the 
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diminution of distance doubtless depends upon the 
altered relations of the clavicle, inasmuch as one or 
both of the coraco-clavicular ligaments are ruptured ; 
whilst in the accident we are now considering, this 
is not the case: and, moreover, by simply pushing 
the head of the humerus upwards, against the 
acromion process, the natural distance and ap- 
pearance of parts are at once restored, which would 
not be the case were the clavicle displaced. The 
latter, in point of fact, has nothing to do with this 
apparent diminution; that, as I have before 
observed, depending simply upon the falling and 
consequent flattening of the shoulder itself. The 
arm hangs down by the side, and the patient com- 
plains greatly of the weight and dragging of’ the 
limb, which he usually endeavours to relieve by 
supporting his hand in that of the opposite 
side. He is unable to raise his arm, but can move 
it backwards and forwards. When called upon to 
treat a case of this description, you willbe able to 
ascertain its true character, and to distinguish it 
from dislocation, by directing your patient to sit 
down on a low chair or stool ; stand before him if it 
is his left shoulder, and behind him if his right; 
then take hold of his arm with your right hand, 
and cover the cap of the shoulder with the palm of 
your left; push up the humerus against the acro- 
mion process and the natural appearance of the 
shoulder is at once restored. Now, if you rotate the 
arm, you will distinctly feel the crepitus, produced 
by the rubbing together of the two pieces of bone, 
which can only be ascertained when the arm is 
pushed up,’ by which means the broken pieces are 
brought in apposition. Having ascertained the 
existence of crepitus, suffer the arm to fall, when 
the immediate return of deformity at once ae 
out the nature of the accident. 


To complete the subject, it will perhaps be 
better to give you the general laws of treatment 
to be pursued in these cases, although, strictly 
speaking, they appertain more to lectures on frac- 
ture than on dislocations. However, the best line 
of treatment which you can adopt, is, to push up 
the head of the humerus against the acromion pro- 
cess, by which means you approximate the broken 
pieces, keeping them steady by converting the 
head of the humerus into a natural splint. Do not 
put any pad in the axilla—if you do, you ‘separate 
the fragments of bone, and prevent union ; but on 
the contrary, place a pretty thick pad between the 
elbow and the body, thus relaxing the deltoid 
muscle, and keeping the head of the bone against 
the glenoid cavity. Having pushed the arm well 
up towards the slioulder, and drawn the elbow a 
little backwards, you fix the limb in this situation, 
by supporting the elbow, and binding the arm. 
securely to the side with a roller carried round the 
body. You must prevent all motion for about 
three weeks or a month, by which time the parts 
will have united, occasionally by bone, but more 
generally, by ligamentons substance. In. the latter 
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case the arm remains more or less weakened. You 


had much better, therefore, explain this to your 


patient when first you are called to him, other- 


wise he may imagine that you hare not treated the 


case properly. 
FRACTURE OF THE CORACOID. PROCESS, 

This accident is much more uncommon than the 
last. The situation of the process, the manner in 
which it is covered and protected, and the mobility 
of the scapula, all tend to prevent its being broken. 


Cases are; however, occasionally met with, in which. 
the apex of the coracoid process is broken off,.and | 
is drawn downwards and forwards. by the..united | 
action of the short head of the biceps, the coraco- | 
| year, was leaning out of a window, hanging some 


brachialis, and the pectoralis minor muscles. 

This is an accident which may be easily over- 
looked if you make your examination carelessly, or, 
unless you are pretty well acquainted with your 
subject.. The patient tells you that he has received 
a violent blow upon the part, and that he finds 
difficulty in raising his arm, but when you examine 
him, you find little, if any, deviation from the 
natural appearance of the shoulder, further than 
tumefaction of the part, which does not always 
come on immediately ; and indeed you will chiefly 
be guided as to the seat of injury by the point to 
which the patient refers the pain. Place your 
finger upon the clavicle at about an inch and a 
quarter from its acromial extremity, carry it. down- 
wards and slightly inwards towards the lower 
border of the axilla, and you will then be able to 
feel the detached portion of bone, more or less 
drawn down by the muscles which I have already 
enumerated, whilst its descent is limited by. the 
coraco-acromial or deltoid ligament... If you. now 


flex the forearm, relaxing the biceps. muscle,, and 


carry the arm forwards and upwards across 


the thorax, relaxing the pectoralis major and 
) inserting your thumb or 
finger in the axilla, and grasping the anterior wall. 


coraco-brachialis, by 


of that cavity, you will be able to fix the detached 
portion of bone, and push it up to its natural 
situation, when, feeling the crepitus, you will be 
convinced of the nature of the accident, which 
is so distinct in its character from a dislocation of 
the head of the humerus, that it is quite impossible 
to mistake the one for the other, : 


Keep the limb in the position I have last de-. 


scribed—viz., flex the forearm and carry the arm 


upwards and forwards across the thorax, make 


your patient grasp the opposite shoulder with 
the hand of the injured side ; 
pad well up in the axilla, taking care that it is 
placed in the axilla, as close as possible to the 


pectoralis minor, and coracoid process, which you 


cannot do if it is allowed to rest against the lower 
edge either of the anterior or posterior border of 
the axilla, You should next apply a bandage over 
the whole in such a manner, that whilst the patient 
is “prevented altering the position of the arm, the 
head of the humerus is carried wp against the 


next, fix a soft. 
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deltoid ligament, acting as a natural splint, and 


preventing the separation of the broken pieces. 


FRACTURE OF THE CERVIX SCAPULZE. 


In this accident, which is comparatively of rare 
occurrence, the scapula is fractured at its narrowest 
portion behind the glenoid cavity in such a manner, 
that whilst that cavity is broken off, the acromion 
and coracoid processes remain attached to the body of 
the bone. This injury arisesfrom violence referred 
directly to the cap of the shoulder. The patient 
falls from a window, or is thrown violently down 
upon the ground, and alighting immediately upon 
the shoulder, the neck of the scapula is broken. 
A poor washerwoman in the month of July, last 


linen upon a line to dry, when she unfortunately 
lost her balance, and fell heavily upon the pave- 
ment beneath. She was picked up in a state of 
complete insensibility and brought into the hospital, 
where she became my patient. When I saw her 
in the afternoon she was perfectly unconscious, 
and was evidently suffering from concussion of the 
brain. I waited until reaction took place, when I 
directed that she should be bled, and five grains 
of calomel placed upon her tongue, to be followed 
in four hours by an aperient draught, if she became 
sufficiently sensible to take it. Under this treat- 
ment the symptoms of concussion subsided in two 
days, when, as she complained very much of her 
right shoulder, I examined it, and discovered the 
following appearances:—The acromion process pro- 
jected much more than on the sound side, and 
beneath was an evident depression and flattening, 
whilst the arm had dropped down so far below its 
natural situation, that the case at first sight appeared 
to be a dislocation downwards.” The arm, however, 
could be moved freely about, in all directions, 
although with considerale pain to the patient. 
Upon placing my left hand over the shoulder, with 
my thumb upon the coracoid process, as recom- 
mended by Sir Astley Cooper, and pushing the arm 
with my right hand, upwards and slightly outwards, 
the natural shape and appearance was restored, 
and upon rotating the arm at the elbow, distinct 
crepitus could be felt. Having let go my hold 
upon the arm, it immediately dropped, and the 
deformity of parts was reproduced. The patient 
suffered from fracture of the neck of the scapula. 
The arm was restored to its proper shape, but I am 
informed ‘that’ she has not as yet recovered the 
entire use of her limb. 

I am indebted for the particulars of the next 
case to my friend Mr. Bennett, of Shaftesbury, in 
whose practice it occurred. The patient, a young 
lady, was thrown from her horse, and fell upon her 
shoulder. Finding that she had been deprived of 
the use of her arm, she sent for Mr. Bennett, who 
at once found that the neck of the scapula was 


broken, the symptoms and appearances being 


similar to those in my patient. 
These cases present the usual signs of fracture 
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of the neck of the scapula. Let us now consider 
the causes of displacement in this accident. This 
obviously results from the detached glenoid cavity 
being no longer capable of sustaining the weight 
of the arm, which accordingly drops and hangs 
uselessly by the side; but the degree of depression 
and consequent separation, depends, as Sir Astley 
Cooper pointed out, upon the integrity of the liga- 
ment, which, in a previous lecture, I described to 
you, as passing from the spine of the scapula to the 
glenoid cavity of that bone. When this is torn, 
the glenoid cavity, and the head of the humerus, 
fall deeply into the axilla, and are drawn inwards 
against the inferior costa of the scapula, by ‘the 
pectoralis major, latissimus dorsi, teres major, and 
the capsular muscles of the shoulder joint, with the 
exception of the deltoid, which being placed upon 
the stretch, separates the elbow ae, the side, 
increasing the similitude between this accident and 
dislocation downwards ; but when the ligament 
remains entire, the displacement is much less, 


Fracture of the neck of the scapula very much 
resembles dislocation into the axilla in appearance, 
and may be mistaken for that accident. Patients 
have more than once been tortured by injudicious 
attempts to return what has been erroneously con- 
sidered the dislocated bone. This is a mistake 
which I trust nore.of you will make, as it does 
much harm ; the violence immediately inflicted upon 
the soft parts causes inflammation and swelling, 
with great pain, constitutional irritation will 
ensue, and the patient be rendered exceedingly ill. 
The swelling rapidly coming on, will prevent your 
ascertaining the true character of the accident 
until much valuable time has been lost, and much 
suffering inflicted, which might have been spared, 
had you known what you were about in the first 
instance. 


Fractures of the neck of the scapula also re- 
semble dislovations into the axilla in general 
appearance ; in the projection of the acromion pro- 
cess ; the depression and flattening beneath this 
process; the loss of power, and elongation of the 
limb. They differ from dislocation, in the freedom 
with which the surgeon may move the arm in ail 
directions; the facility of bringing it to the side; 
the crepitus felt when the parts are restored to 
their natural situation, and which can best be felt, 
by placing the finger or thumb upon the coracoid 
process, whilst you rotate the arm ; the facility 
with which the deformity is overcome by meyely 
pushing the arm upwards and’a little outwards ; 
and lastly, the return of the deformity immediately 
the arm is allowed to hang unsupported. When 
these signs are present, you ought at once to be 
aware that the case is one of fracture, and not dis- 
location. . 


Having flexed the forearm and. placed it in 1 the 
‘prone position, by which means you relax the long 
head of the biceps, introduce one: hand into the 


axilla, and gently press the head of the bone out- 
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“wards, whilst with. ‘the other you grasp the elbow 


and push it upwards, thus restoring the parts to 
their proper situation. Let an assistant hold it in 
this position whilst you place a cushion in the 
axilla, and fix it there by the figure of 8 or clavicle 
bandage. You must be careful to have this cushion 
of proper size, sufficiently thick to counteract the 
muscles, but not so thick as to throw the head 
unnaturally outwards, and thus prevent the parts 
coming in close apposition. You will be able to 
judge of the proper size of the pad by first fitting 
it to the sound axilla. I should also advise you to 
place a thick pad between the elbow and the side; 
otherwise, when you apply your bandages to that 
part, the elbow will be drawn inwards, and the 
humerus acting as a lever over the cushion in the 
axilla, will separate the portions of bone and pre- 
vent union. Next support the elbow and arm in 
asling; you will find a very convenient sling in 
one made of mill or thick paste-board, or thick 
splint-leather, which should extend from the elbow 
to the fingers. You can model it to any sized or 
shaped limb by soaking it for a short time in hot 
water, and applying it wet; when it becomes cold 
it will retain its shape as long as required without 
further trouble. It should be supported by broad 
tape or pieces of rollers carried round the patients 
neck, and lined with flannel to prevent its scratch- 
ing. The great recommendation of this sling is 
its cheapness, and the steady uniform support 
which it affords to the limb. Should you however 
be unable to procure this kind of apparatus, vou 
will find a handkerchief a very fair substitute ; or, 
support the arm and hand in a sling, carry a roller 
vertically under the elbow and over the shouider of 
the injured side twice or three times, or even 
oftener ; vou will thus. effectually bring up the 
head of thé bone to its proper place. Next carry 
another roller round the body at right angles to the 
latter’; let this pass on the outside of the injured 
shoulder over the projecting portion of the deltoid 
muscle, round the body, and under the axilla of the 
opposite side. Carry it round in this way as far as 
it will go, and pin it firmly both in front and behind 
to the vertical roller ; then bind the elbow and lower 
part of the arm to the side by a third roller, which 
should also be pinned both in front and behind fo 
the vertical roller. You will thus keep the parts 
steady, prevent their moving, and also the bandage 
or roller slipping off the shoulder. Under any 
circumstances, whether you use your pasteboard 
splint, or a handkerchief, you had much better 
apply the rollers in the way I have here described. 


Mr. Earle, at page 187 of his ‘‘ Observations on 
Suigery,” has given the following description of an 
apparatus invented by him for fractures of the 
clavicle, and those occurring about the shoulder 
joint :-— 

“Tt consists of a strong sleeve, made of dddble 
jean or linen cloth, ehich reaches from half way up 
the upper arm, is fitted to the elbow, when bent, to 
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an angle of about 75 degrees, and terminates 
“Jike the sleeve of a straight-waistcoat in a cul 
esac. This is applied to the arm, and secured 
by straps ora lace and eyelet holes; at the extremity 
of this sleeve a band of strong webbing is attached, 
which is passed round the body and fixed to a broad 
buckle, which is fastened to a belt of calf’s skin, 
lined with wash leather, about three inches broad, 
which is passed round the injured arm, just below 
the insertion of the deltoid. The action of the 
sleeve and strap is to prevent any action in the arm 
or forearm, and to bind it firmly to the trunk. To 
support the elbow in any position which may be 
required, I employ a leather cap adapted to the 
extremity of the elbow, and hollowed out at its 
centre for the olecranon. ‘This is put on over 
the sleeve, and from it two broad bands of webbing 
pass obliquely up to the opposite shoulder, one in 
front of the thorax, and the other behind. These 
bands are affixed to two broad buckles, which are 
attached to a leather shoulder-cap, made of calf- 
skin, well padded and lined with wash leather, which 
is adapted nicely to the shoulder by means of a 
buckle and strap, which passes under the axilla, 
By tightening or slackening these bands the elbow 
may either be confined close to the side, or brought 
forward, as in the position required for fractures of 
the clavicle or coracoid process, and it may be per- 
manently and steadily fixed in that position. 
Another strap may be brought down from the 
anterior oblique strap, and passed round the wrist, 
to assist in supporting the weight of the extremity.” 


Mr, Chapman, in his Atlas, in describing, this 
apparatus, observes,—“ One objection, however, 
attaches to it ; the cap upon which the sling depends, 
and by which the injured limb is supported, in. one 
form of the bandage, rests upon the opposite shoulder 
joint, and throwing all the weight of the other limb 
upon it, presses on the joint painfully, and impedes 
its motion.” To obviate this inconvenience, he 
recommends the following contrivance, which you 
will find delineated at plate 8 of his Atlas, figure 2, 
and which consists of a pad for the axilla, 
suspended by a cap to cross the shoulder, anda long 
band of webbing to support the arm, and confine it 
tothe body, the two ends of which are buckled in 
front and behind to a circlet slipped over the oppo- 
site arm, and resting chiefly on the scapula; The 
circlet and the shoulder cap are connected behind by 
a strap which crosses between them, and is buckled 
to the posterior part of the cap, to draw the 
shoulders back if necessary. It may be adapted to 
either side by reversing the band of webbing and 
transferring the cross-strap, The band is divided 
down the middle, and reunited by a lace at the 
‘back, to accommodate persons of different sizes. 


Both these inventions are ingenious and well 
adapted to the purpose, but at the same time they 
are subject to the objection of being more com- 
plicated than necessary, and consequently more 
“expensive. Should you employ either for fracture 


of the neck of the scapula, you must add a pad 
between the elbow and the side, and likewise fix 
the arm by a roller carried round the body ; but in 
most cases the paste-board splint, &c., which is a 
modification of Mr. John Bell’s sling for the arm, as 
you will find by referring to the 99th plate in the 
seventh volume of Mr. Benjamin Bell’s System of 
Surgery, will answer every purpose, and has this 
advantage, that you can make it yourselves, and 
adapt it to any sized patient. 

M, Delpech, in the first volume of his “ Maladies 
Chirurgicales,” remarks, that these accidents are 
usually accompanied with such severe contusion, 
that the latter is of more consequence than the 
fracture itself. The contusion is undoubtedly very 
considerable in some cases, but not in all; certainly 
not to the extent imagined by M. Delpech. In the 
case of my patient at the hospital, the contusion 
and swelling were comparatively slight, probably 
from the violence of her fall being in some measure 
broken by her head having first come in contact 
with the pavement. However, when the pain is 
very violent, and the symptoms of inflammation 
very high, you should subdue them by leeches, 
purgatives, and the application of cold lotions to the 
part, always bearing in mind that a certain degree 
of inflammation is necessary to repair the mischief, 
and that the quieter the patient is kept, and the 
less he is disturbed by purgative medicine for the 
first two or three days, the better. 


PRACTICAL REMARKS ON CEPHALOTOMY 
AND GASTRO-HYSTEROTOMY. 


By G. B. Know.es, F.L.S., Fellow of the Royal 
College of Surgeons of England; Professor of 
Botany and Materia Medica in Queen’s College, and 
Surgeon to the Queen’s Hospital, Birmingham. 


An interesting case of Cesarean operation haying 
been reported in No, 25 of the present volume, by 
Frederick Cox, Esq., of Welford, I am induced to offer 
a few remarks upon the treatment adopted. The 
case, although terminating fatally, is detailed with a 
degree of candour which is highly creditable to Mr. 
Cox, and which it would be desirable to see more 
frequently imitated; reports of unsuccessful cases 
being usually as instructive as those which are followed 
by a more fortunate result. I trust, therefore, that in 
the comments which: I shall deem. it necessary to 
make, I shall give no offence to Mr. Cox; my object 
being rather to draw the attention of the profession to 
certain practical points which I consider to be of vital 
importance in the operation, than to reflect with any 
unkindly feeling upon that gentleman’s management of 
the case. 

If must be freely admitted that it is scarcely possible 
for the obstetric practitioner to be placed in a more 
anxious or responsible position than when he finds 
himself compelled, by deformity of the pelvis, to effect 
delivery either by sacrificing the life of the child, or 
by performing an: operation which, in this country, 
with one solitary exception, has been invariably fatal 
tothe mother. In such a case, the first thing to be 
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ascertained is, of course, the actual space left by the 
deformity, with a view to determine, without loss of 
time, whether that space is such as to be available for 
delivery with probable safety to the mother. Iti is 
necessary to inquire, therefore, what is the smallest 
space through which it may be possible to extract a 
child per vias naturales, without injury to the woman ; 
for, as Burns very justly remarks, it ought not to be 
forgotten that it is one thing to extract, and another to 
extract safely, in extreme deformity. Upon this point 
there is some difference of opinion, even among the 
highest authorities. Dr. Osborne maintained that 
where the sacro-pubic diameter measures one inch and 
a half, it is always possible to perform embryotomy ; 4 
and that he himself succeeded in Elizabeth Sherwood’s 
case, the diameter of whose pelvis he stated to have 
been an inch and three quarters. It is suspected, 
however, by the best obstetric writers, that Dr. 
Osborne was mistaken in his measurement ; the case, 
therefore, is considered as unsatisfactory, and must not 
be taken as a rule for general observance in such cir- 
cumstances. Velpeau is of opinion that craniotomy 
would be useless, dangerous, and ought not to be 
attempted even if the foetus be dead, when the small 
diameter of the pelvis is less than eighteen or twenty 
lines, or somewhat less than an inch and three quarters. 
Dr. F. H. Ramsbotham, states that in cases where we 
find there is less space at the brim than three inches 
and a half laterally, by one inch and three eighths in the 
conjugate diameter, or three inches by one and a half, 
we ought to consider it our duty, however painful and 
appalling that may be, at once to propose the Cesarean 
section, as the only means by which it is possible to 
save the mother’s life, and as offering also the sole 
chance of safety to the child. Burns says that the 
crotchet cannot be used, when the child is of the full 
size, unless we have a space of one inch and three 
quarters in the sacro-pubic diameter, by three inches 
laterally. 
From a careful examination of these and various 


other authorities, together with the result of my own | 


experience, I have long been of opinion, that where 
the sacro-pubic diameter of the pelvis does not amount 
to one inch and three quarters, delivery can rarely be 
effected by craniotomy, with any probability of safety 
to the woman. But in estimating the diameter ef the 
pelvis, we must not omit to take into consideration at 
the same time, the relative size of the head ; for should 
the child be above the average size, with a large un- 
yielding head, it is very questionable whether delivery 
could be effected by craniotomy, with ‘safety’ to the 
woman, even with a peas inn diameter of nearly 
éwo inches. t 

_ As respects the operation ,of cngibetaey it is»not 
neat in France to practise it, unless the child has been 
ascertained to be dead, or there. be..good :reasons’ for 
believing that it cannot live, They think it better to 
deliver by the Cesarean section, than. to sacrifice the 
child. This feeling has indeed been carried so far in 
that country, that in 1648 the question, “Whether it 


be lawful to destroy one life to save the other, was | 


submitted to the Doctors of. Theology at Paris; who, 
after a long and grave, discussion, decided that if the 
. infant cannot be extracted without killing: it, it cannot 
be extracted without committing. a,mortal--sins/:in 


which case it is necessary to. have. regard to.the maxim 


of St. Ambrose, viz., if it be impossible to assist the one 








without injury to the other, it is better to assist neither,” 
| Velpeau expressly says, that when the foetus is ascer- 


tained to be strong and vigorous, we ought, instead of 
sacrificing its life, to extract it by the Czesarean section, 
which, although a truly formidable operation, is not 
always fatal to the woman.* 


In this country, however, it has been invariably the 
practice to have recourse to craniotomy rather than to 
gastro-hysterotomy, whether the child be living or 
dead, unless delivery by such means appear to be 
impracticable. That this is the most eligible, and at 
the same time, the most perfectly legitimate course to 
adopt under such circumstances, I cannot entertain a 
doubt, the life of the mother being infinitely more 
valuable than that of the child; for, as Velpeau very 
justly observes, a thousand social relations will, induce 
us, if possible, to save the mother. 


When there is sufficient: space, therefore, to admit of 
delivery by craniotomy, with a reasonable prospect of 
safety to. the mother, we ought at once to have recourse 
to that operation, even though the child be living, 
rather than consign the woman to the perils of the 
Cesarean section. This, I think, should be regarded 
as a general rule, for, as the editor of the Medico- 
Chirurgical Review observes, “ to perform the Cesarean 
operation in preference to embryotomy, where the 
latter is practicable, is most unwarrantable ; and 
evinces a lamentable, not to say a culpable want of 
judgment, as to the proper estimate of the value: of 
human life.” . Lunderstand, however, that Dr. Radford, 
of Manchester, is of opinion that) craniotomy should 
never be performed ; but as I am unacquainted with 
that gentleman’s views, I abstain from further comment, 

Let us imagine, then, that we have a case in which 
craniotomy is considered impracticable, and that our 
only resource is the Cesarean section; the question 
naturally presents itself, at what period of the labour 
should.the operation be performed? In answering 
this question I would observe, that it is most essentially 
important. that. there should be no unnecessary delay, 
even for,a.single hour. Supposing that labour has 
commenced.and has made some progress, it would be 
well to operate immediately after the rupture of the 
membranes...It would, however, be much better to 
anticipate nature by rupturing the membranes, than to 
allow the strength of the patient to be wasted by fruit- 
less and long-continued pains. That there is an 
advantage in effecting the escape of the liquor amnié 
before we commence our incision, there cannot be a 
doubt, as we thus prevent its effusion into the abdo- 

minal. cavity; but we should be careful to avoid any 
delay after the escape of the liguor amnii, lest the) life 
of the child be compromised by the powerful contrac 
tion of the uterus, ; 


If we inquire into the cause of the fatality easily 
attending the Césarean operation in this country, I 
believe it will not be found to depend upon the 
influence of climate, nor upon any peculiarity of con 
stitution inthe women of Great Britain, as supposed 
by Mr. Simmons, of Manchester; but to be owing 


* Quand tout annonce que le foetus conserve toute sa force, 
et qu'il est robuste, nul doute que, loin de le sacrifier, 
comme‘on le fait dans la Grande Bretagne-et dans le Nord, 
ilne faille'}’ extraire sans compromettre sa vie, au moyen, 
Woperations, graves @’la vérite, mais non tonjours mortellés 
pour la femme :—Velpeau, L’ art des Accoucheniens, Tome; tt. 
1829, 
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chiefly to the delay which has been allowed almost | 


invariably to take place, and the consequent exhaustion 
of the woman, before the operation has been per- 
formed. Dr. F. H. Ramsbotham is of opinion that the 
superior success on the continent is either owing to the 
operation being performed early in the labour, before 
exhaustion has supervened; or because it has been 
undertaken in cases where the constitution has not 
been so fearfully undermined by previously existing 
disease.* Dr. Hull very properly observes, that 
“there is a material difference between a patient's 
dying from an operation and after an operation; 
although, blinded by prejudice, we may entirely over- 


look this very necessary distinction with regard to the | 
In France, and some other | 
nations upon the European continent, the Cesarean | 


Operation in question. 


Operation has been, and continuesto be, performed, 
where British practitioners do not think it indicated ; 
that it is also had recourse to early, before the strength 
of the. mother has been exhausted by the long con- 
tinuance and frequent repetition of tormenting, though 
unavailing pains, and before her life is endangered 
by the accession of inflammation of the abdominal 
cavity. From this view of the matter we may 
reasonably. expect that recoveries will be more frequent 
in France than in England and Scotland, where the 
reverse practice obtains. And itis from such cases as 
these, in which it is employed in France, that the value 
of the operation ought to be appreciated.’”’+ 

'» According to the report of Mr. Cox’s case, it appears 
that the patient was first visited about five o’clock 
p-mn., and was found to have been in labour throughout 
the day; that since twelve o’clock the pains had been 


strong; and that they now continued ’to be strong, 


regular, and occurring every five minutes. The antero- 
posterior diameter was ascertained to be only one inch 
and a half. A second opinion was obtained, and it was 


agreed (very judiciously) that craniotomy would be of 


little or no avail. That a third opinion, under such 
‘circumstances, should have been desited,” was nattral 
enough ; 
sultation was deferred till eleven o’¢lock’ the’ next 
morning; and still further is it to be regretted, “after 
the sacro-pubic space had been accurately ascertained 
to be more thanjone inch and a half, that craniotomy 
‘should have been attempted. Had the woman been 
‘delivered by the Cesarean section on the previous 
‘night, it is possible that her life might have been 
saved. 


- ‘By referring to the case of Sarah Bate, upon whom 
TF operated with success in May, 1835, both the mother 


‘and child being saved, it will be found that the patient 
had trifling pains at distant intervals, for Some hours ; 


cx elgnatigbtiana alot siigeriiviebllapan: Mes, seven months with chronic disease of the liver, and 


strong; that about four o’clock a violent pain ruptured 


‘the membranes, and that the operation:was performed | 


about eleven o’clock the same night.t » Here also there 
‘was some delay, which from various. circumstances 
was unavoidable ; but still the operation was unques- 


i Principles and Practice of Obstetric Medicine and 


‘Surgery, p. 225. 


+ Vide, Dr, Hull's Defence of the Cesarean Operation, 
‘London, 1799. 


+ Vide, Lisse. of Deformity of the Pelvis, infwhich the 


‘Gmeacean operation was performed with success by G. B. 
-Knowles. 
Surgical Association.” Vol.iv,. -.0 9) 
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but it is greatly to be regretted that thé con: | 


| means to’ reduce it had proved unsuccessful. 
pulse was very small and weak, but there was very 





‘Transactions of the Provincial Medical and 2 
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tionably performed before any symptoms of exhaustion 
had manifested themselves. 


Had it been delayed till 
the next day, the case in all probability would have ° 
terminated fatally. 

To this cause in a great measure I am disposed to 
attribute the singular success which attended this case. 
Something may also be due to the after-treatment. I 
had long been aware that in many of the recorded 
cases.of Cesarean operation, recourse had frequently 
been had to local bleeding and to purgatives, with a 
view to relieve pain, tension, and other alarming 
symptoms. When we reflect, however, upon the for- 
midable nature of the operation, and the great shock 
it must necessarily. produce upon the system, it will 
be readily admitted that depletion to any extent, 
would generally be a doubtful, if not an injurious 
course of practice. With this impression on my 
mind, depletion, either by bleeding, or by purging, 
was studiously avoided ; pain was subdued by opiates ; 
the bowels were assisted by injections. I attach also 
some importance to the use of turpentine enemata, 
which were administered from time to time, and by 
which, tension, to a most distressing degree, was 
effectually relieved. 

In submitting to the notice of the profession these 
remarks upon craniotomy and gastro-hysterotomy, I 
beg to repeat that the chief object I have had in view, is 
to advert to a few points of practical importance ; but 
more especially to insist upon the necessity of deli- 
yery by the Cesarean section with as little delay as 
possible, whenever craniotomy appears to offer but 
faint hopes of safety to the mother, the latter opera- 
tion, under such circumstances, being usually as fata] 
as the former. 


CASE OF STRANGULATED INGUINAL 
HERNIA. 


TO. THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
SIR; 


I send you the following case of strangulated ingui- 
nal hernia for insertion in your Journal, conceiving 
that a case presenting any unusual appearances may 
be interesting to your readers. 


I have the honour to be, Sir, 
; Your obedient servant, 
THOMAS BANCKS, M.R.C. Ss. 
Stourbridge, Oct. 24, 1844, 





John Wallins, aged 67, who had been suffering for 


much reduced, was*seized on the 18th of May, 1844, 
with ‘symptoms of  strangulated hernia. There was 
not that urgency about his case which usually attends 
this disease, from the fact of his being reduced 
by previous disease ; still it became necessary to pro- 
pose to him an operation, as the only means of pro- 


| longing his life, if‘even for a short time, and he 


reluctantly submitted on the 21st, after the usual 
His 


little’ tenderness* on pressure over any part of the 
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I made an incision in the direction of the ‘tumour ;. 


more adipose tissue was cut through than I expected 
from his reduced condition, the various tissues were 
separately divided, and the hernial sac exposed and 
carefully opened, disclosing within, a perfect omental 
sac, firmly adherent to the neck of the true hernial 
sac, and containing a portion of intestine. On dividing 
the stricture, the intestine was readily returned from 
its thickened receptacle, leaving it (the omental sac) 
firmly adherent round the neck of the sac. It was 
not deemed necessary or advisable to open the omental 


sac, as the intestine was so easily returned; and the. 
patient was put to bed, little affected by the operation. 
Not a teaspoonful of blood was lost,’and the bowels | 


were relieved in about three. hours; .the. pulse, still 
remained small and weak. No material change took 
place with the exception of the pulse becoming 
weaker, and he gradually sunk on the fifth day after 
the operation. Up to the time of his death there was 
no pain nor tenderness on pressure over the entire sur- 
face of the abdomen. 

From the depressed state of his vital powers, and 
the delay in performing the operation,could the intestine 
have been gangrenous before the knife was resorted to? 
Certainly there was nothing in the symptoms to show 


such was the case, and as the omental sac was not. 


opened, of course the state of the intestine could not 
be correctly ascertained. No post-mortem examina- 
tion was allowed. 


PROVINCIAL © 


Medical & Surgical Hournal., 


WEDNESDAY, NOVEMBER 6, 1844. 


A false step is seldom taken or contemplated, 
whether in public or private affairs, without speedily 
affording instructive examples of the consequences. 
It is not surprising therefore that the crude notions 
on the efficiency and intention of the law, set 
forth in the speech of the Home Secretary, in his 
comments on quackery, and further carried out in 
his proposed bill for the regulation of Medical 
Practice, should be taken up.and acted upon by 
others. We were not however prepared for the 
extreme disregard to the common forms of legal 


proceedings, and the premature. assumption of 


powers intended to be conferred by the new bill, 
manifested in a case reported in the Provincial 
Journal of to-day. 

- One of our contemporaries has recently indulged 
in a description of imaginary judicial trials, such 
as may be expected to take place in the course of a 
few years,should the proposed free trade in medicine 
be enacted into law. But coming, events cast 
their shadows before, and the fictitious trials in the 








Lancet, of Oct. 26th, reported as occurring in the 
year 1848, are not exaggerated representations of 
a so-called investigation and. decision of the Poor- 


Law Commissioners, which we this day report as 


occurring in the year 1844. In truth, these gen- 
tlemen seem determined to anticipate the advan- 
tages to be conferred upon them by the recognition 
of every man as his neighbour’s physician, apd, 
intent on fully carrying out the contemplated prin- 


ciple of the bill, have already set themselves up as 


surgical authorities, and proclaimed their rights 


and exercised their powers as such. 


The ease of Mr. Deshon, for whose admonition 
this board of lawyers, and gentlemen unpossessed 
of any claim to knowledge in medicine or sur- 
gery whatsvever, have volunteered their advice, 
will be found elsewhere. Its leading features are, 
that from the improper and illegal interference of 
a member of the Board of Guardians of the Union 
to which Mr. Deshon is attached, it became neces» 
sary for him to appeal to the Poor-Law Commis- 
sioners. The Commissioners are at length induced 
to send down one of their satellites to investigate 
the subject, who, albeit, professing to be learned 
in the law, has so little discrimination of either law 
or equity, as to convert the complaint made by 
Mr. Deshon, into a charge against his mode of 
practice; receives a preliminary ex-parte statement 
on the other side; entirely passes over the matter 
into which he was sent down to inquire ; volunteers 
an investigation into a groundless charge not 
made ; hears evidence on the subject, the evidence 
by the way of qualified and unexceptionable wit- 
nesses ; and sums up the anomalous and unjust 
proceedings with a report to his superiors, directly 
opposed to the facts, the evidence, and the law of 
the case. | 

Such is the preliminary transaction ; and it would 
be difficult to find elsewhere an instance of mis- 
conduct on the part of a public functionary more 
calculated to throw contempt on investigations of 
this nature, cr to bring official authorities into 
discredit. We have now to look to the decision of 
the Commissioners themselves. | 

The very first clause of the document forwarded 


by their Secretary, Mr. Chadwick, to the Clerk of 
the Board of Guardians, contains or involves a 
mis-statement. Mr. Tufnell was not, and could, 
not have been sent down to make investigation 
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“into a charge against Mr. Deshon, for the simple 7 
‘reason that no such charge was made; but was 


“appointed, in consequence of an appeal from Mr. 
Deshon himself,to enquire into the conduct ofa mem- 
ber of the Board of Guardians. It can scarcely be 
‘supposed that the Commissioners would countenance 
‘heir officer in the attempt to shelve or get rid of a 
¢omplaint on the one hand by the entertainment of 


@ counter-charge on the other; and yet that ‘the 
‘Assistant Commissioner was not sent down to. 
‘hake inquiry into Mr. Deshon’s mode of treat- | 


ment further appears from the circumstance, that 
with amedical, and therefore qualified Assistant 
Commissioner at their disposal, to investigate a 
charge of this nature, however the _subse- 
quent parts of the document may seem to counte- 
nance such a supposition, they would never have 


made choice of one altogether unqualified. 


“In the second and third clauses, however, we 


find them taking up a ground against which it 


bekoves every medical man in the kingdom, who 


has any respect for the honour of his profession, 
{and the admonition which. they request may be 


and every Union Medical Officer, who has any 
regard for his own comfort and ‘independence, to 
protest. We deny altogether the competence of 
this Board to entertain the question of a point of 
medical or surgical practice; and when they 
assert they are advised of this or that mode’ of 
practice being correct or incorrect, we look upon 
their assertion as so much gratuitous folly, and ‘the 
giving utterance to it as a piece of official and 
officious impertinence, which nothing but the 
oppressive weight of arbitrary power with which 
they are invested saves from the contempt which it 
merits. They are advised to decide on the merits 
of the long splint, or its applicability to any parti- 
cular case! Whois competent to advise them, that 


‘because the majority of surgeons are, or may be, } 
in favour of its employment, therefore in the case 
in question it was correct or incorrect? The only | 
person who was competent to decide the point, as | 
to that individual case, was the gentleman who had | 
‘seen the patient,—Mr. Deshon himself; and if they | 


went into a scrutiny of his mode of practice at all, 
—a scrutiny for which they and their underlings 
generally are confessedly unfit, there was the evi- 


eminence, on which alone, as being given on the 
Spot, they ought to have depended. ° | 











We would tell these gentlemen that this is not 
the mode of proceeding which their official duties 
require of them. If they are really desirous of 
obtaining for the poor man efficient medical attend- 
ance in sickness, and protecting him from incompe- 
tence or neglect, let them take care that none but 


‘really and efficiently qualified medical men are 


appointed to union offices, and let them see that 
the remuneration for the services required is suffi. 
cient.; .Attention.to the first point will save them 
the’ trouble, and relieve them of the responsibility, of 
investigating questions of practice, for which they 
are altogether. incompetent; attention to the 
second, while it is but common justice to the 
medical officers, will not only add another mctive to 
diligence and care, but should an instance of real 
delinquency in this respect occur, so as to cail for 
interference at all, will at once place the Commis- 
sioners in the right position, and enable them to 
exercise their powers with equity, as well as with 
a sound moral effect. 

As to. the trumpery charge against Mr. Deshon, 


administered to him, the only moral effect which it 
can have is to reduce this paltry exercise of 
the brief authority of a day below the value of the 
breath spent in its delivery. Le jeu ne vaut pas la 
chandelle. We may be allowed however to ask 
what public admonition has been vouchsafed to the 
meddlesome gentleman,whose unwarrantable inter- 
ference with Mr. Deshon’s duties gave rise to this 
extraordinary display? or whether, as his absence 
from the meetings of the Board of Guardians 
would seem to imply, he has received private in- 
timation that he would exercise a sound discre- 
tion in relieving himself for the future from the 


discharge of this part of his magisterial office ? 








SHEFFIELD MEDICAL SOCIETY. 
At the second meeting of the Session, Oct. 17th, Mr. 
H. Jackson, in the chair: 
ILEUS; INTESTINAL CONCRETION. 
Mr. Reedal exhibited a portion of the colon, and also 
a concretion of feculent matter, taken from the body 
of a man who died after a few days’ illness, suffering 


‘from symptoms of ileus. Many years ago, he had 
‘taken by mistake,an ounce of salt of tartar, (carbonate 
‘of potash,) which made him very ill for some time. 
ence i | ived a tumour in the left 
Mr. olitan surgeon of ||Shortly afterwards he perceive 
partenariat ae : ‘iliac region, which was treated for hernia, and for some 
‘time he woreatruss. On one occasion, having suffered | 


| from constipation, he was removed some distance in a 
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"cart, by the jolting of which it Pipes if something | 


‘ had been removed, as the bowels were freely opened. . 
» On examination post-mortem, the ascending i 
was found:to be very much distended and . thickened, 
and when opened, presented the appearance of inflam~- 
~ mation, with ulceration of the mucous lining. In the 
- caput cecum was found the concretion, which weighed 


measured in circumference six inches. | : ; . 
four ounces, and A ” | separating two dogs which were fighting, one of the dogs 


On a section being made, it was found to be composed 
- of feculent matter, in concentric layers of a light brown 
colour; externally it was dark, nearly approaching to 


museum of the Infirmary by Mr. Reedal. dos 


Dr. Favell exhibited—first, a very fine specimen iof 
Cirrhosis of the liver, taken from the body of a man, 
aged 36, who at one period of his life, but not within 
the few months before his death, had been in the habit 
of drinking largely of ale and spirits. 

Dr. Favell exhibited—secondly, a heart which pre- 
sented the following morbid appearances :—Adhesion 
of the pericardium for about the space of a shilling at 
the apex; effusion of lymph, without adhesion, on the 
right side, especially on the surface of the right 
auricle; numerous white patches, evidently consisting 
of semi-organized lymph on the right ventricle ; vege- 
tations on the fore edge of the mitral valve; extensive 
deposit on the aortic valves, on the middle segment of 
which there was a portion of lymph half an inch in length; 
patulous foramen ovale, without arctation of the pul- 
monary artery. The patient was a fine robust man, of 
florid complexion, who had been employed in working 
on therailroad. He wasadmitted into the infirmary in 
consequence of an attack of idiopathic pericarditis. 

Dr. Branson exhibited the stomach of a man, which 
had a large scirrhus of the pylorus, which was not 
quite obliterated as fluid could pass through it, 
but the passage was very small. This was illustrated 
by a very good drawing representing its appearance on 
removal. 


MEDULLARY SARCOMA. 


Dr. Branson also exhibited a specimen of medullary 
sarcoma, which had been presented by Mr. Storrs, of 
Doncaster, to the Infirmary museum, 


The patient was a farm labourer, aged 48, a sober, 
industrious man. He complained in April, 1844, ofa 
small swelling on the outside of the left knee-joint, of 
about the size of a nutmeg, which had existed for some 
years back. It was perfectly moveable, and appeared 
to be encysted. It was blistered by: another practi- 
tioner every two or three days for a»month. 
increased rapidly, and in June he again applied to Mr. 
Storrs, when it had increased to the size of an orange, 
was of a dark red colour, strongly marked with super- 
ficial vessels, irregular, elastic, firm, and strongly 
attached to the knee-joint. It still increased, and a 
small trochar being introduced, poured out a consider- 
quantity of arterial blood, which was with difficulty 
restrained by pressure, and in a few daysalarge fungus 
appeared, which increased rapidly, and poured out 
blood constantly, to such an extent that amputation 
was resorted to, from which the man recovered rapidly. 

~The tumour was founc to be adherent to the capsular 
ligament, and at the point of adhesion:a vascular spot 
penetrated the synovial membrane. The tumour was 
as soft as brain 


It then |. 


~ HYDROPHOBIA. 


The Clink then detailed at considerable Feat 
the particulars of a case of hydrophobia, which 
had come under his care, in the Infirmary in May, 


(1843. 


The patient was a boy, aged 18, an apprentice toa 
tilter. Some time about the previous Christmas, while 


bit him over the styloid process of the left radius, and 
inflicted. a,wound which was a long time in healing. 


The symptoms had appeared thirty-six hours previous 


black. The two preparations were p reapnted bad ifhe ‘to his admission, and the case terminated in twenty- 


three hours after. 
descence. 

The principal pointsin the case were :—The very few 
paroxysms which occurred, which might be attributed 
to a strict avoidance of any attempt to produce them, a 
fact of some importance as regards the comfort of a 
sufferer under this awful disease. Their occurrence 
only when air was directed to the head, as appeared 
by his sitting for some time after admission near to 
an open window, with a brisk wind blowing upon his 
body. His power to swallow fluids, without paroxysms, 
when administered in a covered teapot, the spout being 
introduced into the mouth, which was not the case 
when administered with the lid off. The remark 
able variation of pulse, which ranged from 90 to 120 
beats in consecutive minutes, and even in the thirds 
of a minute beat 34, 34, and 27 ; and, again, 40, 25, 
21, and 30, 25, 32, rarely being regular. The large 
quantity of calomel taken without producing ptyalism, 
being about one ounce and a half in the twenty 
three hours. ‘The bowels were not much moved, 
and. only two small ulcers could be found, one 
commencing in the fauces, and the other about 
the size of a split pea, about an inch from the com- 
mencement of the cesophagus. A quantity of viscid 
mucus was found in the stomach, in which was 
some calomel, but not in any great quantity. 


There was no appearance of récru- 


Inspection, forty-seven hours after death :—The 
dura mater was healthy; the other membranes very 
vascular, especially external to the right hemisphere $ 
there was considerable opacity, and in several places 
effusion of lymph; brain softer than natural; choroid 
plexus injected. Considerable opacity in the sheath of 
the spinal chord, near the eighth or ninth dorsal 
vertebra, and inthe same locality a degree of effusion ; 
the membrane just above vascular; pia mater of the 
chord, about three fourths of its extent, considerably 
injected, and a vesicle of air of the size of the end of 
the little finger was found at the commencement of the 
cauda equina, This injection evidently continued 
along the nerves within the sheath, as they passed from 
the chord, and was more evident. posteriorly than, 
anteriorly. Large vessels were seen running with the 
nerves. Peritoneum and intestinal canal normal; butin 
almost the whole extent of the latter a considerable: 
quantity of green gelatinous matter was found. Larynx 
very considerably injected, and also the trachea; but this 
diminished in the bronchi. Lungs natural. The hear? 
larger than natural, containing a quantity of dark fluid 
blood, mixed with air, in its right ventricle; valves. 
healthy ; aorta highly injected within the pericardium,. 
and the pulmonary arteries the same. Kidneys con= 
gested, and bladder injected in patches externally.. 
Pneumogastric nerves on each side of the commence= 
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ment of the trachea, injected. Cicatrix on the wrist 
pale, not at all elevated, and nearly as pale as the 
‘surrounding skin. 

After the reading of this case the meeting adjourned, 
there being no time for discussion. 








--THE BETTER REGULATION OF pede = 
~ PRATICE, &e. 


SURGICAL JOURNAL, 

wei S1r; 

It is with much pleasure that I have read some of 
your leading articles directing attention to the very 
defective provisions of the legislative measure which 
is about to be introduced into Parliament for the better 
conservation of public health. Admitting it to bea 
bill calculated to improve the character and attain- 
iments of the profession, it is to be regretted that it 
meets with that direct hostility which it has encoun- 
tered from several quarters. There are indeed serious 
deficiencies which might be supplied, and wholesome 
restraints requiring to be introduced into it, which 
probably might reach the extensive system of irregular 
practice. I have therefore ventured to suggest clauses, 
which, if introduced into the present Act, might render 
it much more palatable to the profession, and to every 
disinterested party. 

The forbearance which has been shown to those 
whom you justly term medical swindlers, is a striking 
picture of the lenity and toleration of the times. We 
cannot believe that “the only way to suppress 
quackery is by the encouragement of accomplished 
practitioners.” This is but one means; something more 
remains to be done by way of preventing the gross 
impositions which are daily practised, apparently, 
under the protection of the State, by means’ of 
Government stamps and licences. Now, although the 
rights of patentees must be respected, yet in a term 
of years, that right will expire, and after the passing 
of the Medical Act, the Council of Health only should 
advise the Sovereign how far the Royal Prerogative 
might be safely exercised in granting letters patent for 
medicinal compounds. Under the present system, the 
pretensions of empirics are most impudent, and the 
columns of our newspapers are disfigured by them. 
In differing, however, from the high authorities who 
have drawn up the bill, we ought to show that can- 
dour which belongs to a liberal profession, nor feel at 
all jealous of any one who may make important disco- 
veries in medicine, although the discovery was not 
made by a registered practitioner. For, if on exami- 
nation by the Council it is not found to originate in 
erroneous views of its effects, mercenary motives, or 
with a fraudulent intent of the party, it should be 
allowed to be vended, and the discovery to be pub- 
lished unmolested. 


‘The well directed labours of every one’ deserve 


reward. If we would conscientiously do justice, we 
should recognise all who merit the distinction of 


registration irrespective of their mode of induction to’ 


the science of. medicine, and its collateral branches of 
knowledge, 


Thus, as the Right Hon. Sécretary is desirous of 


| rectifying and exalting the position of the regular 


members of the profession, so I trust the same paternal 
solicitude will be shown’ for the welfare of the people, 
by affording them protection against the ignorance of 
those who are engaged in irregular practice. Reform 


is needed throughout the whole department of medi- 
: _ cine, that the faculty may be no longer compared to 
PROPOSED NEW CLAUSES IN THE BILL.FOR 

itself a full dominion over the consciences of the 
|| people, and the medical doctors, like their spiritual 
| brethren, “struggling to maintain a huge monopoly.” 
am THE EDITOR OF THE PROVINCIAL MEDICAL ANDi] 
ficient to’ entirely exclude. “‘ unskilful: and ignorant 


the Romish Church of the dark ages, arrogating to 


Probably Acts of Parliament will ever prove insuf« 


pretenders” from: practice, or: prevent baronets and 
others from playing the fool by risking their health and 
lives in the hands of empirics. 

Physicians and surgeons on their part would act 
wisely by giving popular lectures on anatomy, physio- 
logy, and public hygiéne. The people by degrees: 
would open their eyes to the downright folly of placing 
confidence in a quack who never saw the machinery 
of the body in health or disease. True Medical Reform 
will only progress with the increasing intelligence of 
society. 

I am, Sir, your obedient servant, 


JAMES PAXTON, 
Rugby, Sept. 30, 1844. 


i 


M.D. 


“Be it enacted, that all laws now in force for 
licensing persons to vend secret medicines, be annulled 
and repealed. 

** And be it enacted, that no person or persons shall. 
sell, or by advertisement, or printing, put forth that he 
has for sale for himself or others, or that any other _ 


person has for sale, any secret remedy or specific for the 


prevention or cure of disease or bodily infirmity, 
except as hereafter provided, under the penalty of 
forty shillings for every such offence, to be recovered 
by any person who shall bring proof thereof before any 
one or more of her Majesty’s Justices of the Peace. 

“ Provided always, and be it enacted, that nothing in 
this Act contained, shall be deemed or construed to 
prevent or forbid, or shall be interpreted to the injury 
of druggists compounding family or regular prescrip- 


tions of physicians or surgeons, or licentiates in medi~ 


cine, and not intended or exposed for general sale, 
Nor shall such druggists be liable to any penalty for 
dispensing or vending the same. Nor is this Act 
intended to prevent, nor shall it prevent, benevolent 
persons from administering medicines gratuitously to 
their friends or any indigent persons. And whereas, 
discoveries have been, and mav yet be made, by persons 
not registered according to the provisions of this Act, 
of great value and benefit to mankind ; be it enacted 
that any person or persons making any such discovery, 
or compounding any specific not heretofore known, for 
the prevention or cure of any disease or infirmity, or. 
any other person may lay such discovery or method of. 
compounding, before the Council of Health, together: 
with the certificates of two registered medical practi~ 
tioners, that. in«their opinion the said discovery or 
method of compounding’ is new, and not heretofore 
known, and is of public use and benefit, And the 
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Council of Health shall direct and appoint three phy- | 


form a Commission to enquire into the value and 
utility of the said discovery, and report thereon. And 
if it be found to be of general use and_ benefit, the 
Council of Health is hereby empowered and required 
to inscribe the name or names of the person or persons 
laying such discovery before them, in the Register of 
Medical Practitioners, which registration shall give 
him or them a legal right to vend or advertise his or 
their medicine so discovered and reported on as afore- 
said. | 

“‘ And be it enacted, that if the. report of the. “said 
‘Commission concerning such discovery be unfavourable, 
the person or persons so applying to the Council of 
Health, may appeal against such report, and may 
demand to have aeehiien Commission to make further 
inquiry into the merits of suchdiscovery. . The Council 
of Health to nominate two physicians or licentiates in 
‘surgery or medicine as Commissioners, and the appel- 
lant or appellants two, and the Commissioners so 
nominated, shall choose a fifth person, who shall 
together form a Commission of appeal, whose report 
shall be final. And if such report shall be in fayour 
of such appellant or appellants, he or they shall be 
entitled to have his or their names in the Register 
-accordingly. 

‘And be it enacted, that any person claiming to 
have his or their name or names so registered. as 
aforesaid, shall, at the time of making such claim, pay 
into the hands of. the Council of Health, or their 
‘Secretary, or any other person to whom they may 
appoint, the sum of £4 4, to defray the expenses of 
such Commission and inquiry. 


‘¢ And be it enacted, that any person who may not 
have passed an examination at the Boards or Colleges 
legally authorised to confer diplomas or degrees, or 
grant letters testimonial according to the provisions of 
this Act, and who is desirous of being registered, may, 
on producing a certificate of two registered medical 
practitioners, of his moral character and fitness to 
‘practice, demand of the Counci] to be admitted to 
be legally registered. And as the Colleges and 
licensing bodies, authorised to grant letters testimonial 
according to this Act, cannot by the laws of their cor- 
porations or societies admit such persons to an exami- 
nation, as to his medical knowledge and skill, unless he 
shall have previously conformed to the rules and regu- 
lations of such corporations or’ societies, it shall be 
lawful, and the Council of Health are hereby required 
to appoint three physicians or licentiates in surgery 
or medicine, who shall form a Commission to examine 
‘such candidate as to his qualification to practice as a 
physician or licentiate in surgery or medicine, who 
shall report the result of such examination to the 
Council of Health, and the Council of Health shall 
admit such candidate to the registration, or refuse 
accordingly. 

© And be it enacted, that every such candidate for 
examination and registration shall, before such exami- 
mation, pay to the Council of Health, or to their 
secretary, or to such persons as they may appoint, the 


sum of £, 4 for fees to oe Commissioners, aot 


examination and registration.” 


a 


APOTHECARIES’ CLAIMS. 


| CLAIMS OF PTESboteTY OF APOTHECARIES, 
sicians or licentiates in surgery or medicine, who shall | 





TO THE EDITOR OF nae PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sik, 

In one of the numbers of the fifth volume of thé 
Provincial “Medical Journal, there. is an article 
on’ Medical Reform, in which I stated that I had 
my doubts whether Sir James Graham was suffi< 
ciently practically acquainted with the subject, and 
the’ various grievances under which the profession 
labours, and the abuses of the present system which 
call’'so loudly for legislative interference, to enable 


/him to frame a Pill that would give general satisfac- 


tion to the profession : and that I very much feared his 
forthcoming measure would be one designed to benefit 
the corporate members of the profession, more than 
the great body of general practitioners. The long 
looked for Medical Reform Bill has now been before 
the public and the profession two months, and if I 
may judge from the reception it seems to have met 
with from both, I was not far out in my prognostica- 
tion; through your kindness it is now also in the 
hands of every member of the Provincial Medical 
and Surgical Association, and from many of them I 
expect you will have condemnatory notices for in- 
sertion. 

It must be very gratifying to the members of the 
medical profession, to find that the bill has attracted 
sO much attention from the public papers. The support 
of the press in the cause of Medical Reform will be 
agreat help to us. The powerful articles in The 
Times, if we could be assured that they were nof 
designed for the author of the bill instead of the bill 
itself, must have great weight. Iam not one of those 
who, because the bill is not exactly what we could 
wish, would wholly oppose it; and I must confess that 
Iam somewhat surprised at the simultaneous and 
combined movement in opposition to it. Although 
the bill is‘ not what I could wish, it contains some 
good clauses, and the head ones are not, in my opinion, 
unfavourable. However crude and unsatisfactory it 
may appear, I think if our representatives are properly 
instructed, it may be made palatable to all parties. 

The two principal objects of the bill for the better 
regulation of medical practice throughout the United 
Kingdom, seems to be the annihilation of the Society 
of Apothecaries, and the establishment of a Council 
of Health and Medical Education. The sweeping 
clause that repeals the Apothecaries’ Act of 1815 is” 
the one that has raised the opposition and indignation 
of all classes of the medical profession. The repealing 
of this Act will be casting a stigma, and inflicting ao 
injury, on a’ body of individuals who have done more 
in thirty years to improve the medical profession, than 
either the College of Physicians or Surgeons have 
done since they have been incorporated. It is there- 
fore very natural that the general practitioners should 
sympathize with, and step forward to protect’ and 
defend, a society to which they are so much indebted. 
I fear Sir James Graham did not read the statement 
published by the Society of Apothecaries. That more 
good:has not been done by them is not the fault of the 
Court of Examiners, but the defectiveness of their Act. 


| Before Sir James Graham ‘begins to interfere with, or 


attempts to ‘annihilate, the Society of Apothecaries, be’ 
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ought to be prepared to prove that there are abuses 
existing in the Society, and that the present body have 
been guilty of some act which would render them 
unfit for the performance of the:very important duties 
with which they are invested. . It may also be required 
to prove that the present Court of Examiners at 


Apothecaries’ Hall, are imcompetent to fill the office | 


to. which they have been appointed. He will..find 
some difficulty in discovering any one who would have 
moral courage enough to do this. If he will take the 
trouble to read the recent regulations of the Court, of 
Examiners, he will then see the superior talents and 
high qualifications that are necessary and required.for 
a candidate to possess, who wishes to obtain a certificate 
from the Apothecaries’ Hall; and he would, I am. sure, 
at once be struck with the numerous and varied acquire- 
ments they insist on, and must admire and approve of 
the anxiety and care evinced, on the part of the 
examiners, to admit none as members but those who, 
from their classical education and great attainments, 
are likely to become useful and scientific members of 
the profession, as well as valuable members of the 
community. I think it would give him some trouble 
to get Members of Parliament to vote for any measure 
that was intended to supersede these examiners, and to 
destroy the society to which they belong. He must 
- first conceive, then, that the Apothecaries’ Society is 
not fit for the purpose it was originally designed, and 
that they are not capable of being reformed. The 
general practitioner, before 1815, never dreamt of 
having the sole legal control over the medical pro- 
fession. They at that time applied to the Colleges of 
Physicians and Surgeons to assist them.in improving 
the then state of the profession, and both these corpo- 
rations declined to act with them. The associated 
apothecaries were, therefore, driven by circumstances, 


and the apathy and supineness of the medical and sur- | 


gical colleges to undertake the important office, not 


only of superintending the education and regulating the)] 


practice of all future medical practitioners, but this 


office involves in it the whole interests of the medical: 


profession, the welfare of the community at large, the 
care of the public health, and the advancement.of 
medical science. 

That such extraordinary powers should have been 
confided to what is considered to be the lowest grade 
of the medical profession, has always surprised and 
astonished the present race of practitioners. It is. to 
be regretted that the Royal College of Physicians 
had not secured such powers to themselves. It is 
now near thirty years since the Society of Apothe- 
caries were invested by the legislature with full powers 
to discharge the duties assigned them by the “ Act for 
better regulating the Practice of Apothecaries through- 
out England and Wales ;” and I should say that they 
have proved, to the satisfaction of the profession and 
the public, their competency to the responsible charge 
they have had conferred on them. They have faithfully, 
honourably, and meritoriously, discharged the duties 
entrusted to them in a manner which reflects on them 
the highest credit, and before they are deprived of the 
important trust delegated to them, I think the insti- 
gators of a measure for such purpose, or the parties 
who are now trying to supersede the Apothecaries’ 
Society, are bound to prove that they have abused 
that trust, or rendered themselves unworthy of any 
longer retaining the important privileges and powers: 





which they have shown themselves, in my opinion, so 
capable of managing. They are raised much in the 
estimation of the members of the profession and the 
public, by the laudable desire they have exhibited to 
enhance the qualification, and of course to elevate the 


character, of those who are about to become Licentiates. 


of their Society. Had the physicians, the consulting 


surgeon, and those who, by the voice of public opinion, 
| have been raised a little above their brethren in the 


profession, done as much as the Society of Apotheca~ 
ries have in keeping up its respectability, we should 
not have had so much to complain of, or to have 
opposed the present bill. 

Sir’ James’ Graham will be doing a very great. 
injury, and an act of injustice, to a most useful body of 


| men, if he repeals the Apothcraries’ Act. I do think the 


Society of Apothecaries have some claim to take part 
in any new governing medical body, they being at present 
the only legal authority for regulating the practice of 
medicine; and we have the testimony of Sir Henry 
Halford, Dr. Seymour, Sir David Barry, Sir Astley 
Cooper, Mr. Guthrie, and others, as to how they have 
regulated it. I still think that the numerous meetings 
of the general practitioners, and the petitions to the 


‘House of Commons, may induce the Home Secretary 


to allow the Society of Apothecaries to have the pri- 
vilege of sharing in the examining of candidates, and 
granting certificates in materia medica, chemistry, &c., 
and only deprive them of the licensing and controlling 
power. This he may transfer to the proposed “ Council 
of Health and Medical Education.” I had intended 
to have made some remarks on the new Council of 
Health and other parts of the bill, but this letter is 
already, I fear, too long. I therefore must reserve it 
for another letter. 
. I am, Sir, yours, &c., 

; GEORGE KING. 
_. Bath, September 30, 1844. 


GROSS TREATMENT OF A UNION MEDICAL 
OFFICER. — EXTRAORDINARY CONDUCT 
OF THE POOR-LAW COMMISSIONERS. 





TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
S1R,; 

I pray you to lend the aid of your Journal towards » 
obtaining redress: for. some of the many grievances 
under which Union surgeons labour, and to draw your 
attention towards a gross case of injustice which has 
just happened to myself. 

I am, Sir, 
Your obedient servant, 
HENRY C. DESHON, M.R.C.S. 
Medical Officer, Sturminster Union. 
Child Okeford, Blandford, 
October 19, 1844. 





On the 3rd of August, I was summoned to attend 
Samuel Rogers, a pauper, of the parish of Shillingston, 
in the Sturminster Union. I attended him immedi-_ 
ately, and found he had sustained an oblique fracture: 
of the thigh, I put up the limb without loss.of time, 
attended the patient for four consecutive days during the: 
inflammatory ‘stage; then, with the intervention of 
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one day, and finding him doing well, I allowed _ panel ne on en of this kind is only necessary 
to intervene before my next visit,» I now found, that: | during the inflammatory stage.” Thus the Poor-Law 
by the forcible movements of the boy, my splint, had: | Commissioners,*by:a’singular coup de main, have con- 
been displaced, and I took extraordinary means to pre-'| verted’ me from the complainant to the defendant, and 
vent the recurrence of such an accident, and promised | have entirely passed» over my ‘appeal for protection 
to see him daily for some time. .On the evening ofthe | against the unjust° manner in which my professional 
same day, I received an order from the overseer) to:| character has ‘been assailed, and the illegal suspension 
discontinue my attendance, which I refused to dos | in my office of parish surgeon. 
The overseer acted upon a note which he had received 
from a Mr. Thompson Jacob,* ex-officio Guardian, +in; ‘Copy of the evidence of H. Hancock, Esq., and of 
which he had stated, that the limb had been “ three | Mr. Good: taken before the’ Sturminster’ Boar UF 
times inefficiently set,” and desired him to-call in “ye Gulia on’ Wednesday, August 28th, as for- 
proper medical man.” 1 immediately requested two warded to me by the Clerk. Ht C Deshon 
neighbouring surgeons to give their opinion onthe) | “Mr. Henry Hancock.—I 3 aia to Chiarinn 
case, and upon Mr. J. Goodridge, . surgeon, R.N.,\pre- |} ail oe ; | Dar 
senting himself for this purpose the following,dayy he, |) Cia Hospital, wad lecturer on surgery 5 I aptend nee 
found the door barred. against. him. by.-Mr."\Jacob’s ‘to-day at the request of Mr. Deshon, with whom I am 
ieee) Te .zacther ‘of wie boy, though not. herself on a visit. Unless absolutely necessary I should use 
Accuntt , = ae no other apparatus than that used by Mr. Deshon in 
issatisfied with me, .was,ordered. to refuse admission PF, NoMa anne fade Jeep endace scver the ican eaea 
to me t tl h i tial i 3 s ‘ 
etc Rita ai sit arta ny the * might, if muscular spasm arose, lead to ulceration, 
ee Lamnight sihedseihi LE ROR OMATY s 980 callie and I am in the habit always of enforcing on my 
he dof the garish const On the fon su. the inpvine of puting up the lg witha 
be ’ a . . 
ference against Mr. Jacob and others, but was informed pera c Se te Bi Ena sta th te 1? SPT gt 
that an ew-parte statement could not then be enter- ts Pat ee nis: eae voi can alee antl 
Chined, wRergupmn-L placed the whole of the Dita more reat cold lotions to the art; Ido not think 
ings before the Poor-Law Commissioners, who ordered | glare ies genie Te ne patient ‘more 
the eal Hoged m 1avestgate the case, Agana than four days consecutively ; it would have been more 
injustice of that investigation I felt bound to protest, prudent ; after the inflammation had subsided I should 
since the Chairman, Mr. H. F. Yeatman, jun., before et rT zt Pe 
the case was entered into, publicly observed, that I nate Baadaaety tou i peciaamuenre Pe CL fe 2 <3 
should “ never attend him if he broke his leg,” and be + f y. ke. y Y 3PP 
refused to hear me as a complainant, thereby placing me, ra vis see patie On Bundny Tea Pealing coon ie 
Cp aggrieved pnd injuredoparty, .00 pe tease we the overseer to attend the Oe Samuel Rogers ; I 
. it . Nerd : D 3 
no specific charge Ho meet, and: with no; accu found that the boy had been suffering from a fractured 
oe iene Apeanee he attendant re os thigh, and the treatment had been that of Liston’s 
his evidence, stated that he “ found the fracture and ; ait BAG ‘a bandage feos the. antle ta the ae 
eros, Yerag proper, with. which, nevocy tae ie of the hip, with ie outside splint; I found the 
d ” f m a 
Re cer hate ree tas 4 peal boy tolerably comfortable ; Mr. Deshon had just been 
Denjcnirwas the Jong Steht Spa St ae there; I have no-fault to a with the way in which T 
changed it on the following day for the double- } 


found the patient. ‘ 
inclined plane. The result of my protest was, that | 15 
Mr. Tufnell, Assistant Poor-Law Commissioner, was | Examined by Mr. Deshon.—I was not satisfied 
deputed to hear my complaint, which, after some ,with the'splints, otherwise I should not have altered 
demur, he did, previously examining witnesses against the Rape Net y put on additional splints at Bee 
me. The sequel has been a letter from the Poor-Law altered the whole system next morning; 2 


Commissioners to the Sturminster Board, replying to’ | “49 the eg, was ae POU wee saree he passed 
a charge against me (never made) and requesting that his water he had to be turned (!) The splints were not 
Board “to admonish Mr. Deshon'to be more tatten: such as I would have used; I should have thought it 


tive in cases of this description in’ future ; ‘since necessary to attend a patient with a broken thigh for 
the Commissioners ‘are advised that a fracture of ‘the | * week at least ; I do not think four days enough. 
thigh requires, during the first fortnight, the daily Mr. Deshon.re-examined.—I visited the. patient on 
attendance of the surgeon ;” thus deciding, contrary to Sunday morning; I found a slight inversion of the 
the evidence of Mr.H.Hancock,Surgéon to the Charing: | e831 altered. the bandages, and made all com- 
Cross Hospital, and of Mr. J: Goodridge, ‘surgeén;’ | fortable, 

R.N., who both affirmed (one on oath) ‘that “daily } » 
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“‘ Poor-Law: Commission Office, Somerset House, 
Oct. 14, 1844. 

nis Sir,--The Poor-Law Commissioners have te ae 
the report of the Assistant. Commissioner, Mr. Tufnell, 
respecting the investigation made by him into the 
complaints against Mr. Deshon, one of the medical 
officers of the Sturminster Union, in regard to his 
mode of treatment in the case of a boy who had his 
thigh fractured. 


* Mr. Thomson Jacob, who is a Magistrate of the county, 
and was for several years Chairman of the Sturminster 
Board of Guardians, threatened shortly previous, to report 
me to the Board for refusing to attend to the illegal orders 
of an insolent Guardian!!! Mr, Thompson Jacob presided 
over the Board on the issuing, by the Poor-Law Commis- 
sioners, of the order to pay extra for surgical cases, to 
meet the expenses of which boon, the sum of. £20 annually 
was deducted from the salaries of thesurgeons, And lastly, 
although two investigations have taken place before the | - dares 
Board, yet on ss eee occasion mit MY? ‘Thompson Jacob | With, reference. to this case, , the facts appear. te 
appear, if 1 | ow 2a 0rreng af relate solely to the mode of treatment, and the neces 
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: NORTHERN: COUNTIES MEETING, | 
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sity of the close attendance of the» medical: oftined 
upon the case, and the Commissioners are advised that: | 


the question: of the preference of the long. straight 


splint, (Liston’s system,) or the double inclined:plane'|) ' 
in the treatment of a fractured thigh, hasbeen differ-: 


ently viewed by different surgeons,: and: that probably 
at the present time the majority of surgeons! arevin 
favour of the long straight splint, and therefore that 
the adoption of it in the case in question. was_not 
incorrect practice, 

“ The Commissioners are further advised, that neh 


cause the case proceeded unfavourably, it is not to,be 


inferred that the straight splint was unsuited to,it, 


and that the unfavourable progress may have been the, |) 


consequence of the bandages not being’ properly, 
adjusted. 
proper adjustment of the bandages, the case did not 
proceed favourably, the straight splint ought then to 
have been changed for the double inclined plane. 


“With respect to the frequency of the attendances |: 


of the medical officer on the. case, the Commissioners 


are advised, that a fracture of a thigh requires during | 


the first fortnight the daily attendance of the surgeon, 


as the bandages are almost sure to want some daily | 


re-adjustment for the maintenance of the limb in its 
proper position, and that, accordingly, the intervals 


between the Tuesday and Thursday, and Thursday and | 


Sunday, in Mr. Deshon’s attendance, ought not to 
have occurred. rs 
‘““ The Commissioners request that Mr. Deshon may, | 


be admonished to be more attentive in cases. of this }: 


description in future. 
“Tan, Sir, 
** Your most obedient servant, 
(Signed) “ E, CHADWICK, ~ 
Secretary.” 7 
“ S. W. Long, Esq., “el 
Clerk to the Guardians, Sturminster Union,” 


NORTHERN COUNTIES MEETING: 


~ At a general meeting of the Medical Profession in 
the Northern Counties, convened by the Council of the 


North of England Association, to consider the proposed | 


Medical Bill of Sir James Graham, and held in the 


Lecture Room of the Literary and Philosophical | 


Society, Newcastle-upon-Tyne, on Wednesday, ‘the | 
23d of October, 1844, Dr. Headlam in the Chair, | 
Dr. Charlton, the Secretary, read the following | 
avert, — 


“< The Council of the North of England’ Association | 


having attentively considered the Bill of Sir James } 
Graham, beg to present the following Report of those 
provisions which seem to them objectionable,’ and also } 


of such portions of the bill as appear worthy of the | 


strenuous support of the profession. The provisions | 
of which the Council approve are the following :—~ © ° 
“© 1, The establishment of a General Council ‘of 

Health and Medical Education, which places the whole | 
profession under the superintendance of ‘one presiding | 
body, which ‘shall control the Universities and Colleges, } 
and which if judiciously constituted and worked; would 
in every way benefit oo, A bars sng Ppa medical’ pro- 
fession.© 8! 685 oe aieler 
“2. The connection established for the first time 


Sits 22 os OF ylsios 


If, however, with the straight splint, and a 


Lsq mode of enforcing 
4} assuming medical titles, or falsely pretending to be 


‘between’ the Government of this country and the 
‘medical profession; by means of the above executive sg 
Ho and medical education. 

“3. ‘The complete education that by the bill is pro- 
vided for the general practitioner, and the uniformity 
of’ qualification to ‘practice which it confers upon all’ 
duly educated medical ‘men, by abolishing all local 
restrictions, and yielding reciprocity of privilege 
throughout the kingdom. 

| 4, The fixing a more suitable age for the admis 

sioi _ physicians and surgeons to practice. 

. The prohibiting of all foreign degrees Hide 
ty purehe. 

| 6, The réléasing of the profession from its con- 

nection witha trading company. 

» © 7) The ‘general registration of all duly-qualified 

| practitioners. 

“8. The giving to none but registered ane pins i 
the right to recover charges for attendance. 

“9. The provisions against the assumption of 
‘medical titles by unregistered practitioners. 


“The portions of the bill which the Council con= 
‘sider as defective, are the following :— 


ip 


| ©]. The mode of formation of the Executive 
Council; which, as proposed, does not recognize the 
| representative principle in the election of its members, 
and allows an undue preponderance in favour of the 
Government. 

| “2. The registration of all qualified practitioners 
‘not being made compulsory. 

“3. The total absence of all protection against 
quackery and illegal practitioners, even to the removal 
of the present existing restriction, and which, in the 
Opinion of the Council, constitutes one of the grand 
‘points in which this measure is defective. 

_. 4, The omission of any summary and inexpensive 
penalties against those persons 


| Upon the register.” 


.. The following resolutions were unanimously carried ; 
Moved by Dr. Brown and_ seconded by Mr. 


‘iw | Brumell :—“That this meeting views with pleasure the 


‘attention bestowed by Government upon the subject 
‘of Medical Reform, and that it regards with peculiar 
satisfaction the circumstance that the present Medical 
Bill has been introduced into Parliament by one of her 
-Majesty’s Ministers.” 

Moved by Sir. John Fite, and seconded by Dr.. 
‘Knott: :— That this. meeting, having duly considered, 
‘the details of; the bill. does approve of many of the. 
| principles therein contained, and regards certain of the 
provisions of the said bill as worthy of the strenuous 
support of the profession; but it is further or opinion, 
that, if allowed,to pass into a. law without important 
modifications, it would on the whole be more injurious: 
than profitable to'the cause of medical legislation.” 


‘Moved by Mr. Greenhow, and seconded by Mr. 
Dixon : :—‘ That this meeting cordially approves of the. 
formation of the Council of Health and Medical Edue, 
eation; but that it most earnestly deprecates the 
‘proposed method of forming the ‘said Executive® 
Council, whereby two-thirds of the members would 
be nominated. by. the. Government, and the represen~, 
tation of. the. interests|,of the Profession, especially. im 
the provinces, would be entirely neglected.” ee ES 

Moved by Dr. G. Fife, and seconded by Dr. De 
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Mey :—‘ That this meeting is deeply convinced of the 
necessity of protecting the qualified from the unquali- 
fied practitioner; and that it therefore views with regret 
and disapprobation the proposal! of Sir James Graham 
to remove all existing restrictions, without substituting 
any more efficient protection in their stead; and that 
this meeting does consider any measure as incomplete 
and unsatisfactory, which does not fully guarantee the 
interests of the well-educated and licensed practioner, 
by restraining the inroads of illegal pretenders.” 

Moved. by Dr. Embleton, and seconded by Mr. 
Gregory :—“ That this meeting strongly urges the 
necessity of making representations to the various 
Members of Parliament in this neighbourhood ; and 
that for this purpose a deputation be appointed to wait 
upon Mr. Ord and Mr. Hodgson Hinde, the Memibers 
for this town, as also upon the Members for the coun- 
ties of Northumberland and Durham; and that this 
deputation consist of Dr. Headlam, Dr. Brown, Sir 
John Fife, Mr. Greenhow, Dr. Fife, and the Secretary.” 

Moved by Dr. Elliot, and seconded by Mr. Jephson : 
— That a Petition be drawn up against the defective 
portions of the bill, and be presented to the House 
of Commons by the Members for the town; and that 
the Petition be signed by the members of the pro- 
fession generally.” 

Moved by Mr. Greenhow, and seconded by Dr, De 
Mey :—* That the thanks of this meeting be given to 
C.T. Carter, Esq., of Hadley, near London, the late 
Secretary of the North of England Medical Associa- 
tion, for his able and judicious letter on the Medical 
Bill, addressed to Dr. Charlton, the present Secretary, 
and printed and circulated by order of the Council.” 

Moved by Mr. Bennett, and seconded by Mr. 
Eddowes :—“‘ That the account of the proceedings of 
this meeting be sent to the Lancet, the Medical Gazette, 
the Provincial Medical Journal, and the Gateshead 
Observer.” 

T. E. HEADLAM, M.D., Chairman. 

That the thanks of the meeting be given to the 
President of the Medical Association for his services 
in the chair.” 


BATH AND BRISTOL BRANCH MEETING, 


At a meeting of the Bath and Bristol Branch of the 
Provincial Medical and Surgical Association, held at 
Bristol, on Thursday October 17th, to take into con- 
sideration Sir James Graham’s Medical Bill. Mr. 
George, of Bath, in the chair:— 

Moved by Mr. Godfrey, Bath, and i dd by Dr. 
Symonds, Bristol: —“ That this meeting being deeply 
sensible of the necessity for fresh legislation to recon- 
cile the discrepancies and to remove the various 
anomalies affecting both Medical Education and the 
privileges of Medical Practitioners in this country, 
rejoices that her Majesty’s Government have laid 
before the House of Commons a bill, having this 
object in view; and is thankful to Sir James Graham 
for the ample time afforded for its consideration during 
the Parliamentary recess,” 

It was moved by Mr. Norman, Bath, and seconded by 
Dr. Riley, Bristol :—‘ That while approving of those 
parts of the bill which tend to give the profession 
consistency as a body, and to increase its influence by 
establishing its connexion with the State, this meeting 


feels itself bound to express - strong disapprobation 
of certain clauses of the same.’ 

Moved by Mr. Soden, Bath, and seconded by Dr. 
Budd, Bristol:—‘* That while this meeting freely 
admits that the hope of entirely suppressing quackery 
by legislative enactment is quite visionary, it never- 
theless desires to express in the strongest possible 
terms, its disapproval of the removal of all restraint 
from unqualified practitioners as being at once unjust 
to the legally amalitiod practitioner, and pregnant with 
injury to the public.” 

Moved by Dr. Toogood, Bridgwater, and seconded 
by Mr. Staples, Bristol :—‘‘ That to require from the 
registered practitioner a certain standard of qualif- 
cation, without at the same time giving him a pro- 
tection against the competition of impostors, appears 
to this meeting a legal inconsistency; and it therefore 
urges the necessity of some penal enactment, whereby 
practising the healing art without legal qualification, 
with a view to gain, shall Be made an offence deco? 
able by summary process.” 

Moved by Dr. Dillon, Bath, and seconded by Mr. 
Colthurst, Bristol :—“ That this meeting regards with 
peculiar satisfaction the institution of a Council of 
Health and Medical Education, but is of opinion that 
the choice of six members of the body by the Queen — 
in Council, gives an undue preponderance to the State 
over the present collegiate bodies in the government 
of the profession.” 

Moved by Dr. Daniell, Bath, and seconded by Mr. 
Estlin, Bristol :—‘ That.this meeting considers that a 
good. system of registration would be of inestimable 
value to the profession, but is of opinion that to be 
effectual, it should be made not optional but compul- 
sory, and that the registry lists should be published 
annually.” , 

Moved by Dr. Dillon, Bath, and seconded by Dr. 
Riley, Bristol :—‘ That the thanks of this meeting are 
due, and’are hereby given, to the Right Hon. Sir James 
Graham, Bart., M.P., for submitting to the House of 
Commons the project of laws for reforming the 
medical profession ; and that copies of the resolutions 
passed here this day be transmitted to the Right Hon. 
Gentleman.” 

Among the gentlemen present were—Dr. Tunstall, 
Dr. Dillon, Mr. Norman, Mr. Soden, Mr. John Soden, 
Dr. Daniell, Mr. Ormond, Mr. Edwards, Mr. Godfrey, 
Mr. King, Dr. Cardew, Mr. Hensly, and Mr. Barrett, 
of Bath; Dr. Trotman, Mr. Ruddock, Dr, Bompass, 
Mr. Bompass, Mr. Morgan, Mr. Mortimer, Dr, 
Symonds, Mr. Colthurst, Mr. Smerdon, Mr. Green, 
Mr. Wilson, Dr. Fairbrother, Dr. Budd, Mr. Godfrey, 
Mr. W. James, Mr. Staples, Dr. Riley, Mr. Burroughs, 
Mr. Swayne, Mr. Estlin, Mr. Goodeve, and Mr. 
Hetling, of Bristol; Mr. Allen, St. George’s ; Mr. 
Hutchings, Keynsham; Dr. Toogood, Bridgewater; 
Mr. Chadwick, Wrington; Mr. Fenster, Thornbury ; 
Mr. Vicary, Warminster; and Mr. Alford, Taunton, - 


CHESTER MEETING. 


At a meeting of the Medical Profession of Chester 
and the surrounding districts, convened for the purpose 
of taking into consideration the provisions of a bill 
introduced into Parliament by Sir James Graham, 
“ for regulating “Medical Practice throughout the 


DOVER MEETING 





United Kingdom,” which was held. at : the “Chester. 3 
Infirmary, on Thursday, October 10th, 1844, . Present, t 
Dr. Thackeray in the chair; Dr, Llewelyn Jones; Mr. 


Dobie, Gresford; Mr. Brierly, Tattenhall; Mr. Brom- 


field, Mr. Bage, Dr. Phillips Jones, Dr, Tee Mr. 


Moffatt, Hawarden ; Mr. Weaver, Mr. John Harrison, 
Mr. Hamilton, Dr. Edwards, Mr. Hodson, Mr. 
McGregor, Farndon; Dr. Williams, Mold; Mr. Lilly, 


Mr, Willmott, Mr, oe County Asylum; and Mr. 


Brittain, Honorary Secretary, 
The following resolutions were adopted :— 


“Tt is the opinion of this meeting, that the present | 
state of the Medical Profession requires numerous and. 
speedy amendments; and whilst we cordially admit | 


that many of the proposals made by Sir James Graham 
would materially effect desirable and extensive im- 
provements, still we conceive that there should be 


appended to the bill a decisive protecting clause, to 


punish the unqualified, and to protect the public from 
the practices of untaught and unskilful pretenders.” 

“ That this meeting do resolve to present a petition 
to both Houses of Parliament, embodying the sub- 
stance of the preceding resolution, and that the follow- 
ing be the form of the petition” :— 


“The Petition of the legally-qualified Medical Prac- 


titioners of Chester and its Neighbourhood, present 
at a Meeting held in the Board Room of the Chester 
Infirmary, October 10th, 1844, 


“ HumBLty SHEWETH,— 


“That your Petitioners, deploring the present 
anomalous condition of the Medical Profession through- 
out the United Kingdom, and concurring in the expe- 
diency of its revision by the Legislature, whilst they 
hail with satisfaction certain general measures relating 
to the education and the government of the profession, 
as contemplated in the bill introduced into Parliament 
by Sir James Graham, they yet feel called upon to 
protest against those clauses which involve the removal 
of restrictions upon unqualified practice, and PRAY, 
that should it be thought expedient to repeal those 
Acts which afford any protection to the profession, 


such stringent clauses may be introduced into the 


present bill as shall prevent all unqualified persons 
from engaging in the practice of medicine and surgery. 
Your Petitioners therefore most humbly appeal to your 
honourable House to take the matter into your serious 
-consideration. 


“ And your petitioners, as in duty bound, will ever 
pray,” &c. 


The following gentlemen were appointed a com- 
mittee to carry the resolutions into effect :—Dr. 
‘Thackeray, Mr. Weaver, Dr. Phillips. Jones, Mr. 
Hamilton, Dr. Edwards, and Mr. Brittain; and the 
datter gentleman was requested to act as Secretary. 


DOVER MEETING. 


A meeting Of the Medical Practitioners, resident 
within the borough | of Dover, was heldin the old Town 
on Thursday, October 3rd, to take into, considera- 


tion ‘the Bill introduced by Sir James Graham, ‘ “For | 


503 


the better regulation of Medical. Practice.’ 


Dr. 
Stolterfoth in the Chair. 
The following resolutions were unanimously 


adopted ;— 

Moved by Dr. Soulby, and seconded by .Dr. 
Standen :—‘‘ That this meeting, whilst it hails with 
satisfaction such portions of the bill for the better regu- 
lation of medical practice throughout the united king- 
dom, introduced into Parliament by Sir James Graham, 
as are calculated to increase the influence of the profes- 
sion and improve its character, cannot but regard with 
one feeeling of regret and disappointment, that general 
principle of the bill which removes al] restriction from 
the practice of medicine, as a measure most dangerous 
to. the public at.large and most prejudicial to the best 
interests of the profession.” 

Moved by J.C, Ottaway, Esq., and seconded by Dr. 
Hutchinson :—* That this meeting do resolve to present 
petitions to both Houses of Parliament in accordance 
with the preceding resolution.” 

Moved by Dr. Soulby, and seconded by Thomas 
Coleman, Esq. :—“ That a Committee, consisting of the 
following gentlemen—viz. ., the Chairman, Dr. Astley, 
Mr. Walter, Mr. Jones, Mr. Sankey, Mr. Coleman, 
and Dr, Soulby, be appointed for the purpose of 
drawing up a petition, communicating with the Members 
for the borough, and taking any other steps that may 
be necessary to carry out the views of the meeting.” 

The following draft of a petition was subsequently 
adopted :— 

“The petition of the undersigned Physicians, Sur-~ 
gcons, and Apothecaries of Dover. 

“ Humbly sheweth— 

“That your Petitioners are legally qualified prac- 
titioners in medicine and surgery. 

“ That, whilst they are fully sensible of the anomalous 
condition of the medical profession, and heartily :con- 
cur in the expediency of its revision by legislative 
enactment, they cannot but deeply deplore, and in the 
strongest manner deprecate, that principle of the bill, 
submitted to your Honourable House by Sir James 
Graham, ‘for the betterregulation of Medical Practice, 
which, by removing the stigma of illegality from 
quackery, throws open the practice of medicine to every 
unqualified person, as a measure disastrous to the 
public welfare, and more particularly to the poor, who 
are utterly incapable of discriminating between the 
ignorant pretender and regularly qualified practitioner. 

“That they believe some penal check upon the 


| practice of the unqualified, which should subject them 


to a summary process, easy of application, is essential 
to the efficiency of any legislative measure, 

“ That though they hail with satisfaction the esta- 
blishment of a supreme Council of Health, as likely to 
produce a more perfect organization of the profession, 
they cannot but view the constitution of the Council, 
as proposed in the bill, with anxiety, and as highly 
objectionable, inasmuch as they recognize in it no 
members who are sufficiently interested in protecting 
the interests of the general practitioner or licentiate of 
medicine. 

“That the proposed system of registration, to be 
really useful and effective, in the opinion of your peti- 
tioners, must be imperative. 

“That yout petitioners would respectfully suggest, 
and are. decidedly _ of opinion, that any measure of 
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medical reform, which does not include the chemist 


and druggist, who has gradually been occupying’ the - 


position of the apothecary, will be imperfect and 
inefficient; and 

“That as pure and unadulterated mip abniiieael are 
absolutely necessary to the satisfactory and beneficial 
practice of physic, and inasmuch as immense suffering 
and loss of life annually occur from the present uncon- 
trolled sale of drugs, it is highly expedient to compel 
all vendors of them to give proof of their knowledge of 
the qualities and uses of the articles they deal in. ;. 

‘* Your petitioners, therefore, in. the full .conyiction 
that this question is more vitally ,important,.to,the 
public good than to their own interests, though, both 
are intimately connected, earnestly .appeal to, your 
honourable House, with the firm belief that. it will 
receive your serious attention.and consineration. 


“ And your Petitioners will ever pray.” 


BIRMINGHAM STUDENTS’ MEETING. 


At a meeting of the Students of Queen’s College, 
Birmingham, Monday, October 7th, 1844. Mr. Pasquin 
in the Chair. The following resolutions were unani- 
mously agreed to :— 

“That this meeting view with extreme regret the 
bill proposed by Sir J. Graham for Medical Reform, 
which, by repealing existing statutes tending to pre- 
vent unlicensed practice, they deem calculated to 
lessen materially the qualifications of the mass of 
Medical Practitioners, and thus inflict a grievous injury 
upon the community. 

“That this meeting consider that any Bill which 
will render it legal to practice Medicine and Surgery, 
without a preliminary systematic course of study, and 
without previous examination as to competency, must 
prove detrimental to the character and usefulness. of 
the medical profession. 

“That the boon of eligibility to public offices, which 
is held out to practitioners qualified by examination, 
cannot be deemed a sufficient incentive to a regular 
and systematic course of study, since the inducements 
offered are either unremunerative, as Poor Law Unions, 
or attainable by an extremely small proportion of the 
members of the profession, as hospital appointments, 
and for obtaining which, moreover, candidates have to 
depend rather upon interest than talent. 

“That the proposed bill appears to this meeting to 
be peculiarly unjust to those, who, like themselves, are 
pursuing professional studies necessarily entailing upon 
them great expense and numerous anxieties, and who, 


nevertheless will, on entering upon practice, be subjected |. 


to the competition of self-constituted ‘practitioners, 
whom exemption from study has disqualified for prac- 
tice, and yet between whom and regularly educated 
men no adequate distinction is provided.” 


MANCHESTER MEETING, 


A general meeting of the Medical. Practitioners of 
Manchester and the neighbourhood, will be held at the 
Town-hall, King Street, on Wednesday, the. 6th instant, 
at three, .p.m., Dr. Bardsley, sen., in, the chair, for the 
purpose of considering the. proyisions - of. Sir James 
Graham’s Medical Reform Bill. 


) into a law.. saith 


RESOLUTIONS RELATIVE TO THE BILL FOR 
THE BETTER REGULATION OF MEDICAL 
PRACTICE, . 4 

Adopted by the Royal College of Physicians of Edin- 


burgh, at’ an Extraordinary Meeting, held on 11th 
October, 1844, 


1, That the College testify their satisfaction that the 
Bill for the better regulation of Medical Education 
and Practice, so long expected, has at length been laid 
before the: House of Commons, and has had a first 
reading. 


2. That this satisfaction has been increased by the 
knowledge, that.the two great principles of the measure, 
viz., a uniform standard of education and qualification, 
and the abolition of all local privileges, are those, for 
the recognition of which, the College have, on various 
occasions contended, and.expressed the same opinion 
in petition to the Legislature. 

3. That the principles now specified, if carried fully 
into effect, would confer a great benefit on the pro- 
fession and the public, and would remove the evils and 
remedy the abuses now existing, and of which, for a 
long time past, there has been too good reason to 
complain. 

4, That in thus prdvianck: the public with a supply of 
fully-qualified general practitioners, the College are of 
opinion that Government “is undertaking all that can 
be properly attempted by legislative interference. 


5. That the College have, with regret, observed that 
the’ part of the bill which proposes to abolish the 
practice of prosecuting unlicensed and unqualified 
practitioners, has given rise to great alarm and a good 
deal of opposition. The College are inclined to doubt 
the practicability of restraining unlicensed practice by 
penal enactments, or the expediency of attempting to 
do so by such means, and in this view they are 
strengthed by the fact, that such powers, although 
vested in some of the public bodies in Scotland, have 
for many years been allowed to lie dormant without 
any practical inconvenience. But notwithstanding 
that these are the sentiments of the College, yet, if it 
shall appear that it is the desire of a large proportion of 
the intelligent members of the profession, to attempt 
to restrain such practitioners by penal enactments,— 
rather than endanger the final success of a measure 
otherwise so beneficial, the College are disposed not to 
urge strongly their own opinions on this head. =” 

6. That while the College approve most cordially of 
the general spirit and principles of the bill, they allow 
that in various details it may be desirable to introduce 
certain changes and modifications not affecting its 
principles or leading details, and which, so far from 
impairing the efficacy of the measure, would tend mate- 
rially to facilitate its practical application. 


7.. That the best thanks of the College be conveyed 


‘to Sir James Graham for the trouble and attention 


which he has bestowed in the preparation of this bill, 
accompanied by a copy of the foregoing resolutions,, 
and an expression of the hope entertained by the 
College, that the measure may be, at an early period 
of the ensuing Session of Parliament, brought under 
the consideration of the, Legislature, and finally Peo 
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The first public distribution of prizes to the students 
in this excellent institution, has recently taken place 
in the lecture theatre of the Royal Institution, the 
ceremony having hitherto been private. Amongst the 
gentlemen present were Lord F. Egerton, M.P.; Lord 
Ashley, M.P.; Alexander Kay, Esq., Mayor of Man- 
chester ; the Rev. Canon Parkinson, B.D., the Rev. 
Dr. Burton, and others of the clergy ; John Moore, 
Esq., F.L.S., Dr. Bardsley, and other members of the 
medical profession; and all the lecturers of the 

school. 


Lord Francis Egerton, having been calJed ‘to’ the 
chair, said that public prize-giving had been found by 
experience to be conducive, if not essential, to the 
objects of such institutions. It had been his privilege 


for the first time, the collections which, by the inces- 
sant exertions of professional gentlemen in this town, 
had. been formed in connection with the school. 
Formerly, in company with a gentleman whose Lan- 
cashire birth did honour to’ this county, Professor 
Owen, he had walked through the Hunterian collec- 
tion in London, with as much delight as an unscientific 
man could experience; and. with pride and. satisfac- 
tion he had seen how splendid, a counterpart had been 
formed by the private exertions of individuals in 
Manchester. The existence of the institution itself 
must be a subject of pride and satisfaction. to the 
community of Manchester and the neighbourhood. In 
any foreign country, such an institution .could. not 
have been formed, except with the aid and under the 
direction of the Government ; but here, i in England, 
this institution had arisen, strong in its own strength, 
by the sagacity and exertions of those most qualified 
to rear and to direct it. Then, addressing himself to 
the students, his Lordship said he wished ;them. all, 
collectively and individually, “ God speed” in, their 
honourable and useful course; for he believed. that 
the best passport they could hen to that, summum 
bonum, that ultimate end of all human exertions, 
a_ Satisfied conscience, would attend a diligent and 
useful course in the path they had chosen. True, 


if they wished to be of real use to their. fellow- | 


creatures, and really honourable themselves, they must 


sit late and read deep in that great volume of human | 


life now opening before them ; often some of its darkest 
pages and most afflicting passages must be the subjects 
of their contemplation ; but, if they read wisely, they 


would not read long before they would find many of | 


those dark pages pregnant with lessons of the utmost 
value to themselves; and in their profession they 
would only be reducing to healthy and active practice 
those Christian principles with which he trusted they 
were at the outset in life one and allimbued. He did 
not say, remember—for they, of all men, in the course 


of their studies could least forget—that intemperance, } 


sensuality, and low debauchery,must blast the prospects 
of those who are their slaves, even on this side the 

ve. He exhorted them to resist these temptations 
Fans they were young. ‘The stores of acquired know- 


ledge, the fruit of years of observation, must be com- | 
bined with the steady nerve, the penetrating glance, ; 


and the. noshrinking hand small these must be com- 


2 ‘ |interests of society. 
that morning to inspect, he was almost ashamed to say | 


|under-Lyne; Mr. 


prize.) 


‘Hill; 


bined in him who would be a master in their important 
and honourable art. 

Mr. Turner then stated that the object and purpose 
of the meeting was to distribute prizes to those students 
in the school who excelled on their examinations, and 
in good conduct, during the last winter session. In 
large towns people were often ignorant of the proceed- 
ings and even existence of others. He might therefore 
state, that it was only within the last few years that 
the whole proceedings of medical schools were sanc- 
tioned by the legislature; and neither from Govern- 
ment nor from this town had they received or 
required any pecuniary aid, or anything but their 
Sanction and patronage. The humble endeavours 
of the lecturers had been exerted to raise the stand- 


}ard of medical’ education, and to promote the 
| advance of medical science, and thus to do all they 


could to promote the best, the nearest, and dearest 
Associated with the cause of 
medical education in this town were the names of 
Percival, Ferriar, White, Bardsley, Holme, Horner, 
Roget, Gibson, Ransome, Ainsworth, Jordan, Faw- 
dington, and many other distinguished individuals. 
Twenty years ago, by a concentration of effort, they had 
sought to make this an efficient medical school, so as 
to supersede the necessity of the student going to 
London for his medical education. By degrees, this 
had been accomplished; and now their certificates 
were fully received by all examining bodies. Their 
museum exceeded in extent any in Europe, except 
the Hunterian; and thus the profession here had used 
their best energies to raise Manchester as high in the 
estimation of the medical world, as she stood in the 
commercial and manufacturing world, by her industry, 
enterprise, and talent. 

The following are the gentlemen who obtained 
prizes :— 

Anatomy, Physiology, and Pathology (Mr. Turner.) 
Mr. William Thomas Black, Park Place, Cheetham 
Hill; Mr. Ralph Worthington Ledward, of Aston- 
John Shepherd Fletcher, Man- 
chester; Mr. Gustavus Matthews, Burton, (extra 
~ Materia Medica, Medical Botany, and Therapeutics 
(Dr. Ainsworth.)—Mr. John Shepherd Fletcher. 

Principles and Practice of Surgery (Mr. Ransome.) — 
Mr. W. T. Black; Mr. Peter Emanuel Downs, of 
Stockport. 

Principles and Practice of Physic (late Dr. Chaytor.) 
Mr. Mark Oliver Larmuth, Salford; Mr. Mitchell 


| Henry, Woodlands, Cheetham Hill. 


Obstetric Medicine (Mr. Heath.)—Mr. M. 0. 


Larmuth ; Mr. P. E. Downs. 

Forensic, Medicine (Dr. Black.)—Mr. William Hall, 
Salford. 

Anatomy, Physiology, and Pathology of the Eye 
(Mr. Hunt.)—Mr. William Millett Goodlad, Cheetham 
Mr. John Shepherd Fletcher. 

Certificates of Honour for Regularity and Good 
Conduct.—Mr. Charles Walker; Mr. William Schole- 
field, Ancoats; Mr. Henry Winterbottom ; Mr. Wil- 
liam Thomas Black; Mr. M. O. Larmuth; Mr. J. S. 
Fletcher 5 Mr. Roydon Jackson. 

“Clinical Prizes; for the best reported surgical cases 
in the Infirmary (Mr. Wilson.) —Mr. James Taylor, of 
Salford ; Mr. J.'S: Fletcher. i. 
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MISCELLANEOUS. 


en ——— 
a 


VACCINE MATTER. 


T0 THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

In common with many of my professional neigh- 
bours, I have met with no little difficulty of late, in 
procuring active vaccine virus. I was induced at 
length to apply to Mr. Adams, of Lymington, who 
had kindly supplied me once before with some active 
virus, which had originally come, I think, from Mr, 
Estlin, of Bristol, who I believe had obtained it from 
the cow. no hee 

From this virus I have now, and hope to have for 
some time to come, a plentiful supply, and I shall be 
very happy to supply any of the readers of your Journal 
with some of it. I will charge any number of points 
which may be forwarded to me. 

The virus I have of late years procured from the 
Royal Vaccine Establishment, Russel Place, Fitzroy 
Square, has been very inefficient—nay, almost useless, 

Were you, or some one of your numerous corespon- 
dents to bring this subject before the public in the way 
which its importance requires, the evil might possibly 
be remedied. 


I am, Sir, 
Yours very truly, 


THOS. P. FERNIE. 
Kimbolton, Oct. 24, 1844. 


_INTERNAL USE OF CHLORIDE OF LIME, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
Srr, 


In a paper published in the last number of the 
Provincial Journal, on the use of the chloride of lime 
in feyer, the author, Mr. C. T. Edwards, makes the 
following assertion :—‘‘ Except in one solitary instance, 
recorded, I believe, in the pages of this periodical, its 
use as a remedial agent, does not appear to have 
extended beyond sponging the surface of the body 
with a weakened solution, sprinkling it in the apart- 
ments, and mingling it with the secretions.” 

If. Mr. Edwards will consult Dr. Copland’s Dic- 
tionary, Vol. I., p. 1032, he will find that the internal 
employment both of this remedy and of the chloride of 
soda, has been known to the profession since 1825, 
and its value in certain cases fully recognized. 

Iam, Sir, 
Your obedient servant, 
W.H. MADDEN, M.D. 

Torquay, Oct 24, 1844. 


ROYAL COLLEGE OF SURGEONS OF 
. ENGLAND. 

Gentlemen admitted members on Friday, October 
25, 1844:—T. Dobson; C. Jervison; H. Brook; J. 
Brown ; W. Bayes; F. A. Crisp; W. Bowden; C. 
Ede; J. W. Harrison; B. Cawthorne. 


INFIRMARY AT SEAHAM HARBOUR, NEAR 
SUNDERLAND. — 

‘ The following appointments have been made at this 
. Tnstitution :—Visiting Physicians: Dr. Clanny and Dr. 
Fife.—Visiting Surgeons: Mr. Ferguson, Mr. Maling, 
and Mr. Torbock.—Resident Surgeon: Mr. Yellowly. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
SPECIAL GENERAL MEETING. 

In compliance with aresolution of the Council of the 
Provincial Medical and Surgical Association, a Special 
General Meeting of the Association will be held at the 
Town Hall, Derby, on Thursday, the 14th of November 
next, to take into consideration Sir James Graham’s 
Bill) for the better regulation of Medical Practice 
throughout the United Kingdom. 

The Council will meet at twelve o’clock : the General 
Meeting will take place at one. 

ROBERT J. N. STREETEN,,. 
SECRETARY. 

A report from the Committee, appointed at the 
Northampton Meeting, to consider the best means of 
establishing a School for the Education of the Sons of 
Medical Men, will be presented by Mr. Martin, of 
Reigate. 








OBITUARY. 


Died, at Vienna, Oct. 10th, Dr, Ritter von Scherer, 
Professor of Anatomy and Physiology : from his exten- 
sive learning and professional acquirements, he was 
considered one of the most eminent among the German 
physicians, 








BOOKS, &c., RECEIVED. 

Facts and Observations in Medicine and Surgery, 
&c. &c.. By John Grantham, Fellow of the Royal 
College of Surgeons of England, &c. London: 
Churchill.: 1844. 8vo., pp. 216. 

An Exposition of the Laws which relate to the 
Medical Profession in England, &c. &c., with an Ap- 
pendix, containing an ample Analysis of Sir James 
Graham’s Bill for the better Regulation of Medical 
Practice throughout the United Kingdom. . By John: 
Davies, M.D., Physician to the General Infirmary at 
Hertford, &c. &c. London: Churchill. 1844; pp. 84. 
The Principles of Surgery. By James Miller, 
F.R.S.E., F.R.C.S.E., Professor of Surgery in the 
University of Edinburgh, Surgeon to the Royal 
Infirmary, &c. Edinburgh: Adam and Charles Black. 
London: Longmans, 1844. 12mo., pp. 742. 








TO CORRESPONDENTS. 


Communications have been received from Dr. Black; 
Mr. J. M. Madden; Dr. John Davies; Mr. Carter ; 
Mr. G. E., Stanger; Messrs. Dorrington and 
Franklin; Mr. Husband; Mr. Faircloth; Dr. 
England; Dr. Robertson; Dr. Cullen; and Mr. 
Boultbee. — 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, caré of Mr. Churchill, Princes Street, Soho. 
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CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 


LECTURE VIII. 


You may occasionally be consulted by individuals 
who, from violence done to the shoulder, suffer great 
pain, and are unable to raise the arm. On examining 
the part you will not discover dislocation, or any of the 
forms of fractureI have already described, but you may 
feel a distinct crepitus. In these cases you may have 
either fracture of a portion of the head of the humerus, 
or what Mr. Samuel Cooper considers not an un- 
common occurrence, a small piece of the glenoid 
cavity of the scapula broken off. A few weeks since 
I was requested to examine a little child, an out-patient 
of this hospital, who had lost the power of moving her 
arm. Upon inquiry, the mother informed me that 
two or three days previously the child had fallen off her 
chair to the ground, that she screamed violently at the 
time, and had since been unable to move the arm, 
crying very much when it was touched. I examined 
the limb very carefully, but could discover nothing out 
of place, nor any fracture, till I pressed the head of the 
humerus firmly against the glenoid cavity, at the same 
time rotating it, when distinct crepitus was heard by 
all present. I could not feel any displacement, but I 
had very little doubt that a fracture had occurred in 
the glenoid cavity. I directed the elbow to be sup- 
ported, a pad to be placed in the axilla, and the figure 
of eight bandage to be applied, two or three turns of 
it being first carried over the shoulders and under the 
axilla, and the arm tobe bound to the side. 
child did well. 


DISLOCATION OF THE TENDON OF THE LONG HEAD 
OF THE BICEPS FROM ITS GROOVE. 


There are probably few accidents falling under the 
notice of the surgeon which have met with so little 
attention, or of which the true character has been so 
entirely overlooked, as dislocations or displacements 
of the tendons of muscles. Volume after volume has been 


written upon dislocations in general, and especially 


upon those of the shoulder joint ; but upon the displace- 


ment of the tendon of the long head of the biceps, an 


accident which, if overlooked, deprives the patient to 
a very considerable degree of the use of the limb, 
authors, with but one or two exceptions, have been 
silent, as they have also been upon the displacement of 
every other muscle in the body. We refer, but we 
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refer in vain, for any detailed or satisfactory account of 
these cases, previous to the year 1841, when Mr. John 
Soden, of Bath, published a paper upon the subject, in 
the “ Transactions of the Royal Medico-Chirurgical 
Society of London,” giving details of two cases which 
he had the opportunity of dissecting. It is but rarely 
that we have the advantage of examining these injuries 
by dissection, the accident producing them being 
seldom fatal; but Mr. Soden has availed himself of 
his opportunities, and the profession is indebted to him 
for a very good paper, which has dispersed the doubt 
and obscurity investing them. You will do well to 
read it and will be amply repaid thereby. 

Mangetus, who died at Geneva in 1742, at the 
advanced age of ninety, has related a case, which you 
will find in the “ Encylopedie Methodique,” at the 
end of the article on luxations. “ A woman had, 


‘three days before she consulted him, as she supposed, 


luxated her humerus in wringing the linen she was 
washing. She told him, that whilst doing so, she felt 
something start from the shoulder. Upon examination 
he found there was no luxation, but a depression of the 
deltoid muscle, whilst the two inferior tendons of the 
biceps muscle were stretched, not allowing the arm to 
be extended. He supposed that the biceps tendon was 
dislocated, but, as the part was swollen, he recom- 
mended fomentations ; and the following day he found 
he was right in his conjecture. He turned the arm 
forcibly in the ‘opposite direction, the tendon returned 
immediately into its place, and the woman recovered.” 

In the second edition of William Cowper’s “ Anatomy 
of Human Bodies,” published after his death by 
C. B. Albinus, at Leyden, in the year 1737, appears 
the following account of a case :—‘‘ An extraordinary 
case relating to this muscle (the biceps) has more 
than once happened in our practice. A woman, 


|three days before she consulted us, had, as she 


suspected, dislocated her shoulder bone by wringing 
of linen clothes after washing, (which is commonly 
done to express the water,) adding, that in straining 
her arm in that action, she sensibly felt something, as 
she thought, slip out of its place, or her shoulder. 
After examining the part, we were well satisfied that 
there was no dislocation; but, observing a depression 
on the external part of the deltoid muscle, and finding 
the two inferior tendons of the bicipital muscle rigid, 
and the cubit thereby denied its due extension, we 
suspected that the external tendinous beginning, before 
taken notice of, was. slipt out of its channel on the 


head of the os humeri. But finding the part at that 


time somewhat inflamed, we advised her to an emol- 
lient application and to give her arm rest till the: next 
e wt ° 
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day, at which time we found our conjectures true, for, 
by turning the whole arm to and fro, the tendon 


readily slipt into its place, she recovering the use of the | 


part immediately.” 


No: one can read these two cases without being 


struck with the extreme similarity one bears to the 
other ; indeed, the resemblance as to expression and 
minute details, is so close, that we can have little, if 
any doubt, that the one is an unacknowledged and 


pirated version of the other. Which of these gentle-_ 


men was the thief, it is difficult to say; they lived and 


published about the same time ; but as Cowper did not) 
scruple to appropriate and pubieh Bidloo’s Anato- 


mical Plates as his own, to illustrate his work on 
Human Anatomy, | do not Ses he would hesitate 
long i in appropriating another man’s case. 


‘Boerhaave has observed, that muscles often slip out 


of their places during violent efforts, when their sheaths: 


are so relaxed as to offer but little resistance ; and, he 
adds, when this happens to the shoulder, it produces 
swelling and pain, and is often mistaken for disloca- 
‘tion. He has not, however, related any cases. 

Lieutaud, in the “ Essais Anatomiques,” published 
in 1742, refers to the displacement and injury to the 
tendons of the lumbar muscles; and Claude Ponteau, 
in his “ Melange de Chirurgie,” published in 1760 a 
case, which he describes as being a displacement of one 
of the attachments of the splenius colli muscle. The 
patient recovered, and he had not the opportunity of 
verifying his conjecture by dissection. In 1773, Mr. 
Bromfield, in his ‘‘ Chirurgical Observations,” remarks, 
‘“‘ | dare say many surgeons have seen a lameness of the 
shoulder from the tendon of the biceps muscle,whichruns 
in the excavated groove, at the head of the os brachii, 
having by some turn of the limb slipped out of the 
sulcus, and resting on one of the exuberances of the 
upper part of the channel, which, till it has returned, 
has occasioned not only an immobility of the joint, but 
most violent pain. When the case is known, the 
reduction is very easy, for the cubit being bent, the 
muscle is relaxed, and while an assistant, holding the 
lower extremity of the os brachii, moves the head 
thereof sometimes outward, and sometimes inward, in 
the acetabulum scapule, the operator, with his fingers, 
will easily Peplace it, and the patient presently becomes 
perfectly easy.’ 

Mr. Stanley, in the third volume of the “ London 
‘Medical Gazette,” mentions having met with an 
instance in which the tendon of the biceps was dislo- 
cated, and rested on the great tuberosity. A mem- 
‘branous sheath attached to the humerus, and extending 
around the tendon, confined it in its new situation. 
‘This sheath was polished internally, it facilitated play 
.of tendon, and Mr. Stanley remarks, that its formation 
-may be presumed to have been analogous to that of the 
capsule enclosing the ends of a fractured bone, when 
free motion has been permitted, the cellular tissue in 
either case being condensed, and formed into a perfect 
bag, the inner surface resembling synovial membrane 
by its polish and by its secretion. 


Mr. Gregory Smith, in the fourteenth volume of the 
‘same work, relates two cases of displacement which he 
‘met with, in his dissecting room ; they were both taken 
-from the same subject, who died from consumption. 
‘In the right shoulder, the bursa beneath the deltoid 
muscle was laeerated,; and communicated with the 


interior of the capsular ligament. The tendons of the 
supra-spinatus and subscapularis muscles were entirely 
separated from their insertions; the infra-spinatus 
and teres’ minor appeared to have suffered great 
tension; the long head of the biceps was not lacerated, 
but was displaced from its groove, which was nearly 
filled up with fibrmous matter. There was also 
fibrinous matter in the joint, but the capsule presented 
no signs of being ruptured elsewhere than above. In 
the left shoulder the bursa did not communicate with 
the capsular ligament; the latter was perfect, but very 
large, and thicker than usual, the tendon of the sub- 
scapularis was torn from its insertion, but the other 
tendons remained attached, though very». much 
stretched. ‘The large tendon of the biceps was entire, 
but displaced, and the groove filled up with fibrinous 
matter, as in the arm, Mr. Smith does not appear to 
have seen this individual during life, therefore ‘could 
not supply us with any information as to’ the 
symptoms. 

This is all the information that I have been able to 
glean from the numerous writings to which I have 
referred. You will agree with me that it is extremely 
vague and unsatisfactory ; and, indeed, that until Mr. 
Soden’s paper appeared, we knew very little of the 
matter. , 

The principal signs of this accident, are pain and 
tenderness in front of the joint, corresponding to the 
bicipital. groove ; acute. pain in the course of the 
biceps when it is thrown into action, the pain being 
referred more particularly to its two extremities ; the 
patient, is unable to raise his hand to his head, or his 
arm beyond an acute angle from his body; the 
appearance of the shoulder is somewhat altered, the 
head of the humerus being drawn upwards, and more 
forwards than natural, lying close beneath the acromion 
process, whilst the posterior and external part of the 
joint are somewhat flattened. ) : 

I will now relate to you the first of Mr. Soden’s 
cases ; the other being complicated with dislocation of 
the head of the humerus forwards, will be mentioned 
when we arrive at that section of our subject in which 
we treat of dislocations in that direction.— A manof the 
name of Cooper, in the month of May, 1839, in hastily 
rising from the floor, on which he was nailing down a 
carpet, slipped and fell backwards, receiving the whole 
weight of his body upon the elbow of his right’atm, 
which he had, in the impulse of the moment, placed 
behind him to break his fall. He experienced ‘no 
injury to the elbow, but the shock being transmitted 
immediately to the shoulder, the whole effects of the 
accident were sustained by that joint. Upon the occur- 
rence of the accident he experienced such acute pain 
that he supposed he had suffered either a fracture, or 
dislocation, but finding that he could raise fhe arm 
over his head, he felt reassured, and endeavoured to 
resume his work, the pain was however so great that 
he was obliged to desist, and he went home. Mr. 
Soden saw him the following morning, at which time 
the joint was greatly swollen, tender to the touch, and 
painful on very slight motion; there was then no 
power of placing his arm over his bead, as he said he 
had done immediately after the accident. | Having 
satisfied himself there was neither fracture nor dislo- 
cation, Mr. Soden treated the case as a severe sprain, 
adopting energetic measures to subdue the inflamma- 
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tion, until at the end of three weeks. the swelling was 


evidently out of drawing, but without presenting any. 


glaring deformity. When the man stood erect, there’ 
was a slight flattening on the outer and posterior parts) 
of the joint, and the head of the bone appeared to. be’ 
drawn up higher in the glenoid cavity than it should 


be. On moving the limb with one hand placed on the! 
shoulder, acrepitating sensation was experienced under 


the fingers, caused by the friction of the head of the 
humerus against the under surface of the acromion, 
whilst the arm could not be raised beyond a very acute 


angle with the body, from the upper edge of the greater 

tubercle coming in contact with that of the acromion, 
and thus preventing further progress. The head of the 
bone projected more than natural in front, amounting 
almost to a partial dislocation, The man was unable 
to raise the smallest weight from the ground, on account 
of the severe pain caused by any exercise of the biceps 
muscle. In other respects, the underhand motions 
were not limited, the patient being able to swing his 
arm backward and for ward, and to grasp any object 
firmly, without pain, so long as he did not endeavour 
to raise it. When the biceps was thrown into action, 
he described the pain as very acute, extending through 
the whole of the muscle, but referred chiefly to its 
two extremities ; when the muscle was quiescent, the 
"pain was ieterned to the front of the joint, confined to 
the space between the coracoid process and the head 
of the humerus, which spot was marked by extreme 
tenderness and some puffy swelling. The patient, who 
was of a rheumatic habit, suffered from attacks of this 
disease in the joint, until his death, which occurred six 
months afterwards, from fracturing his skull in falling 
through a trap door. 


Mr. Soden made a post-mortem examination, th 
found that the accident to the shoulder, was a disloca- 
tion of the long head of the biceps from its groove, 
unaccompanied by any other injury; the tendon, 
which was entire, lay in its sheath on the lesser 
tubercle of the humerus; the capsular ligament was but 
slightly ruptured, the joint extensively inflamed; the 
synovial membrane being vascular, and coated with 
lymph, recent adhesions had formed between different 
parts of its surface, and ulceration commenced on the 
cartilage covering the humerus, where it had come in 
contact with the acromion process; the capsular 

_ ligament was very much thickened. 


When we consider how much in appearance these 
accidents resemble partial dislocations of the head of 
-the humerus upwards and forwards, we can entertain 
but little doubt that they have frequently been mis- 
taken for them.. We shall find, when we arrive at that 
portion of the subject, more than one case recorded of 
partial dislocation, in which, though the head of the 
bone was returned to its proper cavity, it quickly 
resumed its abnormal position. This is one of the 
characteristics of the accidents which now occupy our 
attention. The head of the bone may be drawn down- 
wards and backwards into the glenoid’ cavity, but, 
cease the extension, and it will very soon, be drawn up 
- again by the combined action of the capsular muscles, 


| particularly of the supra-spinatus ; these, as Mr. Soden 
much reduced, although the tenderness in front of the | 
joint, and pains upon certain movements of the arm, | 
were scarcely less than onthe day of the accident. 
Upon comparing the joint with its fellow, a marked} 
difference was observable ; the injured shoulder was 


has already pointed out, being antagonized and kept in 
check by the manner in which the long tendon of the 
biceps passes over the head of the bone to its ‘scapular 
attachment. The patient was able to raise his hand 
to his head immediately after the receipt of the injury, 
although, when Mr. Soden saw him on the following 
day, he had lost that power. This is by no means 
improbable, for muscles, which are deprived of their 
antagonising forces, unless irritated, do not contract 
instantaneously, but by degrees. Ina fracture of e 
neck of the thigh bone, for instance, if called imme- 
diately upon, the accident occurring, you will observe 
but little, if any shortening; but if two or three hours 
have elapsed, you will probably find the limb drawn up 
to a considerable extent. The same obtained in the 
foregoing case, the patient being enabled to raise his 
arm to his head at first, because the biceps enters but 
little into that action, and sufficient time had not 
elapsed for the muscles antagonized by the biceps 
tendon, to take advantage of the abnormal state of 
parts. By degrees the head of the bone was approxi- 
mated to the acromion process, until at length, when 
the man attempted to raise his arm to his head, the 
greater tubercle came in contact with the acromion, 
and prevented all but very limited motion, in that 


direction. 


I have given you these cases at length, because they 
have hitherto been overlooked. How often do we 
meet with instances where the patient has lost the use 


of his limb, without any very ostensible signs being 
‘present; 


and, indeed, in the accident before us, 
there are scarcely any symptoms but what may arise 
from other causes. ‘The great diagnostic signs of this 
accidert appear to be, great pain in the course and 
attachments of the biceps, coupled with the undue 
approximation of the head of the humerus to the 
acromion process. I must, however, admit that these 
signs of diagnosis are anything but satisfactory ; the 
approximation between the head of the humerus and 
acromion process takes place equally in some cases of 
fracture of the anatomical neck of the humerus, and 
also where the biceps tendon is ruptured; and we are 
also deprived of the advantage of there being crepitus 
in fractures of the anatomical cervix humeri, inasmuch 
as we find that crepitus existed in Mr. Soden’s case 
from the friction of the head of the humerus against 
the acromion process. | 

You must remember that the tendon of the biceps 
may be thrown out of its proper groove, and it is of 

the more importance, as you must have observed that 

although the symptoms are very obscure, and mostly 
of a negative character, the consequences to the 
patient may be very serious should the nature of the 
accident be mistaken at first. 

In the treatment of these cases you have three prin- 
cipal objects. in view :—to overcome the action of the 
capsular muscles, to reduce the tendon, and to keep the 
tendon in its. groove when you have reduced | it. 
Through the kindness of Mr. Bainbridge, jun., I have 
been enabled to make some investigations on the dead 
subject, which may perhaps be of some ser vice, as 
guiding us in the treatment of these cases, Assisted 
by this gentleman, I cut down and dislocated the long 
tendon of the biceps upon the lesser or inner tubercle. 
I first endeavoured to return it. by flexing the forearm 
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and relaxing the muscle, whilst I rotated the humerus 
strongly inwards, but without success. I next 
straightened the arm, and holding it by the wrist, I 
rotated it inwards as far as I could, and then with a 
sweep carried it across the chest, whilst, with my left 
hand on the deltoid muscle, I pressed the head of the 
bone downwards and outwards, and the tendon 
returned to its groove with a very evident snap. 
I next displaced the tendon on to the outer or greater 
tubercle, when, by rotating the arm outwards with my 
right hand, and drawing the head of the bone down- 


wards and outwards with my left, I reduced it, but I 
found it was more easily restored to its proper posi-: 


tion by taking hold of the wrist with my right hand, 
and placing my left in the axilla; with the latter I 
pressed the head of the bone gently outwards, whilst 
with the former I supinated the hand and rotated 
the arm strongly outwards, at the same time 
bringing it to the side of the body, my left hand 
serving as a fulcrum in the axilla. By this means 
the deltoid was put upon the stretch, and its anterior 
fibres, upon the insertion of which the biceps tendon 
lay, evidently assisted the latter into its groove. I 
next endeavoured to ascertain in what position of 
the arm the tendon would remain most securely in its 
place. Accordingly, I flexed the forearm, and placed 
the hand in the position of pronation across the chest, 
when the tendon became again displaced, as it did 
immediately the head of the humerus was rotated 
inwards, although the forearm was extended ; but 


when I extended the forearm, placed the hand supine, 


and separated the arm from the side, it remained 
properly in its place, being now bound down by the 
tendon of the pectoralis major. I am fully aware, in 
these experiments, that the subject being dead I did 
not encounter that opposition from the capsular 
muscles which I should in all probability have met 
with in a living patient; but, making every allowance 
for this, I am still in hopes that what I have here 
endeavoured to explain to you, may serve to place the 
treatment of these accidents on some surer basis than 
mere conjecture, and that henceforth you may have 
some rule to guide you. 


We have seen that the head of the humerus is 
drawn up against the acromion process, and that 
the greater tubercle striking against that process, 
when the arm is separated from the side, prevents 
its being raised beyond a very acute angle.. I should 
advise you to adopt the following method, should 
you find the plan, as recommended by Mr. Bromfield, 
fail. I am not aware of any particular symptom 
_by which we can be guided with any certainty as to 
when the tendon is dislocated inwards, or when 
outwards; but, as a result of my experiments, I should 
imagine that it is more frequently dislocated inwards 
than outwards, the inclination of the head of the 
humerus, and the greater projection of the larger tuber- 
cle; being unfavourable to the latter displacement. Place 
your patient on a low chair, and let an assistant 
fix his scapula by pressing upon the superior angle 
_ and costa; then separate the patient’s arm from his 
side, as far as you can; keep his hand in the prone 
position, and make extension downwards and outwards 
from the wrist, until you have somewhat withdrawn 
' the head of the bone from the acromion process. Now 
Jet an assistant sit down on the floor, underneath the 


injured arm, and clasping both his hands over the 
deltoid muscle, draw the head and neck of the bone 
downwards and a little backwards, whilst you rotate the 
head of the bone inwards and backwards in the glenoid 
cavity, by making the patient’s arm describe a circle, 
carrying it backwards, upwards, forwards, and inwards, 
across the chest. Should you have reason to suppose 
that the tendon is displaced outwards, separate the arm 
as far as you can from the body, and let an assistant 
make extension in that direction best calculated to 
remove the head of the humerus from the acromial 
process, that is, downwards and outwards. Unless this 
be done, in either form of the dislocation the bicipital 
tendon remains pressed up by the head of the humerus 
against the acromial process, and is obviously prevented 
from returning into its natural position, Next place 
your left hand well up in the axilla, and direct your 
assistant, whilst he keeps up the extension, to rotate 
the arm strongly outwards, and at the same time to 
bring it to the patient’s side. Having reduced it, 
gently separate the arm from the patient’s side; 
keep it steadily rotated outwards, and the hand 
supine; place a long splint, which extends from 
the shoulder to the fingers, along the back of the 
arm and hand, and also a pad or compress in front, 
over the bicipital groove. Fix the whole with a roller 
evenly and carefully applied, and place your patient on 
his back in bed, where he had better remain until you 
consider that the parts have become sufficiently firm 
to prevent a recurrence of the accident. 

The reason why I recommend you to separate the 
arm from the side after reduction, is, that by so doing 
you place the pectoralis major muscle upon the stretch, 
and consequently make its broad tendinous insertion 
press more closely and directly over the bicipital 
groove. 

In my experiments, the difficulty was not so great in 
reducing, as in keeping the tendon in its place when 
reduced, and certainly the plan which Iam now adyo- 
cating appeared both to Mr. Bainbridge and myself to 
be the most efficacious. 





DR. RADFORD ON THE OPERATION OF 
CRANIOTOMY. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Str, 


I observed in the last number of your journal that 
Mr. Knowles had kindly referred to the opinion I 
entertain on the subject of craniotomy, in which he 
says, “ Dr. Radford, of Manchester, is of opinion that 
craniotomy should never be performed,’ &c. Now, 
Sir, my opinion on this subject is not so, exclusively 
restrictive as Mr. Knowles has stated, although I con- 
sider that this murderous operation is had recourse to 
in this country very much too frequently; and I do 
think that the principles inculcated in the Decalogue 
should have their due weight on the minds of obste- 
tricians, and that, instead of niaking it an operation of 
election, it should be had recourse to only as one of 
necessity. This subject is one of the greatest interest 


to the’ profession, and, in my opinion, to the public 


also, My views upon it.are now well known in this 


SPECIAL GENERAL MEETING OF THE. ASSOCIATION. 51i 
‘ =o fe Se er 
town, and were’ given in a’ short’ course of lectures. 
delivered to the profession tivo years ago. ' 
It is impossible to give even a sketch of them in a. 
‘letter: they involve a consideration of the application of. 
‘the long forceps ; the induction of premature labour 3 
the combining of these two operations; the’ exclusion | 
of the induction of abortion ; the making craniotomy | 
an operation of necessity ; the Cwsarean section one 
- of election; but if health and time allow, it is’ my’ 
intention to publish them, convinced of the great. 
“tworal, social, and professional interest, which are con-_ 
-cerniéd in a just consideration of these highly important | 
subjects. : of se HP 
~The opinion expressed by Mr. Knowles, as to the! 
‘great advantage of an early operation in cases requring’ 
the Cesarean section, I most fully agree with; and) 
further, that the after-treatment recommended by 
‘him is highly judicious, and what I have always advo- 
‘cated in my lectures. The advantages of the turpen- 
tine enemata I have experienced not only in cases 
after the Czsarean section, but also in two cases of 
ruptured uterus, which recovered. 
~~ Tam, Sir, your obedient servant, 
THOMAS RADFORD, | 
~ Manchester, Noy.’7, 1844. . 


from one end of the kingdom to the other, have 
been mainly directed. We are not about to enter 
again into the merits of this subject here, but as, 
judging from the tone of the numerous meetings 
which have hitherto taken place, it seems to be the 
disposition of the profession to accept the bill, pro- 
vided the requisite amendments are made, it is of 
some importance that they should not be lulled 
into a’ fatal security by the very unanimity and 
energy of their own exertions. 


We beg to, remind our readers that, although the 
expression of opinion with respect to the contem- 
plated removal of all. restrictions on the practice of 
medicine, by unqualified persons, is so general and 
decided, we have as yet no intimation that. it has 
had its due weight with the Home Secretary. It 
is true that the Liverpool Committee have received 
a satisfactory and courteous reply from Sir James 
Graham, in answer to their memorial, but they 
have not made known to. the profession at large 
what that is; and, putting courtesy out of the ques- 
tion, we should much like to know the exact amount 
of concession indicated, if indeed the real import of 
the answer, divested of the official language in 
which it is veiled, be anything more than a cour- 
teous acknowledgment of the receipt of their com- 
munication. | 

Now, we think that some steps should be taken 
before the re-introduction of the measure into the 
House of Commons, toascertain, if possible, how far 
it. may be the intention of the Home Secretary 
to listen to the representations of the profes- 
sion, and especially whether he will consent to 
substitute for the restrictive clause of the Apothe- 
caries’ Act, one of at least equal force and more 
‘ready ‘application: ' We do not doubt. that Sir 
James Graham means well by the profession, but 
unless the numerous and influential meetings which 
have been held shall have opened his eyes to the 
general, feeling of its members, he is evidently 
possessed with some crotchetty notions on this 
point, incompatible with just. and comprehensive 
views of what is really for the benefit of the com- 
muiity as well/as'the medical profession. 

It is exactly on this point that we want inform- 
ation before any confidence can be felt as to the 
intentions of the Government respecting the mea- 
sure as‘a-whole. . The only. way of arriving at this 
information, as it seems to us, is, by forming: a 
deputation to wait on Sir James Graham ; not of 
members of the profession alone, for tosuch a deputa- 
tion, even could they gain access, which is ques- 
tionable, it is to be feared the answer might not be 
sufficiently explicit,, but of members of the pro- 
fession, backed by the presence, and influence of 
Members of the House of Commons. .Many.of 
these gentlemen, we believe, would be found willing 
to assist us in the attainment of our object; ‘and if 
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We are anxious once more to.direct the atten- 
tion of the members of the Provincial Association 
“to the approaching Special General: Meeting at 
“Derby. ‘It will be recollected that from more than 
one general meeting of the Association, memorials 
have been sent to the Government and the Legis- 
Jature, pointing out certain leading principles as 
those on which any measure for the reform or 
constitution of the Medical Institutions of the 
country should be based. Two’ of: these’ prin- 
ciples are clearly recognized in the new Medical 
Bill, and the third partially so. Uniformity of 
qualification and equal right to practice without 
respect to local privileges will be enacted by the 
carrying out of the measure, and the adoption of 
the representative system, in the formation of the 
governing body is partially conceded... The. main 
points to be aimed at then are the obtaining of a 
more effective representation of the profession in 
the Council of Health, especially as regards the: 
great. body of the Licentiates of Medicine, and 
the remedying of certain errors of commission 
which the measure jn its present shape would for 
the first time introduce. 

Itis.-unnecessary to point to the, clauses author- 
"izing unqualified persons to practice, as the chief 
“and most glaring of these, since it'is against’ this 
Unjust, and, as regards the public, most ‘dangerous ' 


“part of the bill, that the efforts of the profession, 
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by this means it shall be ascertained that Sir James 
Graham is disposed to listen to our just remon- 
strances, the future course is made plain and 
easy ; if, on the other hand, he should persist in so. 
absurd and pernicious a scheme as the giving loose’ 
to free-trade in medicine must prove, the pro- 
fession will at once know what they have to antici-' 
pate, and be prepared accordingly, to offer that | 
strenuous resistance to the progress of the nieasure! 
through Parliament, which the contemplated inflic- 
tion of so grievous an amount.of evil imperatively 
calls for at their hands. . ) 


“INCORPORATION OF GENERAL 
PRACTITIONERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
“SURGICAL JOURNAL. 
Sir,’ 
I have not yet seen two pamphlets addressed to 
the general practitioners, the one by the Society of 
Apothecaries, and the other by the practitioners of 
Marylebone, so that Iam not aware what measures 
are most recently recommended for the adoption of 
that body in the present important crisis. Your next 
‘number will be in print before I can receive those 
publications, and I am unwilling to defer for another 
week, a few remarks on the present position of the 
general practitioners in relation to what I conceive 
that would be under Sir James Graham’s Bill. i 
Though I am a decided advocate for the bill, 
amended and modified as I trust it will be; and 
equally so for the repeal of the Apothecaries’ Act, 
when that can be done with justice; I must confess 
‘that I think the position of the general practitioner 
‘under the bill, as it at present stands, will be worse 
as regards material interests, than it is at present. 
Still as it at present stands, the bill is, I. conceive, 
calculated to elevate the character and position. of, the 
profession as a whole... The entire tendency of .the 
measure is to harmonize, unite, and consolidate the 
existing membra disjecta of the profession in the three 
kingdoms ; and its most prominent defect consists ‘in 
its failing to do this to a sufficient extent. In addition 
to these merits, it possesses, the prominent one. of 
_ placing the profession in an. honourable position . in 
relation to the State. . These advantages, however,.are 
only individually and remotely afforded to the general 
practitioner ; but will, as the bill,at present stands,, be 
almost exclusively enjoyed by the physician and sur- 
geon. Again, whilst in the case of the higher walks 
of the profession, these are hardly likely to be affected 
by the working of the bill, the material interests of the 
general practitioner are but too likely to suffer. Posi- 
tive protection under the Apothecaries’ Act, or at least 
the semblance and name of such, he will exchange 
for mere negative discouragements and _ registration. 
Chemists and druggists are the class against wkom'the 
public and profession will have most serious need of 
protection. All respectable pharmaceutists, however, 
are opposed to all medical practice, unless of the very 
simplest description at the counter. , This could never 
be entirely suppressed. The Pharmaceutical Society 
will probably co-operate in endeavouring to procure a 


prohibitory clause against chemists and druggists acting 
as medical practitioners in the wide sense of the term. 

On the other hand, the licentiate in medicine and 
surgery will exchange the (in this country) obsolete, 
and (as applied to a practitioner of medicine) anoma- 


| lous designation of apothecary for one in every way 


more befitting him, and calculated to raise him in the 
estimation of the public. This is as it should be; but 
I can hardly avoid expressing the hope, that in con- 
nexion with this, the Society of Apothecaries will 
voluntarily retire from all participation iu the examina- 
tion of future licentiates, a duty, which though they have 
most aBly performed, should never have devolved'‘upon 
them, and return to their original and really Spt 
able position of a guild or municipal corporation.” 


Justice, however, the: interests of the ihe gl prac- 
titioner, and of the community—and I will add, the 
interests also, when viewed correctly, ‘of the’ entire 
profession, all require that the body of general prac- 
titioners should be adequately represented in the 
Council of Health and Medical Education; and that 
they should..likewise. be brought. into fitting and 
honourable relations with the Colleges of Physicians 
and Surgeons. Unless these two. points, and direct 
protection, in some shape, be gained, though I should 
still regard the bill as a boon not to be rejected, 
making, as it appears to me, so:many steps in the right 
direction, a great amount of goodwill still fail to have 
been attained. 

It will, Itrust, be admitted that all grades in the 
profession should tinite in’ endeavouring to procure 
such alterations in the bill as will, so far as is possible, 
ensure the dignity, order, and harmony of that profes- 
sion, both asa whole and in its several parts. Now, as 
the profession is at present constituted, and as it is 
proposed, I think rightly, that it should remain consti- 
tuted under the bill, I do not see how these objects 
are to be conveniently obtained without the licentiates 
in medicine and surgery, at least in England, (consti- 
tuting, as in that part of the United Kingdoin they do, 
a great third ‘estate of the profession), béidg at once 
formed into:a Society, by a Royal Charter of Incorpo- 
ration. “This Society or College should,’ under ‘the 
provisions of the bill, return from two’ to ‘four 
representatives. If the number of representatives" be 
fixed at four, two of these at least should be froni the 
provinces.” The Council of Health and Medical Edu- 

cation should either alone, or, as is more in ‘unison 
with the provisions of the present bill, and as I think 
is to be preferred, in co-operation with the Colleges of 
Physicians and Surgeons, conduct the examination of 
the licentiates in medicine and surgery; and sliould 
frame bye-laws for maintaining the orderly and ‘hon- 
ourable practice of the profession by its members, 
in their relations to the public, to each other, and to 
the other grades of the profession. These bye-laws, 
like those of the Colleges of Physicians and Surgeons, . 
should be subject to the approval of the’ err of 
Health and Medical Education. i" 

Without going further into details, I will briefly add, 
that I should rejoice to see the metropolitan and pro- 
vincial: general practitioners supported by their brother 
practitioners.of the higher grades, (for/I suppose, we 
must retain.the term,) at once and with one. voice 


-memorializing the Queen, through Sir James, Graham, 


for the grant of a charter of incorporation. ‘When 


ee eae eee ee 


_ outwardly to give every assistance in the present crisis, 


_ deemed, most profitable. 
such has. been the prejudice of the. magistrates, . or 
_rather their appreciation of the surgical talent of. this 
district, that the evidence of a bone-setter has been | 
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at the Northampton meeting, all those great desiderata 
are secondary to the self-reform of the profession. 
The fact is, the hands of those who sanction irregular 











that which was so recently granted to the Pharmacet-_ 
tical Society is remembered, a charter can hardly, with | 
any share of reason or of justice, be refused to 80) 





important and generally meritorious’ a body as the 
Let them only ask for whatvis! 
just and reasonable ; let them but submit to have the 
foundations of their edifice laid one step lower than 
sthose of the Colleges of Physicians and Surgeons,’ and! 


general practitioners. 


not aim at exact equality with those bodies, and 1 


cannot see why the latter should oppose or ‘rather why, 


they should not promote so expedient, and, as I’ would 


Submit, ; so. just a measure as the sisaeaaierne of the}! 
general practitioners. 


In conclusion, I would express a hope, that at the! 


ensuing: meeting at Derby, the interests of the profes-. 
sion as a whole, may be fully, cautiously, and dispas-| 


-sionately considered; and then we can hardly doubt 


that great good will result from the meéting. 
Allow me, Sir, to subscribe myself, 
Yours very faithfully, 


MEDICUS. 





LINCOLNSHIRE AND CAMBRIDGESHIRE 
BONE-SETTERS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
| SURGICAL JOURNAL, Ab 
Sir, 
Your editorial remarks upon the letter of G. M., 
Bolton, relative to the Lancashire. bone-setters ‘dssoual 
our entire approbation, though the practitioners ‘of this 
district will smile at the naiveté with which you scarcely 


those in the profession, who are themselves regularly 
educated. Your observations, too, ought to remind 
the members of our Association, that they profess 


to secure a Government enactment of the firehsratg 
national importance. 


For half a century or more, riibddinaties ‘and Ceuad 
bridgeshire have been the ample and lucrative field for 
athe operations of a family of bone-setters,’ who equal 
in notoriety their brethren of the north, and have, for 
an. indefinite period, diverted from the pockets of our 
ill-remunerated surgeons, that remuneration which: is 


In a court of justice, even, 


admitted side by side with that of the regular practi- 


tioner. The probable income of these bone-setters 


_ exceeds that of the general average of the regularly 


_ the consequence ? 


educated. Some high-minded surgeons have con- 
stantly refused to meet a bone-setter. What has been 
Their less scrupulous brethren have 
directly or indirectly consulted with the empiric, and, 


like children of a generation more shrewd than the 


children of science, act upon the principle of— 


. » © Get money, aye, get money still, 
_. Let virtue follow if she will,’’ 


“ped ALLEN 


throughout the empire, and the adoption of the repre- 


‘sentative system in our councils and governing bodies, 


- are great principles which every medical reformer inust 


advocate ; but, as Dr. Robertson shrewdly observed 





practice, are not clean enough to come before Parlia- 
ment with petitions for protection or redress of 
grievances, ; 
WM. ENGLAND, M.D. ° 
Wisbeach, October 31, 1844. 


SIR: JAMES GRAHAM’S MEDICAL BILL: 
YORKSHIRE BRANCH MEETING. 


A’ meetihg of the Yorkshire Branch of the Provincial 
Medical and Surgical Association was held at Norman- 
ton on Tuesday, October 29th, to take into considera- 
tion Sir James tiraham’s Bill, for the better Regulation 
of Medical Practice; Mr. Smith, President, in the 
Chair. 


The following gentlemen were among those roan 


| at the meeting :—Mr. Braithwaite, Mr. Bulmer, Mr. 
| Craven, Leeds; Mr. Dunn, Wakefield; Dr. Favell, 


Sheffield; Mr. Garlick, Leeds; Dr. Goldie, York; 


| Mr. ey) Leet | Mr. R.. Hey, York; Mr. Haibind, 


York; Dr. Inglis, Halifax; Mr. 
Mr. Lambert, 


Jackson, Sheffield ; 
Thirsk; Mr. Ness, Helmsley; Mr. 


| Nunneley, Leeds; Mr. Pollard, Bramham; Mr. Price, 


Mr. Radcliffe, Mr. Shaipe, Leeds; Dr. Shearman, 
Rotheram ; Mr. Smith, Dr. T. Smith, Mr. Teale, Leeds ; 
Dr. Thurnam, York; Dr. Whytehead, Craike; Mr. 
Wilcox, Hovingham ; Mr. Williams, York ; Dr. Wright, 
Wakefield. 

The President opened the meeting by briefly stating 
the object for which the meeting was called, and 


.| expressed his conviction that the details of the proposed 
_ credit the countenance given to. such individuals by 


measure would receive the careful attention of the 
Members present. 

Dr. Goldie moved the first resolution :— That the 
thanks of this meeting be given to the Right Honourable 
the Secretary of State for the Home Department, for 
having introduced into Parliament a bill calculated in 
‘many respects to elevate the character of the profes- 
sion, and also for having allowed ample opportunity 
for the ceaeretey of the proposed measure ‘during 
the recess.” Dr. Goldie’ stated his belief that*the® bill 
was on the whole calculated to iniprove the state of 
the profession by removing many anomalies in its con- 
stitution, and reducing its various branches into ‘some 
degree of order and’ system’; ‘though’ some parts were 
open to objection, which would be laid before’ the 
meeting’ for .discussion, yet no one could deny his 
thanks to Sir James Graham for hisattempt to improve 
the state’ ofthe: profession, and for his courtesy in 


“allowing its members so ample an oppor tunity bait con- 


sidering the details of the proposed bill. 

Mr. Hey stated, that agreeing in most of what had 
fallen from Dr. Goldie, he should content himself - 
simply seconding the resolution. alae 

The resolution was carried unanimously. 

Dr: Favell congratulated the members: present: on 
the large and influential meeting which had met: to 
consider this important measure, a meeting, he was 


my J ) ‘glad to see, c composed not of one branch of the pro- 
‘Uniformity of education, equal privilege in practice 


fession, but of physicians and surgeons alike anxious 
to express their opinions 'on a bill, which he thought 
contained much that would elevate the character of the 
medical practitioner. He believed that the ‘bill had 
been viewed too much through thé medium of party ; 


‘confidence of the public. 
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jt contained. more good than evil, and its preamble 


was sufficient evidence of the wish of its preparer. to 
improve ‘the. condition of the profession. He felt, 


however, thatthe protection of the public. demanded | 


that the ignorant empiric should not be allowed to 
exercise his dangerous practice, unrestrained. by the 
hand of the law. He related two cases which had 


lately come under his cognizance, in which the patient | 


perished from the rash and barbarous treatment of an 
ignorant pretender to medical skill. After all, what- 
ever enactments might be passed, he considered that 
a liberal education, by introducing liberal feelings, and 


‘thus elevating both the moral and intellectual standard 
‘of the profession, would best secure the’ réspeet'and | 
The medical practitioner | 


must not depend upon any external distinctions, but 


‘must depend on his owm internal qualifications for 


obtaining the respect due to the higher grades of the 
profession. He begged to move “That this meeting 


‘views with satisfaction the proposed institution of a 


Centrat Council, which ‘shall have power to control 


‘the various medical colleges and corporations, and to 


enforce a’ high standard of education for all the 
members of the profession.” 

Mr. Teale, in seconding the resolution, expressed 
his concurrence in its import, and in the sentiments 
expressed by Dr. Favell. ' 

Mr. Nunneley moved the insertion of the words 


“ uniform system of education,” but, after considerable 


discussion, withdrew his amendment, and the resolu- 


_tion, as first proposed, was carried unanimously. 


_ Minister for the time being.” 


. © That in the opinion of this meeting the constitution 
_of the Council of Health and Mecical Education, as 


. Council. 


Mr. Nunneley moved—“ That this meeting expresses 


its earnest hope that the Right Hon. the Secretary of 


State will so far modify the constitution of the Council 
as to render it more independent of her Majesty’s 


Dr. Shearman seconded the resolution. 
Dr. Thurnam proposed the following amendment :— 


proposed in the bill brought into Parliament, by Sir 
James Graham, is susceptible of improvement, and in 
particular that it is highly expedient that the body of 


eneral practitioners should be represented in the said | 
7 4 P ' was carried unanimously :—* That copies of these re- 


solutions be sent to the Members for the county a its 


Council.” In proposing this amendment, Dr. Thurman 
expressed his strong conviction that the Council would 
not secure the confidence of the profession, _ nor 
would there be a proper degree of unanimity estab- 
lished among its members, unless the ,general, practi- 
titioners were recognized as a body by the bill, and 
had a due weight in the deliberations of the proposed 
The physicians and surgeons were repré- 
sented in the Council; and he thought that the general 
practitioners, who constitute the great body of the 
profession, ought likewise to have some of their own 
body as members of the Council and examining 
board. 

Mr. Williams, in. seconding the amendment, ex- 
pressed his concurrence in the views entertained by 
Dr. Thurnam, and considered the claim of the general 
practitioner to the consideration sought for reason- 
able and just. The amendment was strongly ;sup- 
ported by Dr. Goldie, Dr. Whytehead, Mr. Dunn, 
and Mr. Husband, and was carried by a very large 
majority. 


Dr, Whytehead moved —“ That this meeting views | 


/ments embodied in this resolution. 








with alarm the proposed removal of all restrictions 
upon illegal practitioners, and asks, for the safety ¢ of 
the public, and in justice to the members of ‘the 
medical profession, , who by a long and expensive 
course. of study have qualified themselves for dis- 
charging their important and. responsible duties, that 
protection be afforded them from the encroachments 
of illegal practitioners.” He considered that no argu- 
ments were required to. prove the truth of the senti- 
Daily experience 
proved the danger of allowing the ignorant empiric to 


| pursue his unlawful career pores ees, by the power 


of the law. 

Mr. Williams seconded the secbaiiee and expressed 
his strong conviction, that, though many might be 
disposed to doubt the. disinterested feelings of the 
professional man, there were many present who did 
feel that the interests of society demanded that the 
public should be protected from the evil results of 
empirical practice. The profession sought only for 
what they had ever enjoyed,—the right for the conti- 
nuance of that protection, in a more practical shape, 
which the daily experience of every practitioner taught 
him to be absolutely necessary to protect the unwary, 
and to secure to the medical man’ that security from 
the inroads of irregular ‘practice to which he was 
entitled, ‘by having qualified himself properly for the 
responsible duties of his profession. . 

Mr. Braitliwaite proposed, and Mr. Ness seconded, 
and it was carried unanimously :—“ That, although. the 


_complete suppression of quackery may be beyond the 


power of the Legislature, this meeting unhesitatingly 
expresses its opinion, that the introduction of a clause 
into the proposed bill, providing for the summary 
punishment of persons proved to have ‘practised 
medicine illegally, would so far operate as a check 
upon “illegal practice as greatly to diminish its 
amount.” 

Mr, Garlick moved, and Mr. Hey seconded, and. it 
was carried unanimously :—‘ That a memorial be pre- 
sented to’Sir James Graham, embodying the senti- 
ments contained in the resolutions which hae been 
agreed upon by this meeting.” 

Mr. Price moved, and Mr. Wilcox seconded, ‘and: it 


boroughs.” 3 

Moved by Mr. Jackson, and seconded by Mr. Die 
and carried unanimously :—‘ That at the commence- 
ment of the approaching Session, Petitions be pre- 
sented to the Houses of Parliament, in comtenpiry 
with the resolutions passed at this meeting.” 

A vote of thanks was passed to the Chairman by 
acclamation, after which the meeting, which was cha- 
racterized by the greatest good feeling and cordiality, 
broke up. 








NORTHAMPTON MEETING. | ; 

A large and highly respectable meeting of the 
Medical Profession’ of Northamptonshire and_ the 
adjacent counties, convened by public advertisement, 
was held in the Board-Room of the General Infirmary, 
Northampton, on Thursday, the 31st ultimo, to take 
into consideration Sir James Graham’s “ Bill for the 
better regulation of the Medical Profession,” Dr 
Robertson, F.R.S.; in the Chair. 
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Among those present were—T. Cooke, Esq., W. R. 
Cooke, Esq., G. Olive, Esq., W. Percival, sen., Esq., | 
W. Birdsall, Esq., Northampton; T. Clarke, Esq., | 


Wellingborough; Dr. Watts; Dr. Kerr, H. Terry, 
sen., Esq., Northampton; R. M. Freeman, Eszq., 
Stony Stratford; Dr. Pritchard; Dr. Montgo- 
mery, Southam ; F. Cox, Esq., Welford : Dr. Starr, 
Kettering ; S. J. Jones, Esq., Farthingstone ; Rk. W 
Watkins, Esq., Towcester ; R. Jones, Esq., Bradkley ; 
F. B. Woods, Esq., H. Terry, jun., Esq., J. Faircloth, 
Esq., W. Percival, jun., Esq., Northampton ; Dr. 


Whitton, Banbury ; F. Marshall, Esq., Moulton’; W. 


Elston, Esq.; W. Walker, Esq., Bugbrook ; C. Dodd, 


jun., Esq., Northampton ; R. Morris, Esq., Brixworth ; . 
J. Horwood, Esq., Northampton; W. Wyman, Esq., | 


Kettering ; J. Mash, Esq., Northampton; J. Car- 
penter, Esq., and J. Carpenter, jun., Esq., Rothwell; 


T. Fitzpatrick, Esq., Northampton; T. Collier, Esq.,' 


Towcester ; J. Collier, Esq., Brackley ; J. Bryan, Esq., 
Northampton; A. M. Outlaw, Esq., Wellingborough ; 
H, Williams, Esq., Thrapston; J. Nott, Esq., Blis- 
worth ; E. Daniell, Esqg., Newport Pagnel; E. Vorley, 
Esq., Roade. 

The following resolutions were then passed :— 


Proposed by Mr. Terry, and seconded by Mr. Olive: 
— That it is a source of high satisfaction to this 
meeting that the subject of Medical Reform has at 
length been taken under the cognizance of her 
Majesty's Government, and that the members present 


are fully impressed with the belief, that in proposing 


the bill which has been lately submitted to Parliament, 
it was Sir James Graham’s earnest hope and desire to 
improve both the science and practice of medicine.” 


Proposed by Dr. Starr, and seconded by Mr. Elston, 


Bugbrooke :—“ That it is the opinion of this meeting 
that, although the bill under consideration is calculated 
in several of its particulars to effect the objects intended, 
yet it would, without material amendments and addi- 
tions, fall short of procuring the desired advantages to 
the community, and would be highly unsatisfactory 
and detrimental to the great body of the Medical 
Profession.” 

Proposed by Dr. Montgomery, Southam, and se- 
conded by Mr. Marshall, Moulton :—‘ That, in the 
opinion of this meeting, although the Council of 
Health and Medical Education is, upon the whole, 
judiciously constitued, it would be more satisfactory, 
to the profession if at least two members of the said 
Council were to be elected by the Apothecaries’ 
Company, 2 representing the General Practitioners of 
the empire.” 

Proposed by Dr. Whitton, Banbury, and seconded 
by Mr. Horwood, Northampton :—“ That clause 16 of 
the bill gives an undue and unfair advantage to the 
Graduates of Foreign Universities, inasmuch as it 
admits them to the same privileges as British Gradu- 
ates, after a much shorter residence within the pre- 
cincts of a University ; and, moreover, that the said 
clause thereby strikes at the root of the prosperity of 
our British Universities.” 

Proposed by Mr. Freeman, Stony Stratford, and 
seconded by Mr. Cox, Welford :—“ ‘That this meeting 
entertains a firm conviction that all the best objects of 
the bill would be counterbalariced and even frustrated, 
unless, in addition to clause 31, an enactment be 

dded} prohibiting, by summary penalties, persons 


not duly qualified and registered from engaging in any 
of the branches of Medical and Surgical Practice.” 
Proposed by Mr. Morris, Brixworth, and seconded 
by Mr. Watkins, Towcester :—“ That it is the opinion 
of this meeting, that the public welfare as well as the 


honour of the medical profession, which in this instance 


are identical, call for stringent measures of protection 


*} against unexamined and unregistered practitioners, 


and that the prosecution of all offenders under this 
head should be taken up by the Government as a 


|matter of public duty, the same as the prosecution of 


offenders against the excise laws or any of the other 
statutes of the realm.” 

Proposed by Mr. Jones, Farthingstone, and seconded 
by Mr. Wm. Percival, jun.:—“ That the following 
Petition to the Commons House of Parliament, founded 
on the preceding resolutions, be adopted, viz. :— . 


“ To the Honourable the House of Commons. 


“The humble Petition of the Physicians, Surgeons, 
and General Practitioners of Northamptonshire and 
the adjacent counties, assembled at a public meeting 
at Northampton, on the 3lst day of October, 1844, 


“ Sheweth, 


‘ That your Petitioners learn with high satisfaction 
itis the intention of her Majesty’s Government to 
amend the present regulations of the medical pro- 
fession, and to introduce a more uniform system, both 
of preliminary and Medical Education; but your 
Petitioners are fully convinced that, should the bill 
now before Parliament pass into a law without material 
amendments, it would prove most injurious and 


degrading to the great body of the medical profession, 


as well as highly detrimental to the community at 
large. ’ 

“‘ That your Petitioners are of opinion, that, although 
the proposed Council of Health and Medical Education 
is upon the whole judiciously constituted, it would be 
more satisfactory and just towards the profession if at 
least two members of the said Council were to be 
elected by the Apothecaries’ Company, as representing 
| by far the more numerous body of the profession, 
viz., the General Practitioners of the empire. 

“That your Petitioners earnestly solicit the atten- 


‘tion of your Honourable House to one cardinal defect 


in the said bill, viz., that in its present form it with- 


draws just and necessary protection from legally qua- 


lified practitioners, and lets loose upon the public a 
horde of the uneducated and unregistered, to the 
manifest injury of the health and welfare of _ 
community. 

“ That your Petitioners, therefore, Bist pray that 
a clause may be added which shall provide for the 
punishment of all unregistered and unlicensed prac- 


titioners in so simple and summary a manner as shall 


be calculated most effectually to put a stop to the 
improper practices of unqualified persons ; and they 
further most respectfully submit to your Honourable 
House, that the prosecution of all offences under this 
head should be taken up by the Government asa 
matter of public duty, the same as offences committed 
against the Excise-laws or any of the other statutes of 
the realm. 

“ Tn conclusion, your Petitioners feel assured of the 
willingness of your Honourable House to recognize 
the just claims which themembers of the medical pro- 
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fession have upon the Government and the Legislature 
for the maintenance of their rights and privileges, and 
they believe that a stringent law for the restraining and 


punishing of all unregistered persons would not only | 
render justice to the regularly qualified practitioner, | 
who is necessarily burthened by the outlay of an expen- , 
sive preliminary and professional education, but would | 


also confer security on the public at large. 


“ And your Petitioners, as in duty bound, will ever | 


pray.” 


Proposed by Mr. Birdsall, Northampton, seconded by | 
Mr. Dodd, Northampton :—* That W..R, Cartwright, 
Esq., M,P., be requested to present the foregoing, 
Petition to or House of Commons, and that he, with | 


a 


Sir Charles Knightley, Bart., T. P. Maunsell, Esq., 


Augustus Stafford O’Brien, Esq., the Right Hon, R. 
Vernon Smith, Raikes Currie, Esq., Sir Robert Heron, 


Bart., and the Hon. G. Fitzwilliam, Members of Parlia- 
ment connected with this county, be respectfully 
requested to support the same.” 

_ Proposed by Mr. Wyman, Kettering, seconded by 
Mr. John Collier, Brackley :—“ That it is the opinion 
of this meeting, shouldit seem expedient to the Legis- 
lature, from fiscal considerations, to raise a revenue 
from so impure a source as the sale of patent medicines 
and secret nostrums, that a clause be introduced into 
Sir James Graham’s Bill, rendering it compulsory upon 
the proprietors of such medicines to make known, con- 
fidentially, to the Council of Health, the real ingre- 
dients and proportions of their secret nostrums, before 
any patent can be granted or the sale of such medicine 
legalized ; a measure of this kind being very essential 
to the public safety.” 

Proposed by Mr. Faircloth, seconded by Mr. 
Mash :—“ That it is the Opinion of this meeting, in 
addition to clause 26 of Sir James Graham’s Bill, it 
should be further provided that the present members 
of the Royal College of Surgeons of England be con- 
sidered equally eligible with Fellows of that body to all 
public appointments as hitherto, such members being, 
of course, previously registered by the Council of 
Health and Medical Education.” 

Proposed by Dr. Kerr, seconded by Mr. Bryan, 
Northampton :—‘ That clause 19 appears to. us 
objectionable, inasmuch as in connection with a corres- 
ponding clause in the Charter recently granted to the 
Royal College of Surgeons of England, it gives the 
weight of legal enactment to distinctions in the pro- 
fession of surgery, which are invidious and uncalled for 
_by any public necessity, and confines to the lowest 
grade individuals who, from inferiority of pecuniary 
circumstances, engagement in the service of their 
country abroad, or under disadvantages of locality, 
may not have been able to carry on scholastic educa- 
_tion to the protracted age of twenty-five years, and 
who, by their assiduity, industry, and professional 
Opportunities, may be well qualified for the highest 
_ posts of honour and distinction as surgeons.” 

‘These.resolutions were carried unanimously, and the 
thanks of the meeting voted to the Chairman, and to 
the Secretary, Mr. Faircloth. 


It is with great regret that we are unable to find 
room for the admirable speech of the Chairman, Dr. 
Robertson, but as the ensuing Meeting of the Pro- 
vincial Medical and Surgical Association, at Derby, 





will be held under ‘his auspices, we hope, upon that 
occasion, to give a full report of any observations which, 
in the discharge of ‘his duty as President of the Asso- 
ciation, he may feel himself called upon to make. wah 
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TAUNTON AND SOMERSET BRANCH. | 
COUNCIL MEETING. 


{ 


The Council of this Branch having carefully examined 
the. various clauses of a ‘‘ Billfor the better regulation 
of Medical Practice throughout the United Kingdom,” 
lately. , introduced. into Parliament by. Sir James 
Graham, find that there are four principles. involyed 


in that bill:— . 


1. The repeal of all restrictive and protective 
pera : 

. The appointment of a Connell of Health and 
fon Education. ; 

3. The proposal of a uniform standard, of medical 
education and qualification. , 

4, The registration, &c., of all duly qualified prac- 
titioners of medicine and surgery. 

Upon these features of the bill this Council seanid 
beg to offer the following brief opinions :— 

First, ‘‘ with regard to the repeal of all restrictive 
and protective statutes,” This Council believes that 
the removal of such restrictions and penalties from 
unlicensed, and, therefore, it is to be presumed, 
unqualified and ignorant, practitioners of medicine and 
surgery, would be productive of disastrous consequences 
tothe public, especially to the poorer classes and to 
children, and must prove seriously prejudicial to the 
interests of the regular practitioner. 

With respect to the second point, this Council 
believes that, per se, the establishment of a Central 
Council of Health and Education, exercising authority 
over all the existing medical corporations, is a most 


desirable measure ; but they regard the constitution of 


such Council as provided for in the bill, as far too 
exclusively Ministerial, for here the governing body, 
being composed of a majority of official men, the 
wishes and interests of the profession would run the 
risk of being overlooked from a natural anxiety to 
support the views of those by whom the appointments 
are conferred, and who, being unconnected with the 
profession, could not by possibility be capable of 
judging what is best for its interests, ne 

The next feature of the bill, viz., the proposition’ for 
securing an uniform and efficient tanaaed of medical 
education, this Council regards as one of ‘paramount 
importance, inasmuch as they believe that in such a 
proposition is involved the truest description of 
Medical Reform, embracing equally the welfare of 
the public and that of the future practitioner ; but the 
Council fear that the clauses which refer to this sub- 
ject, as they at present stand, do not tend to ensure so 
desirable an object. 

Lastly, this Council highly appreciates the attempts to 
secure an improved system of registration, and the 
limiting of all public medical appointments to regu- 
larly educated and licensed practitioners; but. it 
considers the proposed amount of fees for such regis- 
tration unncessarily high. . 
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CHARLES HAYES HIGGINS, if 
Honorary Seoutbay, 
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At a meeting of the, Medical Profession, held 


October 22nd, at the Hull General Infirmary, Dr. 


the following resolu- | 
Meadowcroft, Bentley; Norman, Mersea; Bidwell, 


Alderson, F.R.S., in the. chair : 
tions were agreed to :— 


Moved by Dr. Horner, and seconded by Dr. Fielding: | 


— Being fully convinced of the great importance of | 
a uniform scale of qualification in the respective | 


grades: of the profession throughout the kingdom ;} 
this meeting feels grateful for the introduction of a 


measure calculated to produce so desirable a result, | 
and thankfully embraces the opportunity afforded by 


the Home Secretary to consider the bearings of the| 
bill introduced by him into Parliament at the close of 


last’ Session.” 


’ Moved by Mr. R. Craven, and seconded by Dr. 
Forge, of Driffield:—“ That this meeting fully ap- 
proves of the system of registration, but is of 


opinion that in order to render it efficient, it ought, 
under some penalty to be devised by Government, to 
be made compulsory.” 

Moved by Mr. Sleight, and seconded by Mr. 
Anderson :—“ That this meeting can only concur in 


the advisability of repealing the Apothecaries’ Act of 


1815, provided some equivalent protecting measure be 
‘substituted, and is of opinion that a summary pro- 
‘cess for putting down unlicensed practitioners would 
be of advantage to protect a large body of the medi- 
cal profession from unjust interference, and the public 
from imposition.” 
_ Moved by Dr. Sandwith, and seconded by Mr. 
Hardey :—“ That this meeting, deeply sensible of the 
value of a Council of Health and Medical Education, 
if rightly constituted, as conferring on the profession 


the dignity of being virtually a department of the 


State, and as affording a ready medium of access to 
Government for the expression of its wants and 
wishes, nevertheless deprecates the appointment of 
such a Council on the principles recognised by ‘Sir 
‘James Graham’s Bill, which, by excluding a bond ‘fide 
representation of the great body of the profession, 
provides no adequate check on the exercise of powers 
susceptible of great abuse.” 

.. Moved by Mr. Dossor, and seconded by Mr. 
_ Sherwin :—“ That a Petition, embodying the sense of 
the foregoing resolutions, be prepared and presented to 
both Houses of Parliament,—to the Lords by the 


_Lord- Lieutenant of the Riding, and to the Commons. 


_by the Members for the borough of Hull.” 


A Committee was then appointed to carry out the 
-.views of the meeting, and a subscription entered into. 
_ to defray the incidental expenses. 
the meeting were voted to the Chairman, for his able 
‘and impartial conduct in the chair, 





COLCHESTER MEETING. 





‘A meeting of the members of the Medical Profession 
resident in the eastern part of the county of Essex, 
took place at Colchester, on Tuesday, Oct. 15, to take 
into consideration the provisions of Sir James Grahain’s 
Medical Reform Bill. Among those present were Dr. 


Williams, Dr. Chambers, Messrs. Partridge, Waylen, 


And_ the thanks of, 





Philbrick, Morris, Churchill, Blair, Bewick, Johnson, 


Clarke, A, J, Partridge, J. Partridge, and Taylor, of 
Colchester; Osmond, Thorpe; ‘Thompson, Manning- 
tree; Rodick, Coggeshall; Daniell, Nayland; Man- 
thorpe, Thorpe; Gilson, Halstead ; Symmons, Bures ; 


and 
Alderman Partridge, of Colchester, in the 


| Dedham; Tomkin, Witham; Cooke, Chappel; 
others, 


| chair, 
The following resolutions were unanimously 
adopted :— 


Proposed by Dr. Williams, and seconded by Mr. 


| Daniell :—“ That the great variation existing among 


the numerous, bodies for licensing medical practitioners 
in the United, Kingdom, in respect to the standard of 
qualification, demands legislative interference, in order 
to control them, and render uniform medical education. 
That this meeting considers ‘‘ A Bill for the better 
regulation of Medical Practice throughout the United 
Kingdom,” as proposed by Sir James Graham, inade-~ 
quate to the purposes proposed, and, moreover, highly 
| objectionable, because it deprives the medical practi- 
tioner of all protection, and thereby discourages the 
scientific study of medicine, by placing the uneducated 
and incompetent pretender in direct rivalry with 
the educated practitioner, thus legalizing quackery, 
and subjecting the public to the incalculable evils of 
rash and dangerous empiricism. 

Proposed by Mr. Osmond, and seconded by Dr. 
Chambers :—‘“ That this meeting, viewing with satis- 
faction the benefit already experienced, not only by 
the profession, but also by the public, from the ex- 
tended qualification required of candidates for Apothe- 
caries’ Licence ; and considering that the general prac~ 
titioner possesses no other protection than the Act of 
1815 against the competition of the ignorant and unquali- 
fied, most strongly protests against its repeal, unless an 
equivalent protection be substituted, and an uniform 
elevated standard of professional education be ‘en- 
forced.” 

“ Proposed by Mr. Gilson, and seconded by Mr. 


Blair :—*“ ‘That the Council of Health, as constituted 


by this bill, is decidedly objectionable, because it 
places too much patronage at the disposal of a Minister 
of the Crown, without providing a guarantee’ for its 
right distribution; because of the entire: exclusion of 
general practitioners 5 and because of’ the absence of 
any clause requiring its members to belong to the 
medical profession. ‘That the proposed system of 
registration is unjust, because it takes away the pro- 
tection afforded by the Apothecaries’ Act, without 
furnishing an ‘equitable substitute ; and throws the 
expense of maintaining an obnoxious law upon those 
who will be directly injured by its enactments.” 

On the motion of Mr. Morris, seconded by Mr. 
Bidwell, a Petition, embodying the foregoing reso- 
lutions, was adopted for presentation to both Houses of 
Parliament. oll . 

A deputation was appointed to wait on the Members 
for the county and borough, and an Association formed 
to watch the progress of the bill. 

The thanks of the meeting were voted to the Editors 
of the Lancet, Provincial Medical and Surgical 
Journal, Times, and Local Papers, and to the Honorary 
Secretary, Mr. Philbrick, and the Chairman. | 
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SHEFFIELD PETITION. 

The following is a copy: of a Petition at present in 
course of signature in Sheffield and the neighbour- 
hood, and which, as we are informed, has already 
received the signatures of a very numerous and influ- 
ential body of the regularly educated practitioners of 
medicine and surgery :— 

“To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland in Parliament 
assembled. 

“ The Petition of the undersigned Medical Practitioners 

of Sheffield and its neighbourhood, 
“Humbly Sheweth, 

“‘ That your petitioners are legally qualified mem- 
bers of the Medical Profession, resident in Sheffield 
and its neighbourhood. 

“‘ That they desire to express their high approbation 
of the general principle of the bill lately introduced 
into your Honourable House by Sir James Graham, 
for the better regulation of medical practice throughout 
the United Kingdom. 

“That for themselves, they utterly disclaim, as 
impracticable, any attempt to suppress quackery by 
law ; and ask for no ‘protection to their profession 
further than what the said bill guarantees. 

“That as to the public welfare, this they are 
thoroughly convinced cannot be consulted in any 
better or surer way, than by promoting the education, 
and consequent elevation, of the medical practitioner. 

“This important end, they are of opinion, will 
be effectually accomplished by the said bill; and 
therefore humbly pray your Honourable House that 
the same may pass into law, with such modifications in 
the constitution of the ‘Council of Health and 
Medical Education,’ as your Honourable House may 
deem proper, in order more completely to identify the 
said Council with the interests of the general body of 
Medical Practitioners. 

“‘ And your Petitioners will ever pray,” &c. 


METEOROLOGICAL JOURNAL FOR SEPT. 
1844, 
Kept at Sidmouth, 
By W. H. Cuuxien, M.D., SurGEoN. 
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Lightning with thunder occurred on the night of the 5th, 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


SPECIAL GENERAL MEETING. 

In compliance with aresolution of the Council of the 
Provincial Medical and Surgical Association, a Special 
General Meeting of the Association will be held at the 
Town ‘Hall, Derby, on Thursday, the 14th of November 
next, to take into consideration Sir James Graham’s 
Bill for the better regulation of Medical Practice 
throughout the United Kingdom. 

The Council will meet at twelve o'clock : the General 
Meeting will take place at one. 

ROBERT J, N. STREETEN, 
SECRETARY. 

A report from the Committee, appointed at the 
Northampton Meeting, to consider the best means of 
establishing a School for the Education of the Sons of 
Medical Men, will be presented by Mr. Martin, of 
Reigate. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, November 
Ist, 1844:—R.’F. Freeborn; F. J. Brown; J. Millard; 
H. H. Sneil; S. M. M’c Swiney; G. Ashdown; R. 
F. Brittan; G. Keane. 


BOOKS, &c., RECEIVED. | 
The National Diet Roll; or, an Improved Method 
of insuring to the Lower Ranks of the People, a Due 
Supply of Food: in a Letter to Luke Thomas Flood, 
Esq. By D, O. Edwards, Surgeon. London: 8vo. 


pp. 32. 


Principles of Human Physiology, with their chief 


applications to Pathology, Hygiene, and Forensic 
Medicine. By William B. Carpenter, M.D., F.R.S., 
Fullerian Professor of Physiology in the Royal Insti- 
tution, &c. Second Edition. London: Churchill, 
1844. 8vo., pp., 745, plates, &c. 

An Address of the Society of Apothecaries to the 
General Practitioners of England and Wales, on the 
Provisions of the Bill “ for the better Regulation of 
Medical Practice throughout the United Kingdom,” 
and their probable Influence on the Position and 
Prospects of that Branch of the Profession, London: 
Highley. 1844. 8vo., pp. 59. 


ERRATA. 
P. 488, col. 2, 1. 40, for “ head,” read “ bad ;”’ J. 41, 
for “ unfavourable,” read “irreparable.” 
P. 499, col. 1, 1.5, for “it,” read “he;” 1. 27, for 
“ conceive,” read “ convince.” 


TO CORRESPONDENTS. 


It is requested that all letters and communications 
be sent to Dr, Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr, Churchill, Princes Street, Soho, 
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PROVINCIAL MEDICAL AND SURGICAL 


ASSOCIATION. 
_SPECIAL GENERAL MEETING. 


-In compliance with a resolution, of the Council of 
the Provincial Medical and Surgical Association, a 
Special General Meeting of the Association was held 
at the Town Hall, Derby, on Thursday last, the 14th 
of November, to take into consideration Sir James 
Graham’s Bill, for the better regulation of Medical 
Practice throughout the United Kingdom. 

The chair was taken at one o’clock, by Dr. 
Robertson, of Northampton, a meeting of the Council 


having been previously held to arrange the order of | 
Among the members present, in- | 


the proceedings. 
cluding also several gentlemen belonging to the 
medical profession, from Derby and the neighbouring 
towns, were— 


Henry Thomas, Esq., Sheffield. 
William Hey, Esq., Leeds. 
T. P. Teale, Esq., Leeds. 
John S, Soden, Esq., Bath. 
H. Terry, Esq., Northampton. 
J. P, Garlick, Esq., Leeds. 
J.C. Williams, M.D., Nottingham. 
James Crang; Esq., Timsbury. 
Abraham Jubb, Esq., Halifax. 
George Turton, Esq., Sheffield. 
S. H. Evans, Esq., Derby. 
D. C. Evans, Esq., Belper. 
S. W. Fearn, Esq., Derby. 
R. S. Hutchinson, M.D., Nottingham. 
Francis Elkington, Esq., Birmingham. 
James Stedman, Esq., Guildford. 
Jonathan Mason Waddy, M.D., Birmingham, 
Richard Dix, Esq., Derby. 
Richard R. Allen, Esq., Belper, 
John Nicholson, Esq., Ashbourn. 
Wm. Cantrill, Esq., Wirksworth. 
Edward Daniell, Esq., Newport Pagnel. 
Thomas Poyser, Esq., Wirksworth. 
William White Cooper, Esq., London. 
Thomas Martin, Esq., Reigate. 
James Edwards, M.D., Chester. 
Robert Davison, Esq., Nottingham. 
J.N. Thompson, Esq., Nottingham. 
John Wright, Esq., Derby. 
Douglas Fox, Esq., Derby. 
Thos. Chas. Cade, Esq., Spondon, near Derby. 
John Lovel, Esq., Derby. 
Augustus G. Greaves, Esq., Derby. 
_ William Charles Rudkin, Esq., Derby. 
_ No, 34, November 20, 1841, 





William Edward Boddington, Esq., Chesterfield. 
Richard Hey, Esq., York. 

Robert Ceely, Esq., Aylesbury. 

Robert J. N. Streeten, M.D., Worcester. 
W. D. Husband, Esq., York. 

James Heygate, M.D., Derby, 

Charles Hastings, M.D., Worcester. 

J. W. Johnson, Esq., Derby. 

Charles Borough, Esq., Derby. 

John Lindley, Esq., Derby. 

Henry F. Gisborne, Esq., Derby. 

A. C. Barker, Esq., Matlock Bath. 

T. Buxton, Esq., St. Alkmund’s. 
Richard Beaumont Child, Esq., Melbourne. 
R. T. Tasker, Esq., Melbourne. 

Perry Dicken, Esq., Asby-de-la-Zouch, 
Arthur Hewgill, M.D., Repton, 

Wm. Hollis, Esq., Derby. 

Geo. A. Cope, Esq., Etwall. 

J. Oastler, Esq., Brentsford. 

George Taylor, Esq., Wardwick. 

Allan Bowman, Esq., Derby. 

Thomas Bent, M.D., Derby. 

— Baker, M.D., Derby. 

Henry sence Esq., Tutbury. 

Francis Sibson, Esq., Nottingham. 
William J. Mackaron, Esq., Crick. 
John Ashford, Esq., Hinckley. 

H. C. Attenburrow, Esq., Nottingham. 
Thomas Wilson, Esq., Nottingham. 
Thomas Lomas, Esq., Belper. 

Robert S. Tomlinson, Esq., Burton-on-Trent.. 
Hugh Eccles Walker, M.D., Chesterfield. 
John Ellam, Esq., Sandiacre. 

Thomas Paget, Esq., Leicester. 

H. W. Willagar, Esq., Leicester. 
Charles Bowman, Esq., Leicester. 

Thos. Macaulay, Esq., Leicester. 

J. P. Stallard, Esq., Leicester. 

Wun. Jackson, Esq., Shefiield. 

John Johnson, Esq., St. Alkmund’s. 


The Chairman in opening the meeting said, he was 
much gratified to see so large. an attendance on the 
present occasion, The nature of the subject which had 
called them together was well known to most of them, he 
need not therefore detain the meeting with any long 
observations upon it. He might say, however, that 
his own opinion was very favourable to many parts of 
Sir James Graham’s Bill; it was generally good, and 
he had no doubt, that with a little alteration in some 
of its details, it would give general satisfaction to a 
great portion of the medical profession. The great 
MM 


“920 


DERBY MEETING. 


Hoe ec cece ean rarSanns=temenpenseanesassntansisastalssntapen:rnc a caoet ie EAE SR RAE SR NTA PA a. a A A TE SS 
nn eee ccc eo meme CS ae ae aa aaa 


principle in it was the uniformity which it introduced 
in respect of education for that profession. It gave 
“permission to the medical body to qualify persons to 
practice, and to practice alike in any part of her 
‘Majesty’s dominions ; and it also brought the medical 
profession in connexion with the executive govern- 
ment of the country, and under the immediate pro- 
tection of the Crown; all which he thought would 
have a tendency to raise and benefit the medical pro- 
fession. He would not detain the meeting by offering 
further observations; but would proceed at once to 
-call upon Dr. Hastings, to move the first resolution. 
Dr. Hastings then rose, and said that it devolved 
‘upon him, as President of the Council, to bring before 
the meeting the resolutions which had been sanctioned 
‘by the Council as those to be submitted to the consi- 
-deration of the present meeting, and in doing so it 
«would be necessary for him to review the measures 
~which had been adopted from time to time by the 
Association. He thought every one must admit that 
‘whoever undertook to reform and improve the state of 
vthe medical profession, must have to contend with 
-great difficulties. The question of Medical Reform 
“qwas an exceedingly complicated one ; it was evident to 
this mind, and the minds of others who had given the 
subject the greatest and most careful consideration, 
that it was one not easily solved; and if he were 
required to adduce proof of the fact, it might be found 
an this—that those Members of Parliament who had 
hitherto attempted to legislate upon the subject, had 
‘failed in effecting any good. He might instance the 
failure of Mr. Warburton, from whom so much was 
expected; and also of Mr. Wakley.. The latter gen- 
tleman, though so intimately connected with the 
medical profession, had failed, as others, in introduc- 
ang any satisfactory measure connected with the pro- 
fession, into the House of Commons. He mentioned 
this circumstance to. show that whoever will grapple 
~with the question of Medical Reform, will have to con- 
“tend with very great difficulties. It must be expected 
that there would be some errors both of omission and 
commission. - He was happy to say, however, ‘that the 
Association, from its first formation to the present 
time, had been directing attention to this subject. The 
‘minds of many of its ablest members had been long 
steadily engaged in its consideration; and he was 
happy, on referring to the past proceedings of the 
Association, to find that many parts of Sir James 
“Graham’s Bill were in exact accordance with them. In 
proof of this he would refer to the report of the first 
‘meeting of the Association, held at Worcester, in the 
“year 1832. 
At this first meeting of the Association, in 1832, 
weference was made to the importance of an improved 
In the address which 
‘he then delivered, which was published in the first yolume 
of the ‘ Transactions,’ he remarked, “It is admitted on 
all hands that the organization of the profession which 
«obtains is not what it ought to be; for the whole 
system of medical polity in this country is both 
defective and erroneous. Opinions differ widely as to 
‘the evils and remedies, but few are found to commend 
the existing state of things. This subject is closely 
connected with the advancement of science, for, if the 
‘profession were constituted as it ought to be, and as 
@eason and sound principles dictate, the harmony that 


‘organization of the profession. 


would be thus established among the several depart- 
ments could not fail to prove a direct means of their 
co-operating more cordially and efficiently in extend~ 
ing the science and improving the practice.” After this 


time every year seemed to increase the desire in the 
profession for some improvement in its polity, and in 
1834 a committee of the House of Commons was 
appointed to inquire into, and consider, the laws, regue 
lations, and usages, regarding the education and prac- 
tice of the various branches of the medical profession 
in the United Kingdom. 

After several months of labour by this committee 


it was resolved,—‘‘ That the committee have the power 
to report the minutes of evidence taken, before then, 
together with their observations thereon.” This report, 


however, from some unexplained cause, was’ never 
made. 

At Cheltenham, in the year 1837, the first Com- 
mittee of this Association was formed on this subject, 
and they were appointed to watch over the interests of 
the profession at large, and to report to the Council 
from time to time such measures as circumstances might 
At the head of this Committee 
was placed our late lamented associate, Dr. Barlow. 
The Committee made no report, until July, 1839, 
at_ the Anniversary Meeting at Liverpool, when they 
recommended a petition, which was adopted, and pre- 
sented to the House of Commons, and which prayed for 
an adequate and uniform education for the whole 
profession, to be brought about by the intervention of 
the legislature, together with equality of rights and 
privileges among all so educated. For this purpose 
the formation of an examining and licensing board on 


render expedient. 


liberal principles was recommended, 


At Southampton, in 1840, the same Committee 
presented another report, in which they say, in refer- 
ence to their former petition, “It is a gratifying fact, 
however, that subsequently to the presentation of these 
petitions, appeals, to an extent unexampled in the 
annals of the profession, have been made to the 
Legislature, and memorials have been presented to the 
Home Secretary.” The Committee again insisted on 
the necessity of uniformity of qualification, and 
equality of rights aud privileges being the basis of any 
enactment for the reform of the profession. At this 
meeting a resolution was also passed— 


“That it is highly expedient that further steps 
should now be taken to obtain medical reform on the 
principles of a uniform test of qualification, and a 
representative system of government.” And in con- 
clusion, it was resolved, ‘That the Central Council 
be empowered to act on behalf and in the name 
of the Association, until the next Anniversary Meeting, 
in presenting petitions to Parliament, or in such other 
procedures as circumstances may render necessary.” 


During the ensuing year, a conference took place 
in London, to which deputies were sent by the Pro- 
vincial Association, but it ended without producing 
any satisfactory result. During this year, however, the 
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Council sent a notification to the London Corporations, 
inviting their co-operation; but, at the same time, 
stating ‘‘ That no measure of reform can be satisfactory 
to the medical profession, which is not calculated to 
redress the grievances complained of, as set forth in the 
report of the Reform Committee of the College of 
Physicians ; that any measure which does not provide 
due protection to the members of the profession, will 
be defective and unsatisfactory ; that no measure will 
meet the approbation of the profession at large, which 
does not recognize the representative principle in the 
construction of the governing bodies.” 

At the ensuing anniversary meeting held at York, in 
1841, the Reform Committee presented a report, in 
which they say, in reference to a bill for amending the 
anomalous condition of the profession, the members of 
which issued from at least sixteen different sources, 
varying in the amount of qualification, and in the pri- 
vileges conferred, ‘‘It is of some importance from 
whence this bill should emanate ; speculative reformers, 
impelled by too ardent a desire to realize speedily all 
their conceptions, would be disposed to seek too 
much. Existing institutions, on the contrary, if 
intrusted with the framing of a bill, would concede too 
little. In such emergency, a bill for regulating the 
profession of physic should issue from some party 
untrammelled by either extreme ; and this party, your 
committee conceive, should be the Ministers of the 
Crown.” Accordingly, a memorial was agreed upon at 


the York meeting, requesting the Home Secretary to 
bring the question under the consideration of his 
colleagues, in order that a bill might be presented to 
the Parliament with the sanction of her Majesty’s 
Government. 

It was very satisfactory to find that in the ensuing 
Session of Parliament, in 1842, the Right Hon. Sec- 
retary, Sir James Graham, announced his intention of 
submitting to the House of Commons, at an early period, 
a bill for the better regulation of the medical profession. 
the 
Central Council again addressed Sir James Graham, 
and, after thanking him for having undertaken this 


As soon as this announcement was made, 


important measure, they proceeded to say:—“ The prin- 
ciples to which we are desirous of calling your atten- 
tion, as being those recognized by the Provincial 
Association, and upon which, as we conceive, any 
measure intended for the regulation of the medical 
profession should be based, are,—uniformity of the pri- 
mary qualification, to be tested by sufficient examina- 
tion ; equal right for every member of the profession to 
practice throughout her Majesty’s dominions ; and the 
adoption of the representative system in the formation 
of the councils or governing bodies.” 


Nothing more was attempted until the anniversary 
meeting at Exeter, in 1842, when the Reform Com- 
mittee presented a report, in which they expressed their 
gratification that Sir James Graham had undertaken 
to introduce a bill into Parliament, but at the same 
time regretted that he should have announced the inten- 
tion of granting a new Charter to the College of 
Surgeons previous to so doing. 


At that meeting it was resolved :—“ That the: 
General Council be especially enjoined to watch” 
vigilantly during the ensuing year over all proceedings 
in Parliament and elsewhere, which have any relation 
to the subject of Medical Reform, and that they -be:. 
empowered to employ every means which their judg- - 
ment may direct, for upholding the principles of « 
Medical Reform, which the Association had so long 
and so steadily advocated, these principles being — 
clearly and unequivocally declared in the reports here~ - 
tofore presented to the Association by their Reform 
Committees, and explicitly specified in the memorial / 
lately submitted to the Right Hon. the Secretary of: 
State for the Home Department by the General: 
Council.” 


In the course of the ensuing year there was reason 
to think that some obstacles occurred which prevented 
the Secretary of State from proceeding with his'pro- 
posed bill, and it was on that account thought neces-- 
sary again to memorialize him, and to point out to him. 
still more fully and circumstantially than we had: 
hitherto done, the recorded opinions of the Association. 


We said :—“ The main evil of the existing state of 
the profession is the want of an uniform qualification, 
such as would ensure that every member of the pro- 
fession was duly tested as to his competency for the 
discharge of his professional duties.” 


And further :—‘‘ That members of the profession 
duly tested as to their competency, and legally licensed 
to practise, should be free to exercise their vocation 
wherever their own interests should direct, it can need 
no argument to prove; and that those who have 
undergone an expensive course of study to attain the 
necessary qualifications, should receive adequate pro~ 
tection in the exercise of their acquired right to prac- 
tise, seems equally clear. It is but just that the duly: 
qualified medical practitioner should be protected from. 
the encroachments of those who, not having obtained. 
the required certificates of proficiency in medical. 
knowledge, and consequently having no license to- 
practise, are, it is to be presumed, unfit to be trusted: 
with the cure of disease. Further, if the public benefit. 
be intimately concerned in providing competent medi-- 
cal practitioners, it is equally evident that to authorize 
or connive at the practices of persons whose acquire-- 
ments have not been sufficiently tested, would be to 
render the contemplated legal provision of no avail,. 
and to nullify all the good which might be expected 
to arise from it.” 

This memorial was followed up by the Council. 
recommending general meetings of the profession in 
cities and counties, and several petitions to Parliament, 
enunciating the views of the Association, were the» 
result. 

When the Association held their general meeting» 
at Leeds, in 1843, all these proceedings of the Council’ 
received the most cordial confirmation, and the 


meeting resolved,—“ That, considering the incalcu- 
lable importance of those interests which are in- 
volved, both public and professional, in the great 
question of Medical Reform, and the peculiarly 
critical situation in which that question is at pre- 
sent placed, a deputation of members of this Asso~ 
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ciation be now appointed to obtain, without delay, 
an interview with her Majesty’s Government, in 
order to explain those sound principles of medical 
legislation which they believe will alone be satisfactory 
to the profession, and conducive to the welfare of all 
classes of her Majesty’s subjects.” 

This deputation was accordingly appointed, but Sir 
James Graham politely excused himself from receiving 
the same. 

No further attempts were made by the Association 
to obtain an interview with the Home Secretary, as 
the announcement was made that the bill was pre- 
pared, and only awaited a fit opportunity to be pre- 
sented to the House of Commons. That opportunity 
arose last Session, and we are now met to consider the 
same. 

Previous to the introduction of the Bill, however, the 
Council had circulated a statement of the principles of 
the Association among the Members of the House of 
Commons, and he would now beg attention to an im- 
portant part of that statement, which showed that the 
Council were right in one part of the resolutions, which 
they had upon. this occasion agreed to recommend the 
He referred to the 
practising of unqualified persons :— 


Association as a body to adopt. 


“ But if it be of importance to the general community 
that the licensed medical practitioner should be com- 
epetently qualified for the practice of his profession in 
-all its branches, it is at least of equal importance that 
all those persons attempting to practise medicine, 
‘whose competency has not been thus duly and legally 
“tested and certified, should be prohibited from so doing, 
‘under sufficient and easily recovered penalties. The 
~»public ought to be protected from the malpractices of 
‘ignorant and unqualified persons; and the medical 
practitioner, after having gone through a prescribed 
course of arduous study, and complied with all those 
requirements which the interests of the public demand, 
has acquired a right to such protection as the law can 
afford him, in the exercise of those duties for which the 
law requires from him such special qualification. 


“It now only remains to point out that, for the 
better insuring a compliance with these provisions, 


and for the giving due effect to them, it appears desir-. 


able that the medical practitioners so qualified should 
be incorporated together into one general body, and 
that the regulation and government of such corporation 
should be vested in its members. 


“Without some measure of this kind the general 


practitioners—those who are possessed of this primary 
qualification, and devote themselves to the practice of 
medicine in all its branches—must remain disunited, 
inefficient, and without the. power of availing them- 
selves of that protection which legal enactment may 
award to them; and, if incorporated together, it is 
manifest that, in accordance with the general institu- 
tions of the country, they are entitled, under suitable 
regulations, to the election of their own Council or 
governing body, and to the appointment ‘also of repre- 
_ sentatives in any more general Council or Board which 

it may be thought desirable to establish for the con- 
' SOlidation of the whole medical profession.” 


The only means to exclude unqualified persons from . 


the profession was'by some measure of organization 
and incorporation. ‘Without some measure of this 
kind, the profession would still continue confused and 
disunited, It was, he thought, most desirable that the 
members of, the profession should -have the con- 
stitution of the profession in their own hands. 
Before he proceeded farther, he would read the 
resolutions which had been prepared by the general 
Council for the consideration of the meeting on the 
present occasion; and he hoped those resolutions 
would not be considered as proceeding from the 
General Council, or the Central Council, or as the 
views of any Committee whatsoever, but as springing 
out of resolutions which had been passed, over and 
over again, at the Anniversary meetings of the Associa- 
tion, when great numbers of the profession were pre- 
sent. They were in fact the substance of the recorded 
proceedings of the Association; and he begged that 
they might be compared with the bill of Sir James 
Graham ; and so far as that bill accorded with the 
recorded proceedings of the Association, so far, he 
thought, it was worthy their support and approbation ; 
but in whatever it fell short of this, it was wanting, 
and required amendment. 

Dr. Hastings then proceeded to read the resolutions 
which the Council had proposed for the consideration 
of the meeting, and which were as follow :— 

1. “That the Association testify their satisfaction 
that a bill for the better regulation of Medical Educa- 
tion and Practice has been laid before the House of 
Commons, and that opportunity is afforded to the mem- 
bers of the medical profession for considering its pro- 
visions previous to its passing into a law.” 

2. “ That this satisfaction is increased by observing 
that an approach toa uniform standard of education 
and qualification, and the right to practise by all 
qualified persons, without respect to local privileges— 
principles for the recognition of which the Association 
has. on various occasions contended, and especially in 
petitions to the Legislature, and memorials to her 
Majesty’s Government,—are two of the great leading 
principles of the measure.” 

3, “ That further to ensure the object of a sufficient 
uniform primary qualification for every medical prac- 
titioner, without which the equal right to practise every 
department of the profession ought not to be conceded, 
it seems desirable that the diploma of Licentiate of 
Medicine should be required of all who may hereafter 
propose to enter the profession, and previous to their 
being entitled to claim admission to register in any 
other grade.” 

4, “That these principles, if carried fully into effect, 
would confer a great benefit on the profession and the 
public, in the removal of many existing evils ; and that, 
in thus providing the public with a supply of fully 
qualified medical practitioners, the Association are of 
opinion the Government would do much towards the 
remedy of abuses of which, for a long time past, there 


has been great reason to complain.” 


5. “That the Association view with alarm and 
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‘deep regret that part of the bill which proposes to 
abolish all restriction on the practice of medicine 
“by unqualified and unlicensed persons ; and that, 
although there may be some reason to doubt the 
practicability of altogether preventing unlicensed prac- 
tice by general enactment, the Association are of 
opinion that the illegality of such practice should be 
‘unequivocally declared, and some simple and effective 
means of restraint be adopted.” 


6. “That while the Association approve, with this 
exception, the general spirit and principles of the bill, 
they feel that in various details it may be desirable to 
introduce certain changes and modifications, which 
would improve the general efficiency of the measure, 
and tend materially to facilitate its practica] applica- 
tion.” 


» 


7. ‘That while the Association is sensible of the 
advantages which the profession will derive from a 
direct connection with the Government, they cannot 
but consider the proposed constitution of the ‘ Council 
of Health’ as deficient in not affording express repre- 
sentation, either of the physicians and surgeons resident 
in the provinces, or of the great body of general prac- 
titioners throughout the country.” 


8. “ That some provision ought to be made, either 
in the bill, or in amended charters to be granted to 
the Colleges of Physicians and Surgeons, for a more 
direct acknowledgment of the representative system in 
the councils or governing bodies of these corporations.” 

9. That in the absence of any provision for the 
admission of the general practitioners into a partici- 
pation, on terms honourable to that body, in the cor- 
porate privileges of either of the Colleges of Physicians 
and Surgeons, it appears essential to the well-being of 
this numerous and influential body, as well as’ bene- 
ficial to the public interests, that they should be 
incorporated together, and that the interests of such 
corporation should be adequately represented in the 
proposed Council of Health.” . 

The substance of every one of these resolutions had 
been received and adopted by the Association at many 
general meetings successively held. He might go one 
Step further, and state that they were in accordance 
with the opinion of many of the greatest and most 
gifted men inthe kingdom, He had several important 
letters from eminent persons, which he would presently 
read. He had one from the Professor of Medicine, at 
Oxford, Dr. Kidd, who had boldly stepped forward, 
and given an important impetus to the subject of 
Medical Reform. He would read his letter, which 


Showed that the present procedings were in entire | 


accordance with his own opinion :— 


“My Dear Hastings,—I received the accompanying 
paper from Dr. Streeten this morning, with the request 
that I would communicate to you my opinion respect- 
‘ing it. 
~ “Nothing, in my judgment, could have been put 
forth more temperate and judicious than the resolutions 
contained in this paper. 

_ “Thave ventured to suggest two slight alterations, 
which you will see marked in the paper; the first of 
‘which I have suggested on the ground that “so long 


expected and “at length” imply a kind of reproof, 
which could do no good, and might do harm. 
“The second alteration relates to a mere typogra< 
phical error in the first line of the second page. 
“ Ever yours, most sincerely, 


“J. KIDD. 
** Oxford, November 8, 1844.” 


There was another letter from Dr. Williamson, of 
Stretton Hall, (late of Leeds,) the Chairman of the 
Leeds deputation, shewing that the present proceedings 
were also in accordance with his opinion. He ex- 
pressed himself as follows :— 


“ Dear Dr. Hastings,—I regret I shall not be able 
to join your meeting at Derby. II] health prevented 
my being present at Northampton, and I regret to 
say that the same kind of disability exists to a greater 
extent at present. 

“The resolutions appear to me, temperate, judicious, 
and dignified, avoiding the objection which attaches to 
many similar documents, of giving too great promis 
nence to the cuckoo note of ‘ protection.’ 

‘J understand, by the bye, that Sir James Graham, 
has promised to insert a protective clause. The 
constitution of the Council of Health, and the clause 
relative to the privileges of foreign graduates are far 
more important subjects. 

“T did not send the petition from Yorkshire, to which 
I referred, it having undergone so many alterations at 
the meeting, that I ceased to have any interest in its 
pps a “Tn haste, I am, 

“* My dear Dr. Hastings, 
“Yours very truly, 
“ JAMES WILLIAMSON. 


“ Stretton Hall, Chester, November 13, 1844.” 


Then, again, there was a letter from the Branch Asso- 
ciation, at Taunton, of the same character :— 


“Taunton, November 12, 1844.”’ 

“ Dear Sir,—I am instructed by the Council of the 
Taunton and Somerset Branch of the Provincial 
Medical and Surgical Association, to convey to the 
Central Council through you, its President, their 
entire concurrence with the printed form of resolu- 
tions to be submitted to the General Meeting of the 
Association, to be held at Derby, on Thursday next, 
and to request the favour of your advising the Meeting 
to that effect. 

““T am, dear Sir, 
“ Yours faithfully, 
“ CHARLES H. HIGCINS, 
“* Honorary Secretary. 
* Charles Hastings, Esq., M.D., 
President of the Council.” 


Dr. Hastings then stated, that the Secretary of the 
Association, Dr. Streeten, had also received letters 
of a similar description from a number of individuals 
standing high in the profession, which, as it was desire 
able that the meeting should be as fully as possible in 
possession of the sentiments of eminent men in all 


| parts of the kingdom, and especially of those who were 


officially connected with, and represented the opinions 
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of, the Branches of their Association, or of large bodies 
of the profession, he should here request Dr. Streeten 
to read. 

Dr. Streeten then read the following letters :-— 


“The Council of the North of England Medical 
Association, having received and considered the reso- 
lutions to be proposed at the Special General Meeting 
at Derby on the 14th of November, beg to express 
their most cordial approbation of their contents,.and 
of the moderate yet dignified tone of the above reso- 
lutions. 3 


“* And the Council beg further to state that they would 
be ready to co-operate in any measures founded upon 
these resolutions, and especially in the formation of a 
Deputation or Deputations to London during the eon- 
sideration of the bill in parliament. bas 4 


“‘ And the Council sincerely hope that the moderate 
yet firm and dignified tenour of these resolutions will 
be followed by the other Medical Bodies and Associa- 
tions throughout the Kingdom. 


“ By Order of the Council of the North of England 
Medical Association, 


“EDWARD CHARLTON, M.D., © 
** Honorary Secretary. 
“* Newcastle-on-Tyne, Nov. 13, 1844.” 


“ Norwich, Nov. 12, 1844, 

“ Dear Sir,—I regret that it is quite impossible for me 
to be at the meeting at Derby, much as I desire it. The 
resolutions which have been prepared I quite approve ; 
they are very temperate and judicious, and such as we 
want, for it will be very injurious to have such a damp 
thrown over medical legislation, that the bill of Sir 
James Graham should in consequence be rejected. 
We might not live to see another effort made at legis- 
lation, after all these thirty years of agitation, to get a 
bill introduced, for Government has greater matters 
in their view to attend to, and are not very zealous to 
legislate for us.” —“ If Sir James Graham’s Bill be modi- 
fied in some respects, and a good penal clause intro- 
duced, it ought in my opinion to be carried through, 
and I hope it will, for it is a very perfect specimen of 
simplicity, brevity, and efficiency in medical legisla- 
tion, bating only the anomaly of no penal clause. 

; “ T am, dear Sir, 
* Yours truly, 
“J. G. CROSSE. 

“To Dr. Streeten.” | 





“T0 THE SECRETARY OF. THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION, ©. 

“ Sir,— We, the undersigned, members of ‘the Asso- 
ciation, resident in Hereford, regret that we’ shall be 


unable to attend the Special General Meeting which 


has been called by the Committee, to take into con- 
sideration Sir James Graham’s proposed. Medical Bill. 
The distance from Hereford to Derby is so great, and 
the means of accomplishing it so inconvenient, that 
we could not do so at this busy seasen of the year, 
without a greater loss of time, and neglect of duty, 
than our attendance would compensate. for. - We are 
extremely glad that such a general meeting. has been 
called, and anticipate. from it very, beneficial. results 


SOR Gen its " . F 4 ree tht | 


for the best interests of the profession. Our opinions 
on the leading principles of the bill have already been 
publicly expressed in the resolutions adopted at our 
county meeting ; for the rest, we have every confidence 
in the Committee and Members of the Association, 
and haye no doubt, but that we shall be able cordially 
to join in the letter and spirit of the resolutions 
adopted at the meeting, and be ready to take, with 
those present, whatever measures it may be deemed 
most advisable to adopt. 
“We shall feel obliged by your making known to the 
meeting the substance of this letter, 
*¢ And remain, Sir, 
“‘ Your obedient servants, 

“ J. BLEECK LYE, M.D. 

“ EDWARD MORRIS, M.D. 

“FRANCIS BRAITHWAITE, F.R.C.S.E. 

“CHARLES LINGEN, M.D., F.R.C.S.E. 

*“ HENRY GRAVES BULL, M.D., &c. 


“ Hereford, Nov. 11, 1844.” 


Dr. Streeten then observed, that he had a letter 
from Dr. Webster, the President of the British Medical 
Association, to lay before the meeting, and as it referred 
to the same subject, this would probably be the proper 
time to produce it.’ The principle feature in it was a 
recommendation for the incorporation of the general 
practitioners, upon which subject a resolution had been 
sanctioned by the Council previously to the receipt of 
Dr. Webster’s letter ; and it should also be observed, 
subsequently to the forwarding of copies of the pro- 
posed resolutions to the Secretaries of the Branches 
and other gentlemen from whom letters had been read. 

In consequence of the length of Dr. Webster’s 
letter, and his differing in some respects with the 
import of the resolutions already before the meeting, 
a discussion arose whether the whole of it should be 
read, when— | 

Dr. Hastings rose, and said that he thought it: 
desirable that the whole of Dr. Webster’s letter should 
be read, for he represented a large class of persons, 
He (Dr. Hastings) thought it right, however, again to 
state, that the meeting was not called to take into con- 
sideration the views of any one party—not the views 
of physicians, nor of surgeons, nor of general practi- 
tioners, but of ALL—to elicit the opinions of ALL—and 
to view the question of Medical Reform in all its 
phases. Under these circumstances, he thought it 
desirable that the Secretary should go on with Dr. 
Webster’s letter. 4 . 


“TO DR, STREETEN, M.D., EDITOR OF THE PROVINCIAL 
MEDICAL» AND SURGICAL JOURNAL, AND SECRE¢ 
‘TARY OF THE ASSOCIATION. 

“ Dear Sir,—I am much obliged to you for your 
circular copy of the resolutions intended to be sub- 
mitted to the meeting of the Provincial Medical and 
Surgical Association, to be holden at Derby on Thurs- 
day next. Ideeply regret that I see no prospect of 
my being able to attend this meeting, which I consider 
to. be more important than any former one, because 
fraught with more of weal or of woe to the future wel- 
fare and respectability of the great majority of the mem- 
bers.of the Association. I cannot therefore allow such a 
momentous occasion to pass, without addressing a few 
words to my respected fellow members, and I beg that 
you, as the organ of the Association, will do me the 
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favour either to insert this letter in this week’s num- 
ber of our Journal, or read it to the meeting, so that 
it may reach the eyes or ears of those who shall 
attend. 


“T have no wish unnecessarily to. deprecate or dis- 
parage Sir James Graham’s Bill; on the contrary, I 
have, in conjunction with my colleagues of the Coun- 
cil of the British Medical Association, carefully dis- 
sected the bill, and published resolutions giving the 
Home Secretary the full benefit of al] the good that 
could be found in it. I wish from my heart we could 
have given it our unqualified approbation, that these 


worse than unprofitable agitations and discussions, so | 


foreign to the habits and pursuits of our profession, 
might have been for ever laid at rest. But on calmly 
considering the measure, the conviction was forced 
upon us, that its numerous evils, its glaring . defects, 
and its partialities towards certain classes of the pro- 
fession, greatly overbalanced the good which it con- 
tained. It may fairly be asked why then try to modify 
and amend so defective and injurious a bill? Simply 
because all former attempts at medical legislation by 
individual Members of Parliament have failed ; because 
the sanction and support of Government are likely to 
ensure its success; and moreover, that if the Govern- 
ment become disgusted by anything like violent or 
unnecessary opposition, and the Legislature by re- 
peated fruitless attempts, many years may elapse 
before we gain even a moderate measure of reform, 
These considerations I have no doubt have operated in 
the production of the very mild, and I would say 
without offence, defective resolutions which have been 


passed at some of the medical meetings, and this: 
brings me to notice those about to be submitted to the 


meeting at Derby. 


“Tconfess that I have read the ‘ intauiteds resolu = 
tions’ with no little regret and disappointment. 


the Central Council, though in all the important | 
leading points, I believe we perfectly agree. I have 
ever respected the very cautious (not to say the some- 
times timid) policy pursued by the Reform Committees 
and Central Council, because doubtless they have 
thought it their duty to follow, rather than to lead, 
the cause of Medical Reform; but I was scarcely 


prepared at such a critical juncture, when the truth. 


ought to be boldly and firmly declared, for resolu- 
tions so general as to lose their force, so undecided’as 
scarcely to point to a single remedy for our grievances, 
and above all so laudatory and eulogistic as to deceive 
Sir James Graham into the, belief that the 1700 
members of the Provincial Medical and Surgical Asso- 
ciation, ‘ approve of the general spirit and principles 
of the bill,’ with the single exception of the want of a 
clause to restrain unqualified practitioners ! 


~ © But suppose all the remedies sought for (or rather 
indicated) 
claimed by other associations and meetings, were fully 
granted, what would be the effect of the bill on the 
profession, but especially on the general practitioner? 
It must be evident to any one who has attentively con- 
sidered the bill, and who has read the Charter of the 
College of Surgeons, and the by-laws recently enacted 
by the Council, that the great object of all this medical 
legislation is to confer and secure certain extensive 


I am, 
quite aware that my views of Medical Reform may be,|. 
more ardent than those of our excellent President. and : 


in these resolutions, and more boldly’ 


privileges, and hitherto unknown distinctions, on a 
favoured class—the pure surgeons and physicians. 
They only are to govern; they only are to elect, the 
governors; they only are to form the Council of 
Health ; thes only are to superintend the education of 
the whdte profession ; they only are to be teachers; 
they only are to be examiners ; and they only are to 
fill the medical offices to tai importance, honours, 
and emoluments are attached. Now for the boons to 
be conferred on general practitioners, who form, in 
fact, numerically, the profession, and to whora is in 
reality confided the health of the vast bulk of the com- 
munity, He is henceforth to be constituted into adis- 
tinct and degraded class; he is only a general prac- 
titioner, therefore his education and requirements may 


- easily be completed at 21 years of age; he is unworthy 
Of a seat at the ‘ Council of Health and Medical 


Education ;’ he is altogether unfit to be admitted into 
the Council of the College of Surgeons; nor can he 
be a Fellow unless he has been a dresser or house 
surgeon to a hospital; he cannot bea teacher; far less 
can he bean examiner ; he is not to have a title, for, 
I presume, he will be punished if he uses one for 
which he is not registered ; and licentiate would sound 
but oddly before his name. He will be debarred from 
official emoluments as well as honours, always excepte 
ing those of Poor-law Unions ; but above all, as he will 
have no name, neither will he have a local habitation. 
He is to be governed, taught, and examined by other 
bodies, but he is to belong to none; he is to have no. 
representatives, none to watch over his interests, to 
hear his grievances, and to redressthem. The general 
practitioner then, even under Sir James Graham’s Bill, 
with all the amendments generally prayed for, would 
be the same isolated, unsatisfied, unrepresented, and. 
‘unreformed member of the profession which he now is ; 
and is he to remain contented with such a state? Ef 
jtrust not. 


‘ This naturally leads me to that which I consider 
_as the only remedy to prevent the perpetration and the 
‘continuance of such evils, and, in one word, that is 
INCORPORATION. This is the point which, above all, 
Iam most anxious to impress upon my fellow mem- 
bers of the Provincial Association and my medical 
brethren in the kingdom. I firmly believe that nothing 
will save the general practitioners of this country from 
threatened degradation and ruin but their union and 
incorporation into a distinct body (which might be 
called ‘the Royal College of Medicine and Surgery’) 
with power ‘to’ elect a representative Council and to 
appoint their own examiners—such examiners to be 
selected from either college, or from their cwn body, 
according to:their eminent qualifications. 


‘Till very lately, I have contended for the union of the 
whole profession into one body or faculty of medicine, 
and I still think this would be by far the most desirable. 
plan. After an active experience, however, of ten 
yearsin Medical Reform affairs, I am unwillingly forced 
to the conclusion, that with the feelings and actions of 
the Colleges, especially the College of Surgeons, suck 
an union is at present impracticable. I shall therefore 
use my best energies in assisting to promote the con< 
solidation of the general practitioners into a body 
corporate, and at once urge all Medical Reformers to 
pass resolutions for such an object, and to pray for it 
in all their petitions. Of course application for a 
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Royal Charter must be made to the Crown in the 
official manner, and I am persuaded that no Minister 
could with any propriety resist so just and reasonable 
a prayer. The Metropolitan Associations I am con- 
vinced, will immediately act in the matter, some of 
them have already broached the subject; and I am 
persuaded that the Society of Apothecaries, from the 
tendency of the admirable ‘Address to the General 
Practitioners,’ which they have just published, would 
readily unite their efforts for so laudable and necessary 
an object. I know also, that at least one large and 
influential Association in Scotland, would join.us,,.I 
cannot at present enter into details, even if. it were 
prudent—these must be settled at a conference of 
Members delegated by the numerous Associations and 
Meetings. I sincerely hope that this important matter 
will be duly considered and discussed at Derby, first 
by the Council and then at the meeting; and should 
the Council decline to actin it, I trust some gentleman 
when you read this letter at the meeting (for I fear it 
is too late for the Journal) will propose a resolution on 
the subject, or if it can be done consistently with form 
and the rules of the Association, I would beg you to 
propose the following as my resolution, which I hope 
some friend to the cause will second. 


Resolved—* That it would tend greatly to the welfare? 
respectability, and usefulness of General Medical 
Practitioners, to unite them into a separate College 
or Body Corporate, by Royal Charter, with powers 
to manage. their own affairs upon the represen- 
tive principle. 

“Tf once thus united, I should have no fears for the 
fature conduct and safety of general practitioners, and I 
believe nothing would facilitate. more the further and 
more intimate connexion between them and the present 
colleges, than the legal equality, and the possession of 
powers, rights, and privileges, which a charter would 
confer upon them. ; 


“Much has been said of Sir James Graham’s ‘ good 
intentions’ towards the profession. I willingly give 
him full credit for the very best intentions, and doubt- 
less he is an honourable and consistent statesman and 
legislator, as his whole political and official conduct has 
shown. But we have facts to deal with, as well as 
good intentions, which are frequently frustrated. Sir 
James Graham has apparently been chiefly guided in 
the formation of his Bill by those bodies against whose 
mal-administration he must have so often received 
complaints from. the profession; he has no¢ taken 
advice from the complainants when offered to him with 
all deference, sincerity, and respect; he has procured 
royal charters with increased privileges and honour for 
the colleges complained against; he has given to these 
very colleges the power to continue, to increase, and 
to perpetuate the evils and injuries complained of; he 
would not even grant the modest and humble request 
of those complaints to defer the bestowal of power 
SO injurious, until Parliament could hear both sides of 
the question and judge of their merits; and lastly he 
has, with his one-sided advisers, concocted a measure, 
which, if passed into a law, would most injuriously 
affect the public health, and would utterly ruin and 
degrade the great majority of the medical profession. 
I now leave my fellow. members of the Provincial 
Association to judge whether the resolutions about to 
be submitted to them, which view with so much 


© satisfaction,’ the Bill of Sir James Graham, and accord 
to him so cordial a vote of thanks for his medical 
labours, are exactly those of which they will heartily 
approve. 

“The bill of Sir James Graham and the Charter for 
general practitioners may be considered and treated 
either separately or unitedly. The sentiments of the 
Government should be ascertained as to the bill 
immediately, and if the necessary amendments are 
refused it must be petitioned against in toto; but 
under any circumstances a Charter must be prayed for,. 


or we are lost. 
; ‘‘ Believe me, dear Sir, 


“* Yours faithfully, 
“GEO. WEBSTER. 

“ Dulwich, Nov. 10, 1844.” 

The reading of Dr. Webster’s letter having been 
concluded, the receipt of some others was announced 
to the meeting, one of which, from Dr. Jeffreys, of 
Liverpool, we subjoin :— 

“‘T have just now re-read Sir James Graham’s speech 
upon the bill, delivered in his place in the House of 
Commons, on the 8th of August, 1844, or at least. 
reported on that day, and I am more and more con- 
vinced of his intentions being to do the best he can for 
the improvement of the medical profession, and think 
we ought to be deeply grateful, that the subject has. 
become a matter of parliamentary investigation and: 
improvement, which we all know, and have so deeply 
felt,-more or less, the whole of our lives. When the: 
bill was read. last Session of Parliament, I considered’ 
the subject quite in its infancy ; such has proved to be 
the case, and every day is unfolding new and valuable 
facts to assist, if not to guide, the most accomplished 
statesman in the realm ; and I firmly believe from letters. 
I have in my possession, of at least seven members of the 
House of Commons, that the bill will meet with deli- 
berate attention, and that Sir James will consent to any 
reasonable alterations and additions, if they are brought 
before him with judicious discretion. I perceive he 


‘is willing to admit one or two provincial practitioners- 


into the Council of Health, which I think is not suffi- 
cient; there ought to be four, if not five, for east, west,. 
north, south, and midland districts, which idea is quite 
in harmony with the constitution of the kingdom, and 
found absolutely necessary for wise legislation on 
other subjects.” 


Dr. Hastings then proceeded with his observations. 
He had shown that the resolutions already before 
the meeting had not been concocted to express merely 
the opinion of the Council, but the voice of. the 1800 
Members who constituted the Association; and he 
might say, they were met together on that occasion 
with the desire to obtain a modification of Sir James 
Graham’s Bill. There were three important principles 
which had been contended for by the Association ;— 
uniform and efficient qualification in every branch of 
medical science; equal right for all so qualified to; 
practise throughout the whole extent of her Majesty’s. 
dominions; the adoption of the representative system 
in ‘the formation of the Councils or governing bodies. 
Now, he thought, with regard to the first of these 
principles, uniform efficient qualification in every 
branch of the medical profession, was ensured through: 
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‘the Council of Health, and the second was fully cars 
ried out in the bill. erry. 


- With respect to the constitution of the Council 


of Health, he would maintain that it was posi- 
tively necessary to connect it with the Govern- | 
ment, for by that means alone could they hope’ to. 
carry out those alterations in the profession which | 
were so much wanted in Great Britain. Therefore the _ 
objections of those who were opposed to the measure | 
being a Government measure, were quite untenable, | 


Tectunh “it. was impossible to carry out the neces- | Crown, and therefore the Crown ought to have the 


| appointment. of some of its members. 


sary reforms without Government assistance: they 
should certainly want the assistance of the Ministry. 
Having disposed of that objection, he would now refer 
to the formation of the Council. Who were more 
qualified effectively to fill this office than the Regius 
Professors of the Universities of Great Britain—men 
who stood at the head of their profession—at the head 
of the liberal sciences? None could be more proper 
than they were to fill that important situation. It was 


a most favourable point in Sir James Graham’s Bill, 


that it secured to the medical profession a representa- 


tive system of government, though there was. one 


point which was a great omission, and which he would | 
Six members of the Council of 


presently notice. 
Health would be elected from the profession, from 


the Colleges of England, Scotland, and Treland. | 


“These would well and truly represent the physicians 
and surgeons; but there was injustice done to the 


:great body of general practitioners, for they would | 
Sir time such changes in any of the schemes so laid 
| before them as to the said Council shall seem expe- 


not be properly represented in that Council. 
James Graham’s Bill gave a status to the physicians 


and surgeons which it denied to the general prac- 
titioners. This should not be. They had as much | 
right to be represented in the Council of Health, as 


the other parties. The constitution of the medical pro- 
fession should be a free and liberal constitution, in- 
cluding alike physicians, surgeons, and general prac- 
titioners ; and any minister stopping short of this, 
giving more privileges to the former classes than to the 
latter, would do wrong, 
enlightened statesman would do it. He could not 
believe that Sir James Graham would for one moment 
hesitate on this point. He had shown himself an 
erlightened minister of the Crown, and he would 
never refuse to nineteen twentieths of the practitioners 
of the kingdom, what he would grant to the other 
twentieth. It was a pity that when Sir James Graham’s 
Bill was forming, some one was not near to whisper 
into his ear, that there was a large body of practitioners 
in the kingdom whose interests he should not overlook, 


He thought he had now so far disposed of this ques- 
tion as to show that the constitution of the Council of 
Health was upon the whole calculated to promote 
‘great general good; and if Sir James Graham would 
only give way a little in the formation of that Council, 
to such advice as ‘might be given him by individuals 


He could not believe any 





who know the feelings of the great body of the pro-< 
fession on the subject, it would, he thought, be all that 
could be wished. The attempt, at any rate, should be 
made ; and he thought there was no reason to despair. 
He would say no more on the subject of the Council 
of Health, except that its other members should be 


|} appointed by the Crown; and he maintained that the 


Crown should have some connection with, and influ- 
ence in, the formation of this Council. Some of its 
members would have a stated maintenance from the 


Some might 
say that this point might be abused on political grounds, 
but he thought no right-minded gentleman would ever 
for a moment think of displacing a member of the 
Council, simply because he might chance to bea Whig 
or a Tory, as the case might be. 

Then, with regard to the capability of the Council of 
Health to produce uniformity of qualification. This 
is very clearly pledged by the bill, in the 19th clause. 
For the. satisfaction of those who doubted this he 
would read the clause— 


* And be it enacted, that the said several colleges 
shall from time to time when required by the said 


Council, prepare and lay before the said Council a 


scheme or schemes of the course of study and particu- 
lars of the examination to be gone through by all per- 
sons applying to such colleges respectively for letters 
testimonial as physician, or surgeon, or licentiate, and 
of the fees to be taken for examination and admission 
into the said several colleges respectively; and the. 
said Council shall be empowered to make from time to 


dient ; and the said Council shall endeavour to procure, 
as far as is practicable and convenient, that the quali- 
fications and fees for the said testimonials shall be 


| uniform, according to the nature thereof throughout 


the said united kingdom.” 
He thought it was quite clear from this clause that 


the Council would be pledged to produce uniformity 
of qualification. This wasa most important point. 
The next point he would bring before the meeting, 
after uniformity of qualification, was the right to 
practice in every part of the dominions of Great 
Britain. The old law, on this point, was one of the 
most mischievous ever framed; its principle was bad ; 
and he had ho doubt that from it had arisen most of 
the jealousies and heart-burnings which had taken 
place among members of the medical profession. It 
was not right that a man should go through an expen- 
sive education, and settle down to practise in Eng- 
land; but afterwards, if occasion required him to cross 
the water, and go to Ireland, he should not be able 
legally to practise there without going through another 
examination. It was well known that there are at 
present numbers of physicians practising in England 
holding Scotch diplomas. They could not do this 
legally—at least not more legally than custom caused. 
it to be. What an anomaly it seemed that a person 
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north of the Tweed should be qualified. to act asa 


physician, but that when ten. yards.on the, opposite: 


side, he should be incapable of legally following: his 
profession! Sir. James Graham’s Bill got,rid of this 
anomaly; the English would then recognize, the Irish 
and Scotch physicians, and they would get rid of the 
heart-burnings and jealousies which too often spring 
up among them. 


- The next point of consideration was the adoption of 


the representative system in the constitution of their go- 
yerning bodies. Sir James Graham had also given this 


point full consideration. The charter of the College of 


Surgeons had been much abused, but the abise’of it 


rested with the surgeons themselves, no fault belonged 
to Sir James Graham. If they pursued such a course 
as rendered the new charter nugatory the fault was 
not with Sir James Graham. It was however an evil 
only for the present day; when a fewyears had passed 
away, the Council of the College of Surgeons would 
then represent the great body of that branch of the 
medical profession in Great Britain. With respect to 
the College of Physicians the Council or governing 
body would be representative; but when elected, they 
would not follow the bad example of the College of Sur- 
geons, and make themselves elected for life. And if 
the scheme for the incorporation of the general prac- 
titioners were carried into effect, every grade of the 
profession would then be represented in the great 
Council. 

However some persons might be disposed to say 
that Sir James Graham had not given a fair bill, or 
a fair share of attention to the subject, it was still 
true that there was great credit due to him; for so far 
as he (Dr. Hastings) had hitherto gone, the acknow- 
ledged principles of the Association were embodied in 
the bill, and their wishes attended to. 
ago, or about that time, the Association requested Sir 
James Graham to bring in a bill into the House of 
Commons, for the better regulation of the medical 
profession. Was not 
this attending to the wishes of the Association? 
Great credit was due to him for his promptness, and 


Several months 


He did so shortly afterwards. 


also for his being the first. minister of the Crown who 
had endeavoured to make the medical | profession 
worthy of the country. 

He was sorry, however, to come now to one or two 
points which were not so pleasing. He gave Sir James 
Graham great credit for the desire to please, and con- 
sidering the difficulties he had to encounter, he had 
done great things. He had been placed in a somewhat 
similar situation to an architect, who had a new build- 
ing to erect and join to an old one, without destroying 
its former character ; and every one who knew anything 
about the matter, would be aware that it would be an 
easier task to pull down the old building entirely, than 
to join a new one to it. 
according to their wishes as far as he knew them. He 


Sir James Graham ‘had acted 


had been requested not todo away with the old insti- 
tutions; and had not:done so. Had he been requested 
to. cut away the old institutions entirely, and to make 


| new ones, he would doubtless have made them good 


ones... But it must be remembered, that this question 
of medical reform was not like an abstract mathe- 
matical question,which might be determined by certain 


fixed rules; and as might almost be expected, there» 


were several very mischievous points in Sir James 
Graham’s Bill, which would, if carried into effect, 
work a:great amount of evil. He was exceedingly 


sorry he could not give the Bill his unqualified appro- 
bation ; but he must of necessity say, that if the bill 


were carried without a protective clause, the whole of 
the good it contemplated would be utterly nullified. 
The great evil of the medical profession was its con- 
fusion; and if the bill in question passed in its present 
shape, it would make confusion worse confused ; because 
it would legally establish two classes of practitioners— 
the registered and the unregistered; and the latter 
would be just as legally qualified to practise as the 
former. But Sir J. Graham asserted that the Bill did give 
protection. He said—* I give you—the registered—all 
the public appointments ; I give you the poor-houses, 
the hospitals, the army and navy, &c., all of which are 
very honourable appointments.”—True, but not very 
profitable; and as no man, nor set of men could live 
long upon honour alone, the matter of public ap- 
pointments must be put completely out of the question. 
Then came the matter of private practice ; and in this 
the unregistered would have just as good a chance as 
the registered. The unregistered practititioner would 
tell people he could cure them, caring little whether 
he did or not, so that he got the profit, and people 
would believe him. Poor deluded John Bull—easy, 
kind-hearted, unsuspecting, good old man—would never 
suspect that his neighbour would wrong him; and 
giving implicit credence to his assertions, would after- 
wards suffer for it. ‘Thus the measure would be pro- 
ductive of much mischief. If A, or B, or C. asserted he 
could cure a man, when in reality he could not, and 
still were allowed to try, the lives of the public would 
be constantly in danger—therefore, it became necessary 
to the security of the public, that certain qualifications. 
should be possessed by every man who might take upon 
himself the important office of a practitioner of medi- 
cine. Now, suppose a man possessing a certain 
amount of medical knowledge should establish a cheap 
medical school in the metropolis, there would soon be 
a number of scholars ready to go out to the provinces, 
and practice as others. What would be the conse- 
quence? They being only half educated, could afford 
to take lower fees, and thus at the same time injure 
the public and the registered members of the profes- 
sion, These half-educated or wn-educated men would 
have just as good a chance of success as those who had 
gone through an expensive course of study. This was 


no visionary speculation, but an event almost certain — 
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to happen. 
Graham gave, the profession the advantage of doing 
away with foreign diplomas. ° 
James Graham’s Bill made the diploma system 
worse than ever. A. B., an unqualified medical man, 
had only to write to certain parties, and a diploma 
might easily be got for £30 or £40; giving the unre- 
gistered physician just as good a chance as the regis 
tered. These were evils which, if pointed out to Sir 
James Graham, there was little doubt but that he 
would endeavour to obviate. © They could not:expect 
the evils to be entirely removed; the best police force 
in the kingdom could not entirely put a stop to the 
committal. of crime, nor the revenue officers put 
an entire stop to smuggling, but they could diminish 
it; and it was the opinion of one of the greatest 
lawyers of the age, Sir Thomas Wilde, the late Attor- 
ney-General, that the evils he had just been com- 
plaining against, permitted by Sir James Graham’s 
Bill, might be diminished, but not entirely removed. 
The medical gentlemen of Worcester had written to 
Sir Thomas Wilde, and they had with much pleasure 
received a letter from him, from which it appeared 
that he coincided entirely with the views of the Asso- 
ciation. He would read the letter :— 


‘‘ November 11, 1844. 

Sir,—“ I am honoured by your letter of the 8th inst., 
ir. reference to the bill introduced by Sir James 
Graham for Medical Reform. I beg you to assure the 
many and so highly respectable Members of the pro- 
fesssion in Worcester and its neighbourhood, whose 
names are enumerated in your letter, that I shali pay 
the utmost attention to their views, and I have no doubt 
shall be found acting in accordance with their wishes, 

It is not probable that I shall be in Worcester before 
the discussion of the measure in the ensuing Session, 
but if any deputation from Worcester shall visit 
London when such discussion comes on, I shall be 
most happy to confer with its Members, 

“T have the honour to be, Sir, 
“Your most obedient and faithful servant, 
“THOS. WILDE, 
**9, Serjeants’ Inn, Temple. 

“Dr. P. Henry Williams, Worcester.” 

Now, this letter was a most important document, 
because it was from one of the greatest lawyers of the 
day, and showed that he saw no difficulty in the way of 
introducing a clause into Sir James Graham’s Bill, 
for the purpose of restraining unqualified practi- 
tioners; and he hoped the Association would be able 


to carry out their views. 

Dr. Hastings stated that he had now gone through 
what he considered the most important principles of 
the bill, both as to what appeared to him worthy the 
support of the Association, and what was objectionable. 
The great and leading defect of the bill was the want 
of legal protection. He had detained the meeting a 
very long time, but it was a very important occasion, 
and that must plead his excuse. 

The Association had been formed not for any one 


¥ 


The fact was, Sir 


. : \ ' } 
But it had been said, that Sir-James} branch of the- medical profession, but to unite the’ 


three branches, physicians, surgeons, and general practi- 
tioners more closely. The Association attended not tothe 
interests of one class only, but to those of the whole. He 
wished on all occasions to maintain the dignity of the 


profession, not the dignity of this class or that class, 


but the honour and dignity of the great and noble 
profession to which they belonged. He would say. 


this, that in Sir James Graham’s Bill he could per- 


ceive the germ of.a better order of things. Much of 


'that bill every enlightened medical practitioner might 


approves; and it was deeply to be regretted that that 
approbation could not extend to the whole of the 
bill... But still when he looked at the kind feeling which 
had animated Sir James Graham on the question of 
Medical Reform, he considered there was much reason 
for hope, and they certainly stood on vantage ground. 
It had been the desire of the Council, ever since the 
formation of the Association, to maintain the honour 
and dignity of the profession, and to obtain order and 
regularity in what had been a dark, confused, incon- 
gruous mass. A brighter sun was rising upon them 
now; the dark clouc was about to be dispelled ; and 
it was a proud day to him to think that, after the 
labours of twelve years, they had met together to 
witness the bright prospect opening upon them, There 
was one thing he much regretted on the present occa- 
sion—the absence of his late lamented friend, Doctor 
Barlow, who had long been a worker with himself in 
the important objects of the Association, and who 
would have been highly gratified to see the present 
state of their prospects. Let the members of the 
Association ever remember that they were united 
together as friends and brethren; let them continue 
animated by one spirit; and whatever might be the 
fate of the present resolutions, or of Sir James 
Graham’s Bill, let them remain true to themselves, do 
their best to promote the advancement of medical science, 
and to alleviate the pangs of suffering humanity. He 
had great pleasure in moving the first resolution :— 
“That the Association testify their satisfaction that 
a bill for the better regulation of Medical Education 
and Practice has been laid before the House of 
Commons, and that opportunity is afforded to the 
members of the medical profession for considering its 
provisions previous to its passing into a law.” 
Mr..Soden,.of, Bath, rose to second the resolution. 
He considered much had been done by the Govern- 
ment for the medical profession ; and he thought they 
were much indebted to Sir James Graham, not only 
for bringing in this Dill, but for bringing it in at a 
late period of the session of parliament, giving ample 
time for the consideration of its details. Their worthy 
President had stated that there were great merits in 
the bill; he himself believed that the establishment of 
a Council of Health was the most important and 
beneficial measure ever proposed for the government 
of the medical profession. He thought there ought to 
be some restriction, however, as to to the practice of 
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unqualified practitioners; otherwise the bill would be 
somewhat similar in its operation to the assertion of 
the vendor of certain quack medicines, that he could 
render harmless the viper’s bite. He had great plea- 
sure in seconding the resolution which Dr. Hastings 
had proposed. 


The Chairman, having put the resolution to the | 


meeting, asked if any gentleman wished to make any 
remarks ? 


Mr. Martin, of Reigate, rose, and offered’ some. 


observations, many of which, from the position in 


which he stood, and the low tone in which he spoke; 


we much regret were lost. He was however under- 
stood to say, that he dissented from the opinion held by 
some, that the proposed Council of Health should have 
the power of licensing practitioners ;—-and he should 
recommend the general practitioners of this kingdom 
to be satisfied with no measure which did not give the 
examination of licentiates, and the granting of licenses, 
entirely into their hands. He said this out of no dis- 
respect to the physicians and surgeons; but it was his 
firm conviction that if the licensing of general practi- 
tioners were not left to the general practitioners them- 
selves, that class of the profession would in the course 
of a few years be quite destroyed. (No, no.) But he felt 
sure it would beso ; andhe thoughtit right to say, thatthe 
Apothecaries’ Company ought to be the examining body. 
They had been long and undeservedly abused, and he 
hoped the time was coming when they would be res- 
pected as they ought to be. There were three points 
which he hoped to see introduced into Sir James 
Graham’s bill before it passed into law; and these 
points he should embody in an amended resolution on 
the present occasion. They were, first, the doing 
away with all previous Acts of Parliament on medical 
affairs: second, the doing away with the erroneous 
constitution of the Council of Health; and, third, 
that the examination and licensing of general practi- 
tioners be left in the hands of men of their own grade. 
These were the three points to which he wished to 
draw particular attention. No solicitor, as was well 
known, could act without being duly qualified. Was 
the law, then, of more importance in the eye of the 
Legislature, than the lives of our fellow creatures ? 
Even the manufacturers of silver plate must be duly 
qualified, and no man dare pilot a ship down the 
river without having been previously examined as to 
his qualification; and only the other day, as it were, 
an Act was passed which made it unlawful for a man 
to act as a surveyor without having been previously 
examined, and pronounced duly qualified.. If such 
men as these must not act without having passed an 
examination, was it reasonable to allow unqualified or 
unexamined persons to act in the important science of 
medicine? Certainly not. Such persons were now called 
quacks ; and if in future such practice were legalised, 
medicine would be altogether a literal quackery. Mr. 
Martin then eulogized the Apothecaries’ Company in 
strong terms, stating that he thought the granting of 
licenses to practitioners ought to be left entirely in 
their hands; and concluded by moving an amended 
resolution which embodied the three points to which 
he had previously drawn attention. 





“Phat the Association testify. their satisfaction that 


the Bill for the better regulation of Medical Education 
and Practice, so long expected, has at length been laid 
before the House of Commons, and that opportunity 
‘is afforded to the members of the medical profession 
for considering its provisions. 


“That while thus expressing their satisfaction that 
the subject of medical polity and education has been 
brought before the Legislature, the Association con- 
sider’the present bill to be so objectionable in many of 
its provisions, that it were far better, both for the pro- 
fession and the public, that medical legislation remained 
as at present, than that this bill should pass into a law. 


“That the Association view with alarm and deep 
regret, that part of the bill which proposes to abolish 
all restriction in the'practice of medicine, by unqualified 
and unlicensed persons; and that although there may 
be reason to doubt the practicability of altogether 
preventing unlicensed practice by general enactment, 
yet the Association are of opinion, that the illegality 
of such practice should be unequivocally declared, 
and some simple and. effective means of restraint 
adopted. 


** That the Association approve of the formation of 
a Council of Health and of Medical Education, if 
properly constituted; but are of opinion that the 
Council, as proposed by the bill, would neither possess, 
nor deserve, the confidence of the profession. Being 
composed exclusively of physicians and surgeons, 
it would neither represent the interests, nor express 
the wishes, of the great body of medical practitioners 
throughout the kingdom. 


“That the proposed removal of the superintendence 
of the education of general practitioners, or licentiates, 
from a body emanating from their own class to the 
Colleges of Physicians and Surgeons, is calculated to 
excite great alarm in the minds of general practi- 
tioners, as they cannot but apprehend, as the result of 
such removal, the introduction into the profession of a 
body of licentiates possessing an inferior degree of 
attainment, and the consequent depreciation of their 
class in public estimation. 


“ That, moreover the cordiality and good feeling 
which ought to exist between the different classes of 
practitioners in medicine, and which are essential to 
their usefulness to society, cannot be maintained 
unless these classes, which have been created by the 
public wants, are independent of each other, in their 
educational and internal arrangements. 


“ That, the Association approve of those parts of 
the bill which propose to establish a uniform standard 
of education and qualification, and the right to prac- 
tise by all qualified persons without respect to local 
privileges, provided such uniformity is not attained by 
a depreciation of the standard of knowledge. 


‘“‘That as the Association consider the: defects in the 
present bill to be of the greatest importance, they will 
strenuously oppose any bill which may be introduced 


in the next or in a future Session of Parliament, which | 


may contain similar provisions; but will give their 
earnest and cordial support to a bill which may provide 
for the wants and safety of the public, and respect the 
just rights of all classes of the profession. 


“That, as it is to be presumed, that Sir James 


— 
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Graham would wish to be informed of the opinions: of 
the profession respecting his Medical Bill, a copy of 
these resolutions be forwarded to him.” 


Mr.. Stedman, of Guildford, seconded. the: amends 
ment. 


Mr. Husband, of York, thought that the general 


practitioners should have some share in the examining 


of licentiates of medicine, and granting the license for 
general practice, though it would not. be well to leave 
that power entirely in the hands of the Apothecaries’ 


Company, as had been before spoken of. .He;regretted: 
that, he was obliged to leave the meeting, but. before: 
doing so begged to express his concurrence in the’ 
resolutions sanctioned by the Council as those tobe 


brought before them. 


Mr. Johnson, of Derby, said he had derived much 
pleasure from the eloquent speech of Dr. Hastings, and 
in many points he quite agreed with him; but he dif- 
ferred from him in the remarks he made respecting the 
necessity of the protection of the legislature for the 
medical profession. He was himself anything but an 
abolitionist with regard to protection in a general way, 
but in this instance thé case was different, and he dif- 
fered from Dr. Hastings on that point. But what were 
the real facts of the case? He asserted that Sir James 
Graham’s Bill did give protection—not affirmative 
protection, perhaps—but still it gave negative protec- 
tion. It was assuredly strong negative protection that 
unregistered persons ‘were disqualified. from. taking 
appointments in the hospitals, the poor-houses, the army 
and navy, kc. Dr. Hastings had said that the appoint: 
ments in the public hospitals, and other institutions, 
were most of them merely appointments of honour, 
returning little or no profit. He should think, at any 
rate, the doctor forgot the army and navy. Then, 
again, did Dr. Hastings suppose that.a well-educated 
man, haying passed through the higher branches of 
knowledge could be such a good, kind-hearted, 
easy fool, as he had represented poor John Bull to be? 
For his own part, he should be sorry to say so in the 
presence of such a company of gentlemen as the pre- 
sent! Mr. Johnson then referred to the frequent 
practice of the druggists in prescribing and making up 
medicines ; and stated that it was his opinion they did 
more michief than all the quacks and other unqualified 
persons put together. 

The Chairman then put Mr. Martin’s amendment to 
the meeting, which, was not approved, only one hand 
being held up in favour of it, and the original motion 
was then put, and carried almost unanimously. 


Dr. Williams, of Nottingham, briefly expressed his 


concurrence in the resolutions read by the President of 


the Council, and concluded by moving— 

“That this satisfaction is increased by observing, 
that an approach to a uniform standard of education 
and qualification, and the right to practice by ‘all 
qualified persons, without respect to local privileges— 
principles for the recognition of which the Association 
has on various occasions contended, and especially in 
petitions to the Legislature, and memorials to her 
Majesty’s Government,—are two of the great leading 
principles of the measure.” 





Mr. Douglas Fox, of Derby, seconded the resolu- 
tion. He approved of the general provisions of the 
bill of Sir James Graham, and thought that a large 


debt of gratitude was due to him for the interest he had 


taken in the welfare of the profession. But at the 
same time there were several points in the bill which 
required amendment. He would not particularize 
them, however, for he so nearly coincided in what Dr. 


Hastings had said, that he felt it unnecessary to do so; 
‘but he might state that it was his opinion quack 


practices..could. not be put down, nor could the 


druggist. be prevented dispensing and prescribing his 


medicines; still.something ought to be done to prevent 
persons practising in.the profession who were not duly 
authorized. . However strange it might appear to some, 
there were many persons in existence in the towns and 
villages of England. who absolutely required protec. 
tion in medical affairs; who, through gross ignorance, 
or some other influence, employed unqualified men in 
preference to others. He would mention one glaring 
instance of this kind, which happened under his own 
knowledge, not a very long time since. An unqualified 
person was sent for by a woman who was exceedingly 
ill; he went ;. the case turned out to be a case of abor- 
tion ; and this unqualified practitioner acted with such 
ignorance that the woman died in the course of a few 
minutes. An inquest was held at his own instance 
over the body ; the result was a verdict of manslaughter 
given against the “ practitioner,’ and he was come 
mitted for trial. He was, however, bailed out; and 
then came the pith of the whole affair—he returned to 
the same town, and, before his trial, was actually sent 
for by several women to attend them during their con- 
finemert, in preference to regularly qualified men! ! ! 


It might be said, if John Bull was such a fool as this, 


why let him suffer for his folly, But it was much 
better that the public should be altogether protected 
from such mischievous practitioners; at any rate, 
such protection would prevent a large amount of 
mischief being done. He would strongly recommend 
that some short, easy, and unexpensive plan should be 
devised for proceeding against those persons who prac- 
tised without being qualified, and perhaps, by such 
means, they might succeed in a great measure in 
remedying the evil so justly complained of. He had 
great pleasure in seconding the resolution. 

The resolution was carried unanimously. 


Mr. Hey, of Leeds, then rose, and moved the third 
resolution,— 

“That further to ensure the object of a sufficient 
uniform primary qualification for every medical prac- 
titioner, without which the equal right to practice every 
department of the profession ought not to be conceded, 
it seems desirable that the diploma of Licentiate of 
Medicine should be required of all who may hereafter 
propose to enter the profession, and previously to their 
being entitled to claim admission to register in any other 
grade,” 

He could not imagine this resolution would meet 
with opposition from any party. The concluding terms 
of it recognised different grades of the profession ; and 
as the access to higher grades ought only to be ob- 
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tained through the lower, this resolution was highly 
necessary. 

Dr. Baker, of Derby, seconded the motion; and he 
did it with much pleasure, because it would: tend to 
Secure to young men a sound medical knowledge,which 
was more than anything else wanted in the profession 
at the present day. Young men in the hospitals were 
generally more attentive to their surgical than» to .their 
medical duties, and he thought this resolution would 
tend to cause them to obtain a sound knowledge. of 
medicine as well. He had pleasure in. seconding, the 


resolution, which was carried unanimously, ofoat 


Dr. Edwards, of Chester, moved— 

“That these principles, if carried fully into effect, 
would confer a great benefit on the profession and the 
public, in the removal of many existing evils; and 
that, in thus providing the: public with a supply of 
fully qualified medical practitioners, the Association 
are of opinion the Government would do much towards 
the remedy of abuses of which, for a ont time past, 
there has been great reason to complain.” 

He thought Sir James Graham’s Bill, with a little 
alteration, would do much good. It would be seen, if 
its*good and evil points were set, as it were, in battle 
array, that the goodfpoints very much preponderated. 
He attached much importance to the bill on another 
account, namely, its having been introduced into the 
House of Commons by a minister of the Crown; and 
he thought the best thanks of the profession were due 
to Sir James Graham for his kindness towards them. 
He had much pleasure in moving the resolution = 
had before read. 


Dr. Hutchinson, of Nottingham, seconded the reso- 
lution. He wished toask Dr. Hastings whether, in the 
event of Sir James Graham’s Bill passing into a ‘law, 
all physicians and surgeons would become fellows 
of their respective colleges immediately on -their 
being registered? If so, he thought it would be 
the means of the removal of much ill feeling which 
had been brought into the profession by the ill conduct 
of the College of Surgeons. Dr, Hutchinson then pro- 
ceeded to speak in strong terms of the practice of vend- 
ing quack medicines, and stated his opinion that some 
stringent measure ought to be brought forward to puta 
stop to it. In Nottingham alone many persons suf- 
fered from their deleterious effects ; and this was espe- 
cially the case with infants... Mothers and nurses 
bought great quantities of Godfrey's Cordial,” to 
give to them,in many cases whilst they themselves went 
out to work, or elsewhere ; and it appeared, from statis- 
tical evidence, that very many infants were poisoned by 
that “ Cordial” every year. One individual stated in 
evidence that he himself bought 1300 ecwt. of treacle 
annually for the purpose of mixing with other ingre- 
dients in the manufacture of this “ Godfrey’s Cordial.” 
Surely this state of things required some measure of 
frotection ; and those who were the authors of the 
mischief should be punished. 1%) 

Dr. Hastings, in reply to ‘the. question | of Dr. 
Hutchinson, said that the 18th clause of Sir James 
Graham's Bill (the clause was read, together with the 
opinion of Dr. Davies, of Hertford, on the subject, 


published in his pinnae on the bill) would satisfac- 
torily answer his query. 

Dr. Hutchinson had some doubt about it. He 
thought the clause was obscure, 

The resolution was carried unanimously. 


Mr. Teale, of Leeds, moved the next resolution 

** That the Association view with alarm and deep 
regret that part of the bill which proposes to abolish all 
restriction in the practice of medicine by unqualified 
and unlicensed persons; and that, although there may 
be some reason to doubt the practicability of altogether 
preventing unlicensed practice by general enactment, 
the Association are of opinion that the illegality of 
such practice should be unequivocally declared, and 
some simple and effective means of restraint be 
adopted.” 

At the same time he expressed his concurrence in the 
general provisions of Sir James Graham’s Bill, with 
the modifications proposed in the resolutions laid 
before them by the Council. 


Dr. Heygate, of Derby, seconded the resolution. He 
cordially approved of what had fallen from Dr, 
Hastings; and without entering into details, he 
thought that with the single exception mentioned in 
the resolution, Sir James Graham’s Bill ought to re- 
ceive the, he had almost said unanimons, approbation 
of the whole medical profession. 

Mr. Jackson, of Sheffield, thought that some strong 
clause against the vending of quack medicines should 
be introduced into the bill, and he was much surprised 
that Sir James Graham had entirely overlooked that 
subject. He had, however, written some short time 
ago to Sir James Graham on the subject, and had 
since received a letter from him, stating that it should 
receive his best attention. Mr. Jackson condemned 
the System of illegal practice and the exhibition of 


quack medicines, in strong terms, and mentioned 


a’¢ase which had occurred in Sheffield, in which a 
child had been poisoned by the administration of 
phosphorus. 

The resolution moved by Mr. Teale was then put 
and carried unanimously. 


Mr. Terry, of Northampton, moved, and Mr. Poyser, 
of Wirksworth, seconded :— 

“ That while the Association approve, with this 
exception, the general spirit and principles, of the bill, 
they feel that in various details it may be desirable to 
introduce certain changes and modifications, which 
would improve the general efficiency of the measure, 
and tend er aie ae to facilitate its practical applica- 
tion.” 


The resolution was carried unanimously. 
Mr. Ceely, of Aylesbury moved—_ 


“That while the Association is sensible of the 
advantages which the Profession will derive from a 
direct connection with the Government, they cannot 
but consider the proposed constitution of the ‘ Council 
of Health’ as deficient in, affording no express repre- 
sentation, either of the Physicians and Surgeons resi- 
dent in the provinces, or of the great body of general 
practitioners throughout the country.” 
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He did not agree with the whole of what had been 
said by preceding speakers in reference to the merits of 
Sir James Graham’s Bill; he thought there was a 
glaring defect in the constitution of the Council of 
Health, and he thought no measure would be really 
satisfactory unless the whole body of general practi- 
tioners were incorporated. Mr. Ceely proceeded to 
make some remarks on an addition to the motion, 
declaratory of the powers to be intrusted to the Council 
of Health, which he wished to submit to the meeting, 
but as there was some question, whether it would not 
be better that the proposed addition should not be in- 
troduced as an amendment, rather than asa rider upon 
the original resolution, and the sense of the meeting 
was evidently against it, as going too much into detail, 
Mr. Ceely withdrew his proposition, and contented 
himself with moving the original resolution. 

Dr. Brigstock, of Derby, seconded the resolution, 
having been requested to do so by Mr. R. Hey, of York, 
who had undertaken it, but had been unable to remain. 

The resolution was then put and carried unani- 
mously. 


Mr, Wright, of Derby, moved, and Mr. Turton, of 
Sheffield seconded— 

“ That some provision ought to be made, either 
in the bill or in amended charters to be granted to 
the Colleges of Physicians and Surgeons, for a more 


direct acknowledgment of the representative system | 


in the councils or governing bodies of the corpora- 
tions.” 
The resolution was carried unanimously. 


Dr. Streeten said that the resolution which he held 
in his hand would have been moved by Mr, Husband, 
of York, who however had been compelled to leave the 
meeting, and had deputed him to move the resolution 
in consequence. After the exposition given by the 


President of the Council of this as well as of the other || 


resulutions, it was unnecessary for him todo more 
than read the resolution to the meeting. :— 

“That in the absence of any provision, for the 
admisssion of the general practitioners into a par- 
ticipation on terms honourable to that body in the cor- 
porate privileges of either of the Colleges of Physicians 
and Surgeons, it appears essential to the well-being of 
this numerous and influential body, as well as benefi- 
cial to the public interests, that they should be incor- 
porated together, and that the interests of such corpo- 
ration should be ete ah represented in the eNeaee 
Council of Healt 


Mr. Jackson, of Sheffield, pe hac the motion, 
which was carried unanimously, 


Mr. Thomas, of Sheffieldjmoved— 

“That the best thanks of the Association be con- 
veyed to the Right Hon. Sir James Graham, Bart., 
for the trouble and attention which he has bestowed 
in the preparation of this Bill, accompanied by a copy 
of the foregoing resolutions, and an expression of 
the hope entertained by the Association, that the 
measure may be, at an early period of the ensuing 
Session of Parliament, brought under the considera- 


tion of the Legislature, and with such amendments 
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‘in the aristocracy—dukes, duchesses, &c, 


as shall be necessary to render it acceptable to the 
great body of the profession and beneficial to the 
public, finally passed into a law.” 


Mr. Evans, of Derby, seconded the motion, which was 
carried unanimously, 


Mr. Crang, of Timsbury, moved— 

“That a copy of the resolutions be also forwarded 
to the Right Hon. Sir Robert Peel, Bart., the present 
head of her Majesty’s Government.” 


Mr. Daniell, of Newport Pagnel, seconded the 
Much had been said by preceding speakers 
respecting the poor being duped by the vendors of 
quack medicines,—but he thought the dealers in 
quackrey were much more encouraged by the 
rich than the poor, and he instanced the practices of 
Whitlaw, St. John Long, and others. The patrons 
and patronesses of these quacks were to be found 
They set 
the example, and how could they blame the poor for 
following it? There was not much matter of surprise 
in the ignorant and unlettered poor being duped by 
the artifices of quackery when the enlightened aris- 
tovracy themselves fell victims to them. 

The resolution was then put, and carried unani- 
mously, 

Mr. Elkington, of Birmingham, moved— 


motion, 


‘“‘ That the preceding resolutions be recommended to 
the consideration and adoption of the several Branch 


Associations and Local Councils, and that the Mem- 


bers of the Association generally be requested to im- 
press their representatives in Parliament with the 
importance of giving their best attention to the sub- 
ject.” 

Mr. Garlick, of Leeds, seconded the motion, which 
was carried unanimously. 


Mr. Martin, of Reigate, moved— 

‘That the following petition embodying the resolu- 
tions passed at this meeting be presented to the 
House of Commons, and a similar one to the House 


‘of Lords; and that the Branch Associations and the 


Local Councils be recommended to adopt similar 
Petitions,” 

He then read the petition, expressing his approba- 
tion of its contents, and recommending its adoption 
to the meeting :— 
| PETITION TO THE HOUSE OF COMMONS. 


“That your, Petitioners hail with satisfaction the in- 

troduction of a Bill for the better regulation of Medical 
Practice into your, Honourable House during the last 
Session of Parliament, .. 
_. “That.in the-event of the re-introduction of such 
Bill during the, present Session, your Petitioners trust 
that your Honourable House will see fit to enact such 
provisions as shall require from all persons, hereafter 
entering the Medical Profession, a sound education in 
all departments of medical science, and a uniform and 
efficient primary qualification for Medical Practice in 
all its branches. 

“That none other but those so qualified shall receive 
legal licence to practice medicine, or be permitted to 
register ae Medical Practitioners ; ; and that for the 
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better ensuring the carrying into effect. of these provi- 
sions, for the protection of all those who comply with 
them, and for the especial benefit of the community, 
none but those so duly qualified, legally licensed to 
practise, and registered as such, shall be permitted 
under sufficient and readily enforced restrictive provi- 
sions to practice medicine or any of its branches, 
whether in private or in public. 

“That as tending to the due consolidation and 
government of the profession, your Petitioners highly 
approve of the establishment of a Supreme Council of 
Health and Medical Education, and of the connection 
of the profession, through the medium of such Council 
with the Government, but they trust that-in the ‘con- 
stitution of such Supreme Council! : of Health and 
Medical Education, your Honourable House: wilb-see 
fit to provide for. a sufficient representation of) the 
interests of Medical Practitioners of whatever. denomi- 
nation or grade, and that you will take into considera- 
tion the claims of the numerous body of General 
Practitioners, and of the Physicians and Surgeons 
resident in the provinces, to some share in the deliber- 
ations of the governing body.” 


Mr. Fearn, of Derby, seconded the motion, which 
was carried unanimously. 


Dr. Hastings moved and Dr. Streeten seconded— 


“That the best thanks of the meeting be given 
to Dr. Heygate and the Members of the Associa- 
tion resident at Derby, for the excellent arrangements 
made to promote its objects.” 


Mr. Soden, of Bath, moved, and Mr. Terry, of 
Leeds, seconded— 

‘That the thanks of the Meeting be given to the 
Mayor of Derby, for the use of the Town Hall.” 


Mr. Soden, moved, and Dr. Baker, of Derby, se- 
conded— 


“That the cordial thanks of the meeting be given to 
Dr. Robertson, for the manner in which he has con- 
ducted the business of the day.” 


A vote of thanks was also passed on the motion of 
Dr. Edwards, to Dr. Cowan, of Reading, for his zealous 
and unremitting exertions in the exposure of quackery. 


After the special business of the meeting had been 
gone through, Mr. Martin, of Reigate, read a commu. 
nication from the committee appointed at Northampton 
to consider the means of providing sound preliminary 
education for the sons of medical men. The substance 
of this communication we shall hope to lay before our 
readers on a future occasion. 





LETTER FROM J. H. JAMES, ESQ., EXETER, 
TO DR. ROBERTSON, PRESIDENT OF THE 
ASSOCIATION. : 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sir, 


A few days before the special meeting at Derby, I 
received from Mr, James, of Exeter, one of our most 
valued Vice-Presidents, the following important letter. 
Being anxious to lay before the Association the en- 
lightened views it contains as to the probable effects of 


Sir James Graham’s bill upon the class of General 
Practitioners, I had: intended to read it at full length 
to the meeting, but the time was so completely absorbed 
by the special business on which we met, that I was 
obliged to content myself with briefly stating the pur- 
port of his observations., They are, however, so 
weighty, that I think they. ought to be fully made 
known through your journal, as extensively as possible. 

Since the date of Mr. James's letter, the Apothecaries’ 
Company have published an address inculcating a 
similar view of the working of the bill to that which 
had occurred to Mr. James. This independent testi- 
mony to the same effect, coming from two different 
sources, seems to confirm the reality of the danger 
pointed out. € Fala 

I am, Sir, 
Yours faithfully, 
A. ROBERTSON. 
Northampton, Nov. 16, 1844. 


My dear Sir,—TI regret that it will not be in my 
power to attend the meeting at Derby, but as I fully 
concur in the propriety of calling it, I do not think it 
right, after having had the honour of filling the situa- 
tion I once occupied inthe Association, over which vou 
now so ably preside, to be perfectly silent when the 
great question of legislative enactment in the medical 
profession is to be finally mooted. 

Of the matters which are to be considered in the bill 
of Sir James Graham, there are many which may be, 
and I doubt not will be, better regulated at some future 
time ; and as no paramount evil would arise from their 
not being pressed at this moment, I should hardly 
think it would be wise to lessen the force of an appeal 
to the Legislature, on the most important point before 
us, namely, the necessity of preventing, if possible, the 
direct encouragement given by this bill éo practice with 
inadequate qualification. That in reality will be its 
most important effect, and I cannot suppose, that if the 
matter were represented to the Legislature, in this, its 
true light, the bill could be carried through Parliament 
in its present shape. 

It should appear that the question is put before the 
country, and too much considered both by persons in 
and out of the profession, as if it were the encourage- 
ment of guackery, contemplated by the proposed repeal 
of protecting enactments; or, the allowance of unli- 
censed practice, as now existing. If this were so, I 
should agree with its framers, and with the Edinburgh 
College of Physicians, that the attempt to suppress 
would be vain, but the real danger to be apprehended 
is this, as I conceive— 

Ist. That if young men, in the course of their edu- 
cation, be allowed to think, that, failing to acquire 
sufficient information to pass their examinations, they 
might freely practice without doing so, the inevitable 
result would be, that a great many would become 
negligent, and the object of the bill, which proposes to 
improve medical education, would be defeated by its 
own enactments. apek: 

2nd. A large number of young men would hence- 
forward be purposely educated at small expense, and 
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imperfectly, to practice as they best might; thereby 


re-establishing the Apothecary of the last century. As | 


Sir Robert Peel forcibly observed long since on the 
currency question, ‘‘ that the guinea would not exist 
by the side of the one pound note ;” so it would not be 
many years before the well-educated general practi- 
tioner disappeared under. such discouragement. The 
closing the doors of public institutions against this 
class. of practitioners wouldbe nugatory. The old 


apothecary was not admitted, but throve notwithstand-. 


ing. 

The question, it appears to me, is now viewed, ac- 
cording to its present bearing, rather than to its future 
effects; but this is not the true way of viewing it. 
‘The practice of druggists, (which surely ought not 
to be encouraged however,) and the continuance of 
vulgar quackery, are a mere nothing in comparison to 
the evil which would result from turning aside the 
present compuratively sound system of medical educa- 
tion, and admitting an unlimited class of half-educated 
practitioners, 

It were much to be wished that Sir James Graham 
had proposed as a preliminary measure to his bill, the 
formation of a Council somewhat similar to that which 
he now intends to be perpetual, Unlike the former 
committee of the House of Commons, it would have 
consisted of well selected members of the profession, 
and intelligent men who were not. Like the Eccle- 
siastical Commission, it might have obtained the requi- 
site information, and every class of practitioners in 
the provinces as well as in the metropolis, might have 
been heard, before a change of such important influ- 
ence on their future interests were determined on. He 
would then have obtained the gratitude of the pro- 
fession, not only for endeavouring, but for accomplish- 
ing its lasting good ; as well as that of the public at 
large inseparably united with it. 

I must not occupy the valuable time of the meeting 
more at length, but if you think the observations [ 


have offered of any value, you will probably bring 


them under notice, as I do not see them expressed, at 
all events very clearly, elsewhere. 
I remain, my dear Sir, 
Very faithfully yours, 


JH. JAMES, V. P. 
Exeter, Nov. 8, 1844. 


P.S. Since the above was written, I have received 


this day, the circular from Dr. Streeten. The resolu- 
tions to be proposed are, with little exception, very 
proper, but neither they, nor any others I have seen, 
set out the chief grounds for objecting to the opening 
medical practice to all, without bar. 
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The President in the Chair. 


NITRATE OF SILVER IN BED-SORES. 


_ The President recalled to the recollection of the 
Society a paper which he had read ina former session, 
on the treatment of bed-sores by nitrate of silver. 
Since the last session he had seen, through the kind- 









ness of a friend, the same mode of treatment recom- 


mended by Dr, Gravés, who stated that he derived it 


from Mr. Kirby, of Dublin, in a clinical lecture at the 
Meath Hospital, in the Session 1832-3, reported in 


Ryan's Medical Journal, March 2, 1833. He had not 
seen this before, and does not find it in Dr. Graves’ 


collected clinical lectures, and took this opportunity 


of giving the merit to those who were justly entitled 
to it. 


FUNGUS H2EMATODES. 
He then exhibited a preparation of a fungus 


hematodes, arising in the antrum, and passing into 
the mouth, of a woman, from the country. 


Its growth 
had been very rapid, and it had been at first thought 


by the -patient to be a gum boil, to which she had 
been subject. 
quent, and toa great extent, so much so as to’ produce 
very great’/exhaustion. 
carotid as a preliminary step to the removal of the 
fungus, but the system was so prostrated that the 
removal was not attempted, and the patient died in 
three hours after the artery wastied. The antrum was 
completely filled by the fungus, which passed out- 
wards, and then turned inwards, filling the palate, 
and rested on the tongue, impeding deglutition and 
speech. The floor of the orbit showed the commence- 
ment of absorption, and the sella turcica also presented 
the appearance of disease. 


The hemorrhage had been very fre- 


It was determined to tie the 


PERFORATION OF THE ILEUM. 


Dr. Favell exhibited a portion of the intestine taken 
from the body of a young lady, aged 18 years, who 
died a few days previously of severe and extensive 
peritonitis, induced by perforation of the ileum. The 
patient had been in delicate health for a considerable 
time, and had suffered from three attacks of low fever 
within a comparatively short period. She appeared to 
be gradually recovering from the last attack, when, on 
the 23d of October, she was suddenly seized with 
severe abdominal pain, sickness, and other symptoms 
of. peritoneal inflammation; she died after much suf- 
fering during the night of the 26th. On examining 
the body after death, the whole of the peritoneal 
covering of the intestines was observed intensely 
injected, and the convolutions were adherent by coagu- 
lable lymph. The pelvis contained a small quantity 


| of fluid feces; large patches of deep ulceration were 


observed in the lining membrane of the ileum and 
cecum, and two perforations, each about the size of a 
split pea, were observed in the former intestine, about 
six inches from its junction with the latter, The 
omentum was in a state of sphacelus. 

Mr. Ray afterwards gave a more detailed account of 
the previous history of the case. 

ANEURISM OF THE ABDOMINAL AOKTA. 

Dr. Branson exhibited a specimen of aneurism of 
the abdominal.aorta,.taken from an infirmary patient, 
aged 33, a table-blade forger, of intemperate habits, 
who died suddenly on the 23d of October. The 
aneurismal tumour originated nearly opposite the point 
where the ceeliac artery is given off ; the sac was of cons 
siderable size, and embraced four of the vertebra, the 
bodies of which were deeply excavated. The sacitself 
was ruptured in two places, and more than a quart of 
coagulated blood was found between the peritoneum 
and the muscles; the left kidney was buried in the 
clot. The man continued at his employment till 
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within five weeks of his death, and complained only. of : 


slight symptoms of nephralgia. The case was in- 
structive, as showing how great may be the amount 
of mischief, and how comparatively trifling the 
symptoms. 

Dr. Branson also exhibited the anterior walls of the 
thorax, taken from the same patient, and which 
presented a curious congenital malformation ; the 
sternal extremity of the third rib on the left side was 
wanting for the space of four inches, and the fourth 
rib was completely separated from its cartilage ; the 
yacant space was occupied by a strong tendinous 
expansion. Through the centre of the sternum also 
there was an opening the size of a sixpence. — The 
man had never received any local injury. iTS 


FRACTURED SKULL. 


Mr. Thomas exhibited a portion of the skull of a 
child, who had been knocked down and trampled 
upon byahorse. The appearances during life were very 
slight, merely presenting the puffiness so constant in 
injuries of the scalp; but on inspection after death, 
which occured a few hours after the accident, a very 
considerable fracture, with depression, was found of 
the parietal bone, just at its junction with the occipital, 
by which the lateral sinus was ruptured. 

Mr. Law exhibited a portion of skull taken from a 
man who had fallen: from a considerable height, in 
whom the symptoms were exceedingly slight, and who 
lived for some days. On examination, post-mortem, 
a fracture was found extending from the squamous 
portion of the temporal bone of one side, in almost a 
straight line across the ethmoid,to the squamous portion 
of the other. The dura mater was lacerated, which 
appeared to bear out the opinion of Mr. Overend, in 
whose practice this case occurred, that in cases of com- 
pression the symptoms were alleviated by relieving 
the tension of the dura mater. 


OVARIAN DROPSY. 


Dr. Favell then proceeded to introduce the subject 
of ovarian dropsy for the evening’s discussion. He 
stated that it was far from his intention to read an 
essay on this interesting and important topic, which 
would require a volume rather than such a communica- 
tion as could be laid before the meeting. He preferred 
relating to the Society two cases which had recently 
fallen under his own observation, and drawing some 
general inferences from them. 


The first case was that of a young woman, aged 20, 
who was tapped four times. The interval between each 
operation gradually diminished; the period hetween 
the first and second being six months, and between the 
third and fourth only three months. She was generally 
discharged and made an out-patient on the tenth day ; 
but a few days after the fourth tapping, she was seized 
with severe peritonitis, of which she died: ~ Dr. Favell 
exhibited the ovarium, which he had removed’ after 
death. It consisted of three compartments; two of 
which, nearly equal in size, and having no commu- 
nication with each other, contained a quantity of 
darkish-coloured fluid, whilst the third, considerably 
smaller than the other two, was filled with gelatinous 
matter. 

‘The second case was that of a young lady, who was 
twice tapped, but ineffectually, in consequence of the 
contents of the sac being of the consistence of jelly. 


POOR-LAW COMMISSIONERS. 


After the second operation the opening was enlarged 
by a scalpel, and several pounds of gelatinous matter 
escaped. The patient was greatly relieved by the 
operation, but’ ultimately died of exhaustion. After 
death the body was examined and an immense quantity 
of gelatinous matter ‘varying a little in consistence, 
was removed from'a large multilocular cyst. It is 
remarkable that, in this case, the sense of fluctuation 
was 80 extremely and delicately distinct, on even the 
slightest percussion, whilst the entire contents of the 
ovarian cavity were such as have been already described. 

After detailing the particulars of the above cases, 
Dr.’ Favell proceeded briefly to point out the method 
of diagnosing ovarian dropsy from ascites, especially 
where the latter is complicated by abnormal shortness 
of the mesentery. He dwelt also on the difficulty of 
determining whether a cyst is unilocular or multilocular, 
as well as on the difficulty of ascertaining the nature 
of the contents, in some cases, previous to operation. 
Dr. Favell subsequently briefly reviewed the various 
methods of treatment, medical and surgical, which have 
been recommended, stating at the same time the results 
of his own experience; and concluded by a statistical 
account of the result of seventy-four cases in which 
the operation of removal has been performed. 








CONDUCT OF THE POOR-LAW COMMIS- 
SIONERS: MR. DESHON’S CASE, 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 
Sr, 

The flagrant case of injustice, published in your 
Journal of November 6th, of the Poor-Law Com- 
missioners, versus the medical profession, in the person 
of Mr. Deshon, is only one of the few misdeeds, com- 
paratively, out of the many that have been brought 
to light, of that tyrant trio, but from these it is quite 
manifest what their future intentions are in regard to 
medical officers of unions. I will not occupy your 
valuable space by any lengthened remarks, but being 
unfortunately, from situation, medical officer to a dis- 
trict under the Poor-Law, I do not know how soon 
Mr. Deshon’s case may be mine, now that the Poor- 
Law Commissioners arrogate to themselves the office 
‘of medical jurors, and come to conclusions opposed to 
the most eminent in the profession. What man’s 
character is safe, when, if two opinions prevail, and 
a person should be unlucky enough to adopt the one 
not in favour with the Somerset House Infallibles, or 
their masked adviser, (and how is he to know ?) 
some Jacobite Guardian, (and who is without a 
friend of the kind ?) finds fault with his treatment, or 
the number of his visits? The certain result will 
be, a censure for his ignorance or inattention, for it 
seems more than probable that these puisne despots 
have no opinion until a medical officer is complained of, 
when their course becomes at once obvious. If other- 
wise, why do they not, as a climax'to their folly, issue, 
for our enlightenment, a scale of attendances demanded 
in the numerous accidents and diseases which human 
flesh is heir to, and the quantity of medicine with 
which each case must be dosed ? for, by their late deci- 
sion, and a former one, (a case of homeeopathy,) there; 
must be.a certain number of visits, and mo small quan- 
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tity of physic given. 


favoured with their lucid ideas on the subject. 
‘racy of judgment, combined with the highest attain- 
“ments are matters quite of secondary consideration; 


quantity of attendance, and quantity of physic being 


in their estimation the great desiderata in medical 
and surgical practice. 


In the early part of my life, I attended a vast many 
cases of fractures, and frequently of the femur, and 
speaking in round numbers, at least two thirds: were | 


not seen daily after the fourth day ; nor have I found 
it necessary to alter the plan in later years, and hence- 


forth, if I do not deem it needful, I shall not alter my | 
| influence, which in this neighbourhood is exerted in 


system, although the Commissioners . ‘are. advised 
that a fracture of the thigh requires a fortnight’s daily 
attendance,” 
missal, to submitting to an impertinent dictation in 
the course of my official duties. | 

I think, Sir, the time is arrived, when, for mutual 
protection, it becomes our bounden duty to take mea- 
sures for correcting the headlong course of the Com- 
missioners in their. insolent. and overbearing acts of 
‘aggression on the character and prospects of isolated 
members of our profession, and I shall be most happy 
to see some suggestions offered for the accomplish- 
ment of what, if omitted now, will ere long force itself 
upon the-attention of the great body of practitioners, 
Would not an address of sympathy to Mr. Deshon, 
and an approval of his conduct, do much to set him 
right with his neighbours, and counteract the effect of 
the unjust admonition of the Commissioners; or 


why should not a remonstrance be addressed to them, 
which would have its weight in public ‘opinion, if it : 


failed to have its due effect with themselves? 
Tan, Sir, 

Your obedient servant, 

a . M.R:C.S. © 

- November 7th, 1844. tr padres: 


SHEFFIELD PETITION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL xh 


SURGICAL JOURNAL, 
Sir, 

Since some of your readers may be staggered by 
the petition which you have inserted in your’ last 
number, and headed “ Sheffield Petition,” I beg to 
observe that what appears in your Journal of the 13th 
inst., isnot the petition which was adopted at a public 


meeting of the profession, convened by circular, and’ 


held at the Cutler’s Hall, on Weddesdliys October 
16th, 1844. . 

At that meeting a petition was adopted, which, 
whilst it expressed approval of many parts of the bill 
recently introduced into Parliament by Sir James 
Graham, was, nevertheless, equally decisive in condem- 
nation of those portions which remove all existing 
restrictions without substituting some means by which 
the. practice of unqualified individuals may be pre- 
vented. 

_A very small. minority of those present at the 


meeting opposed a resolution on which this latter | 3 
| pray, that you would withdraw that clause of the pro- 


elause of the petition was based, and when they found 
themselves outvoted, instead of submitting to the 
decision of the majority, they secretly got up a 


The kind, quality, or strength 
“of course, is quite immaterial, or we should have been | 
Accu-. 


but. prefer receiving an order of dis- | 





counter-petition, which they have since industriously 
carried about. from house to house, amongst the 
members of the profession resident in the town and 
neighbourhood, for the purpose of obtaining signa- 
tures, 

In the paragraph which. precedes. the petition in 
your Journal, we are informed that the petition itself 


| “has already received the signatures of avery nu- 


merous and influential body of the regularly educated 
practitioners of medicine and surgery.” I haye no 
means of knowing how far this statement is. correct. 
Itis perhaps to be regretted that the names of the 


| petitioners were not published, in order that the pro- 


fession might be able to appreciate the amount of 


behalf of quackery and imposture. 
Tam, Sir, yours, &c., 
CHARLES F. FAVELL, M.D. 
Sheffield, Nov. 13, 1844. 


MEETING OF PHYSICIANS AT NORMANTON. 


Ata meeting of Physicians practising in York, and 
the West-Riding of Yorkshire, held at Normanton, on 
Thursday, the 17th of October, for the purpose of 


| adopting a Petition to Parliament, on the subject of 
| Sir James Graham’s Medical Reform Bill; 


Dr. 
Belcombe, of York,in the chair : it was determined that 
the following Petition be presented to each House of 
Parliament :— 


“The. Petition of the undersigned Physicians of York, 


and. the West-Riding of Yorkshire, adopted at a 
Special Meeting held at Normanton, on the 17th of 
October, 

* HuMBLY SHEWETH, 
“ That your Petitioners received, with the liveliest 


‘satisfaction, the announcement. that a bill had been 


introduced into your Honourable House, under the 
powerful auspices of her Majesty’s Government, for 


‘| the better. regulation of Medical Practice throughout 


the United Kingdom. 


_, * That your Petitioners highly approve of those parts 


of the bill which recognize the preservation of the dif- 


ferent classes of Medical Practitioners, and which at 
the same time provide uniformity of qualifications and 
‘equality of privileges, amongst all practitioners of the 


same class in the three kingdoms. 
* They also fully admit the necessity, in any scheme 


‘of Medical Reform,,of some central and controlling 
body, as the proposed “Council of Health,” for the 
responsible government, and harmonious operation of 


the several medical establishments. 


“That your Petitioners concur with that principle of 


Sir James,Graham’s Bill which secures the integrity of 
existing. medical. institutions, but does not preclude 
such future changes in their internal government and 
organization, as may adapt them to the increased intel- 
ligence and just requirements of the profession. 


“ That believing that the Universities of the United 
Kingdom are fully competent to ascertain the amount 
of scientific knowledge and professional acquirements 
of those who are candidates for medical degrees, they 


posed bill, which renders it imperative, that all persons 
who have graduated in medicine in one of the Univer- 
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sities of the United NWingdom, should also be ex. 
amined by a College of Physicians, a requirement 
unnecessarily complicating, without affording greater 
certainty to, the tests of prefessional competence, 
diminishing the real value and respectability of the 
honours conferred by the Universities, and involving 
an undue concession to the several Colleges of Phy- 
sicians, 

“« That in order to secure the advancement of the 
professional qualifications of that class of practitioners 
towhich your Petitioners belong, they pray, that all 
candidates for registration as physicians, should be 
required to give satisfactory proof of their having 
applied themselves to medical studies, during at least 
seven years, and of having attained the age of twenty- 
seven. 

“That your Petitioners approve of all legislative 
discountenance of illegal practice, but humbly suggest, 
that an inquiry be made into the operation of the laws 
now inforced against such practice in foreign countries, 
and in the United Kingdom. 


HULL MEETING. 


Dr. Cooper presents his compliments to the Editor 
of the Provincial Medical and Surgical Journal, and 
begs he will have the kindness to make the following 
correction in the report of the Hull Meeting :—The 
Petition, unanimously adopted by the meeting, em- 
braces Only the three first resolutions; the fourth, 
which has reference to the constitution of the Council 
of Health, has been, with the consent of the mages 
embodied in a separate memorial. 

Hull, Nov. 14, 1844. 


INDIAN REMEDY FOR BOWEL COMPLAINTS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 

A correspondent in your Journal of the 30th of 
October, makes some inquiries respecting a fruit used 
by the natives of India, in diarrhoea, and which his 
informant calls ‘ gorbus,” and says resembles “a pear 
in shape and size.” May not the fruit alluded to be 
the Psidium pomiferum, belonging to the natural order 
Myrtacez, and one of the species of * Guava.” Its 
properties are astringent and stomachic, and it is I 


believe used medicinally by the natives of tropical 
climates. 


I am, Sir, your obedient servant, 
M.D. 

Isleof Wight, Nov. 13, 1844. 

The Psidium pomiferum is a ‘native of South 
America, Mexico, and the West Indies, but is found 
also in different parts of India, where it is presumed 
to have been introduced, though it is said to be indi- 
genous in Cochin-China and the Moluccas. The 
guava is frequently used by the private soldiers in the 


West Indies, as an astringent in dy sentery, diarrhoea, 


and bowel. complaints generally, and we may add, as 
we are given to understand, surreptitiously, and with- 
out the knowledge of the medical officers, even in the 
military hospitals.—Eb. 


MEDICAL APPOINTMENTS. 


The following gentlemen have been chosen offices 
bearers of the Royal College of Surgeons, Edinburgh, 
for the ensuing year:—President, James Simson, 
M.D.; Treasurer, Alexander Macauley, M.D.; Libra- 
rian, "Robert Omond, M.D.; Conservator of the 
Museum, Heury Goodsir. 

Mr. Stanley has been elected one of the uaa 
at the Royal College of Surgeons of England, in the 
room of Mr. Thomas, resigned. 


OBITUARY. 

The Edinburgh papers of Friday announce the 
sudden death of Dr. Abercrombie, of that city. On 
Thursday morning he was found by his servant lying” 
dead in his own room. It is supposed that he was: 
carried off in a fit of apoplexy. Dr. Abercrombie was: 
an Honorary Member of the Provincial Medical and 
Surgical Association. 


BOOKS RECEIVED. 

Remarks on the Present State of the Medical Pro- 
fession in this Country, and on the changes proposed 
by the Bill recently introduced into Parliament by. Sir 
James Graham, Bart., &c.. By Thomas Nunneley, 
F.R.C.S., &c. &c. Leeds. 1844. pp. 24. 


A Manifesto, by the Medical and Surgical Associa- 
tion of the Borough of Marylebone. London. 1844. 
8vo, pp. 16. 








ERRATUM. 

We are requested by the author of the letter on the 
*‘ Incorporation of General. Practitioners,’ to correct 
an error in the fifth paragraph of his letter. The 
passage referred to should read as follows :—“ This 
Society or College should, under the provisions of the 
bill, return from two to four representatives to the 
Council of Health and Medical Education. If the 
number of representatives be fixed at four, two of 
these at least should be from the provinces. When 
incorporated, the new Society or College should 
either alone,” &c. 


TO CORRESPONDENTS. 
Communications have been received from Mr... W, 
Pittock ; Dr. Soulby; Mr. Carter ; Dr. , Tunstall ; 
Mr. W. Matterson, jun. ; Mr. Watson; Dr. Mactear ; 
Mr. Vale; Messrs. Dorrington and Franklin ;,Mr- 
Cafin; Mr. F. Elkington; Dr. J. C..Smart;.Mr,. 
Trevor; Sir J. Fife; Mr. Clarke; Mr. P. Martin; 
and Mr. F. Cox. oabed 
These communications, together with abies others, — 
which have been unavoidably postponed to make 
room for the Report of the wens Meeting, sais 
. receive early attention. 
A Constant Reader : The list to which he aitwaew mes 
not hitherto been regularly sent for insertion, We 
will, however, endeavour to remedy the omission. 


It is requested that all letters and communications 
be'sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical 
Journal, care of Mr. Churchill, Princes Street, Soho. 
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a vibrations of the biceps. 
‘ “course ‘of the biceps. 


“acromion process, more than natural. 


wards ; severe pain in the joint, and inability to use 
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CLINICAL. LECTURES ON DISLOCATIONS, 


» DELIVERED AT THE CHARING - CROSS 
HOSPITAL. 


By Henry Hancock, Esq., Surgeon to the Hospital. 
LECTURE Ix. 


RUPTURE OF THE TENDON OF THE LONG HEAD OF 
THE BICEPS. 


“This accident may be occasioned by falling upon 


the arm, by violent twists of the limb, without 
external violence referred to the part, or by the sudden 
and violent extension of the limb, as when we put out 
our arms to save ourselves in falling. The patient 
"experiences at the moment, a sensation of snapping in 


~ the shoulder, soon succeeded by inability to raise the 
: _ hand to the head ; acute pain is caused by even slight’ 
“pressure in the course of the bicipital groove, or lower 


down, on the muscle itself ; the latter becomes flabby, 
and the movement of the arm backwards and forwards 


‘produces acute suffering, mostly referred to the situa-. 


tion ‘of the biceps, where it passes over the head of the 
“humerus. In one case, related by Mr. Stanley, to 
“which I shall hereafter refer you, the effort of bending 
_the forearm was attended with peculiar ’ spasmodic 

There is also swelling in the 
The head of the humerus is 
“drawn “upwards and forwards, and approximates the 


in an interesting paper published in the third volume 


~~ of the Medical Gazette, relates the following instances 
"of this accident. 


CASE I. 


_A’ gentleman slipping, fell with his shoulder against 
the curb-stone, twisting his arm inwards and back- 


the biceps muscle immediately followed, and ina few 
hours, effusion of blood into the cellular tissue, con- 
fined to the course of the biceps. The slightest 


movement of the arm backward, was excessively pain- 


ful, precisely in the situation of the biceps tendon, 
where it. passes over the head of the humerus. The 
‘arm was confined across the chest, to quict and relax 
the: muscle, and the pain continued unabated many 


weeks, bles was ultimately cured. 


To 4 


CASE II, 
“A man in Cornwall, scuffling, fell on his arm, which 
“was t thrown. backwards at the time. He felt something 
give way in his shoulder, and soon could neither 


bot Faise his arm. to his head, nor hand to his mouth. The 


entle application of the fingers towards the 


‘most 
a lo, 35, “November 27, 1844, 


| be made to retract. 


Mr. Stanley, ’ 


‘old people without other lesions. 





‘completely denuded of cartilage. 


head of the humerus, between the coracoid and acro- 


mion processes, or lower down the arm, in the course 
of the biceps, produced acute pain, but nowhere else, 
either by pressure on the joint, or free motion. The 
biceps was shortened, soft and flaccid, and could not 
The patient. was treated for rup- 
ture of the biceps tendon; gentle motion was allowed 


-| in four weeks, and he ultimately recovered. 


CASE III. 

A woman, aged 35, slipped down in the street, and 
extended her’ arm to save herself; she experienced 
acute pain in the shoulders, on’ attempting to bend her 
elbow, raise her arm, or when’ pressure was exercised 
over the course of the biceps tendon. ‘The ‘effort of 
bending her forearm was attended with peculiar vibra- 
tory movement of that part of the biceps; whence the 
biceps continued and’ was distinctly felt.“ Pressure 
could be-borne without pain at the end of four weeks, 
but the power of the biceps was not at that time 
restored, 


Mr. Knox, in the 14th number of the same Journal, 
mentions four cases in which this tendon was defective 
and adhered to the margin of the bicipital groove, 
instead of running to the glenoid cavity. In five of 
the seven cases related by Mr. Smith, the tendon of 
the biceps had been ruptured, and was attached to the 
interior margin of the bicipital groove. ‘Mr. Hargrave, 
in the 48th volume of the Edinburgh Journal, says, 
that he has often found the biceps tendon ruptured in 
‘From the cases I 
shall have to relate to you, ‘when we ‘treat of partial 
luxations of the’ head of the’ humerus, we shall learn 
that in several’ instances, the latter accident may be 


complicated with rupture‘of the tendon of the biceps. 


What influence the giving way of the tendon has, in 
the production or favouring of these sf ees will be 
further considered by and bye. 

Dr. Labatt laid a preparation’ before the Royal 
Surgical Society of Paris, in March, 1838; taken from a 
woman aged 60. "The head of the humerus was firmly 
supported against the acromial’ process, by ‘a-vertical — 
rent in the capsular ligament which girded its anato- 
mical neck. ‘The ‘head ‘of the bone was widened, but 
The tendon of the 
biceps was exceedingly thin and wasted, and on tracing 


“it up in the groove, it was found to terminate byva firm 


insertion into the upper part of its outer edge, sending 
off internally a fibrous production, which almost im- 
inediately became continuous with the capsule, running 
along the inner lip of the rent towards the apex of the 


‘glenoid cavity; but to which it was not clearly trace- 


NN 


“iyecovered the entire .use of the muscle, and whether 


\) stated by the author, 


540 LECTURE ON DISLOCATIONS, . 
able. The insertions.of the supra and infra-spinatus, union if possible, ¢ or otherwise to favour the attachment 
« teres minor, and subscapularis, were perfect. of the lower portion to the head of the humerus, as 
The perusal of these cases, and the manner in which, Mr. Stanley has pointed out. To do this effectually, 
according to.the pathological records before us, _ nature |,place the. hand in the semi-supine position, that i is with 
endeavours to remedy mischief, by causing the lower |. the . thumb upwards, making your patient grasp the 
portion of the long head of the biceps to adhere to one | opposite shoulder; thus you effectually relax the biceps 
‘or other of the lips of the bicipital groove ; the com-,| muscle, as you will at once perceive, upon recol- 
plication of this lesion, with partial dislocation upwards lecting that the biceps is inserted into the back of the 
and. forwards, and the difficulty so frequently expe- ‘tubercle of the radius, and that the first action of the 
rienced of restraining the head of the bone in situ, in ‘muscle, when the hand is prone, is to render it supine 
the latter accident, appear to me, to throw considerable | before it can effect flexion of the elbow. Now apply a 
-doubt upon the probability of effecting a perfect cure Toller. carefully, beginning from below, | carrying it up 
- where. the tendon of the biceps, is ruptured,, without | to the axilla, and fixing a compress over “the | course of 
more or less lesion of the functions of the part ‘remaitie, ' the biceps tendon, by which means you will kéep the 
» ing. If, as Mr. Stanley has observed, the reparation of | muscle quiet and prevent spasms ;_ “and, , lastly, "2 ‘secure 
. the injury must consist in the adhesion of the tendon | the arm in this position by bandages. ~*” 
to the head of the bone, and that the treatment of the | To enable me to complete the account. of; ‘accidents 
case should, be especially directed towards that result, | to which the tendons of the biceps are liable, I will now 
it is very evident that the use of the bicipital tendon, } relate the following case published by Sir G. Ballingall, 
as far as concerns the functions pointed out by Mr. | in the 43d'volume of the Edinburgh Medical Journal. 
Soden, “of opposing the capsular muscles of the joint, ' 
and keeping the head of the humerus away from the 
» acromion, process,” must be very much impaired, if 
. not entirely lost ; and it would, therefore, appear most 
probable that the abutting of the greater tubercle of 
the humerus against the acromion process, and the 
_ consequent inability to raise the arm to any great 
extent, observed in Mr. Soden’s case of dislocation, 
_ would always be present to a greater or less degree 
. where the tendon is ruptured. 
. It certainly is a question worth considering, whether 
the cases of partial dislocation, in which, do what we 
-.may, we cannot prevent the head of the bone being 
. drawn up again to its abnormal position, are not com- 
monly, or always, complicated with rupture or oF 
_ placement of the tendon of the biceps. __ 


In Mr. Smith’s cases, taken as they were from his dis 

secting room, his attention was first attracted. by the 
unnatural appearance and signs of displacement which 
- the joints presented, he having no previous knowledge | 
- of the individuals; and I believe this view of the case 
- will be borne out by the pathological facts I have to 
~ relate to you in connection with the partial dislocations 
ofthe head of the humerus. Of the cases related by 
~~ Mr. Stanley, two recovered ; the third, although at the 
“end of a month free from pain upon pressure, had not 









injuries about the elbow joint, but it is perhaps better 
that I should. give it here, as you will then, have 
together the different injuries to which this miiscle is 

subject, and be thus enabled to contrast theif various 
symptoms, ; 

_Mr...D,, aged. 50,...a, healthy. man, ‘whilst raising a 
heavy weight by the tips of the fingers of “his. right 
hand, suddenly felt a snap, accompanied by much pain 
in the lower part of the arm, a little above the elbow. 
The weight instantly dropped from his hand, and ‘he was 
_conscious of inability to use his arm as before. On 
trying to take off his coat, a few seconds after the 
accident, he experienced great difficulty, owing to the 


was observed in the middle of the arm, occupying the 


o*. ty Ue eek 


Mr. D.’s son, a surgeon, examined the limb, and con- 
by retraction and swelling of the biceps ‘musele; in 


hollow which existed below the tumour, there could be 
detected a body, apparently the biceps tendén; which 
» -shevever entirely recovered the.use of her limb is riot ‘was loose above the extremity, and ’could ‘be moved 
It is to be presumed,.that in the cases related by 
«Mr. Stanley, the head, of the;-humerus, remained in the 
glenoid cavity, without heing. unusually approximated 
‘to the coracoid or | acromion process, as such an im- 
portant symptom. would scarcely have-been unnoticed 
by so acute a surgeon and excellent, an anatomist as 
that gentleman; we. must also, recollect that he had 
not the opportunity of examining his cases by dis- 
section, and. could therefore.only conjecture the 
rupture of the tendon, whether entirely or partially he 
could have no means of ascertaining with any degree of 
certainty. A partial rupture, would produce the same 
train of symptoms; and, moreover, a part remaining 
entire would prevent the undue elevation of the head 
/ of the bone, and thus account for complete, recovery. | 
‘ Treatment.—Y our object in these cases should be to 
approximate the two portions of the tendon, to obtain 


‘lower to the upper piece of leather, for the purpose of 
keeping the arm bent; owing to the patient persisting 
in using his arm very hte; the bandages could not be 
kept accurately applied, and ‘after ten or fourteen days 
they were thrown aside. The ‘tendon gradually con- 
tracted adhesions to the neighbouring parts. Although 


and also some difference in the form of the twoarms, 
yet the patient could use his arm pretty well; but it 


great exertion. 
He experienced pain and difficulty lien hesendea- 


voured to raise weights with the points’of his’ fingers, 


considerable swelling remained for a length of time, — 


was not so strong as formerly, and phe ae’ to any 


and the power of pronation was much impeded. Sir 


It belongs to the section in which we shall treat of © 


swelling of thearm, Upon examination, a large tumour | 
seat of. the belly of the biceps. Mr. D., (agreat — 
chemist,) considered this to be effusion, and therefore — 
hada bandage applied, which almost entirely 1 removed | 
paratively little inconvenience. The next morning, 


sidered the swelling, which had increased, to be caused © 


which opinion he was confirmed ‘by finding that'in the © 


from one side to the other without difficulty. Bandages — 
were now applied, consisting of two pieces of*leather, | 
accuratély and tightly laced, one on thearm, the — 

other on the forearm, with a strap” passing “from the — 
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George Ballingall considered the tendon to have been 
torn from its insertion into the radius, and that flexion 
was performed by the brachialis anticus, and flexors of 
the carpus and fingers. Some defects existed: eight 
months after the accident. iat 


-. This case is decidedly interesting, but would ‘have. 


been much more so, had not the, patient so obstinately 
‘opposed the endeavours of his surgeon, by per- 


sisting in using his arm; and we are deprived 


of, the advantage of knowing what the result 


might. have been, had he submitted to proper 
treatment. It does not appear that the’ methods 
‘employed were quite adapted to the urgency of the” 
case’;no restraint was placed upon the hand, and when 
we récollect how the biceps is inserted normally into 
_ the,radius, how almost entirely the hand is connected 


with the latter borie, and moreover, that the radius is 
‘the movable bone of the forearm, it must be evident, 
that when the patient used ‘his hand he moved. the 
radius, and at the same time prevented the tendon 
uniting as favourably as it might otherwise have done. 
The same line of treatment ought to be adopted in 
this-case as in that of rupture of the long tendon of the 
biceps ; only here you should commence your. bandage 
_at the shoulder and carry it down to the elbow, instead 
of beginning below and proceeding upwards, as I have 
there recommended. Be careful to place your patients 


hand upon his opposite shoulder, before applying the 


“Dandage; in other respects proceed in a similar manner. 
oo In. my last lecture I described Mr. Earle’s apparatus 
for injuries about the shoulder, and also that modified 
by Mr, Chapman, and I then mentioned, that although 
‘well adapted for the purposes intended, they were 
liable to the objection of being very complicated 
and’ consequently very expensive, and moreover, that 
unléss a surgeon living in the country had already pro- 
vided himself with one upon the expectation of 


meeting with a case, much time would be lost before | be 
‘of parts, without the necessity of disturbing the 


he could obtain it. To obviate these objections I have 
invented an apparatus, a modification—but a very 


simple modification of the late Mr. Earle’s, ‘and which | 
| Surgeon, called my attention to an out-patient, who 


has the advantage over that invented by the latter gen- 


_ tleman in being both simple and cheap, and one. which | 


can be made by any one who can stitch, in less. than 
half an hour. _ ) . 
_ It consists of a long sleeve,made either of old sheeting 
. or-bed-ticking, which should be long enough to extend 
from. the middle of the humerus to about three inches 
beyond the patient’s fingers, and having, consequently, 
what: (for the purposes of description) I shall call a 
hunieral.and a digital extremity, and also a hole cor- 
responding to the olecranon to allow that process to 
‘project through. The digital. extremity termi- 
nates in a cul de sac, or, in other,words, is sewn up, 


and to it is attached a bandage three inches wide, 


made either of the same material as the sleeve, or of 
“strong webbing, which is firmer and consequently better. 
This-bandage should be at least three. yards long, but 
you! must be guided as to its length by the corpulence 
and size of your patient. To the posterior and external 
margin- of the humeral extremity of the sleeve is 
attached another strap, from three quarters to a yard 
long, of the same width, and made of the same material. 
A pad for the axilla, made with bran, with a tape to 
pass-round the patient’s neck, completes the apparatus. 
I will now show you the manner in which it is to be 


‘it horizontally across his chest. 


biceps muscle. 





‘applied : we will suppose that you have a fracture: of 


the acromion process or of the neck of the scapula ;. in 


‘the former, as I have already told’ you, you should 


not place a pad in the axilla. In the latter, you. must 


| not only use the pad for the axilla, but also one between - 


the elbow and the side, or one which, extending from 
the axilla to the elbow, will answer the purpose of 


“both, : : 
‘I tirst put the sleeve on the injured arm, with the 


elbow projecting through the opening made for that 
‘purpose, and then, bending the patient’s forearm, place 
2 I carry the bandage © 
‘from the digital end of 'the sleeve under the opposite 


arm, obliquely across the back, from below upwards.» 
over the front of the injured shoulder, without pressing 


upon the acromion process, under the opposite arm 
round the back under the elbow of the injured )side, 
and pin the end to the band crossing the breast. I 
now carry the strap from the humeral end of the sleeve — 
upwards across the back towards the opposite shoulder, 
and pin it up to the oblique band, by which the head 
of the bone is drawn upwards and backwards and 
completely supported against the acromion process. 
Should the case be one of rupture of the bicipital 
tendon or fracture of the coracoid process, you employ 
the axillary pad, and apply the apparatus as follows :— 
Having put the patient’s arm in the sleeve, you rest 
his hand on the shoulder of the opposite side, and carry 
the long bandage obliquely across the back, over the 
elbow of the injured side, and round the waist as often 
as it will go; pin it there, and support the elbow by 
carrying the short strap over to the sound shoulder and 


fasten ‘it to the bandage encircling the waist. 


You will observe that this apparatus is free from the 
objection urged by Mr. Chapman against that invented 
by Mr. Earle, as it leaves the motions of the sound 
‘shoulder entirely free and unimpeded, and the seat of 
injury uncovered, enabling you to watch the* state 


‘apparatus. 
“Since my last lecture, Mr. Houlton, our House 


had fallen down upon her left shoulder. She expe- 


rienced great pain at the time, but could move the 
‘limb and raise the arm to her head when she applied 


to him immediately after the accident, two days pre- 
viously. | As, however, the arm had become motionless , 
and she complained of so much pain, he requested,me 


“to examine her. “She told me that when she attempted 


to move or bend her arm she’ suffered” greatly; especi- 
ally in the course of the belly and long tendon. of the 
1 désired ‘her to raise “her arm to 
her head, bat although’ she endeavoured to do so’ she 
could not, and complained greatly of the pain which 
the attempt catiséd her) bit at the same time the pain 
was confined entirely to ‘the situation of the biceps. 
I examined the arm very carefully, and could, detect 
‘neither fracture nor dislocation, ‘but upon tracing up 
the tendon of the biceps in the axilla, I found it more 
prominent than natural, and evidently thrown inwards 
upon the inner tubercle, whilst pressure upon it, gave 
her pain as she experienced when the arm was moved, 
L therefore decided that the case was one of displace- 
ment of the tendon of the long head of the biceps, and 
I accordingly rotated the arm strongly inwards, at the 
same time giving the elbow a sweep from below upwards, 
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across the chest, by which means the tendon was re- 
turned to its natural position, and upon my now 
requesting the patient to raise her arm to her head, she 
did so with perfect facility and without a 
of 3 ee , 








A CRITICAL ANALYSIS OF THE PRINCIPAL 
FACTS OF DISEASE. 


In this paper I propose to. make.a critical pois of 


the principal facts of irritation and congestion; asante-., 
cedent. phenomena of inflammation. . Subsequently, in:{,, 
other papers, I design to treat in the same, manner, the. 
facts of inflammation, fever, &Cm .The.principles of. 


treatment awill likewise be..examined, and;their, value 
tested physiologically... 

Time is not nib epbnt in trying to improve the basis 
of medical practice by the study of, and search after, 
principles, and by the endeavour to make them fruit- 
ful in the exercise of the healing art. 

H, 





IRRITATION AND CONGESTION: 


J. The word irritation is made use of to express 
states of the nervous system, or its parts, known only by 
their effects. This isa self-evident proposition, and ds 
founded merely on the conventional use of the word 
irritation, in the language of medical science. 


Il... The antecedents of these states (1.) may be at 
excitement ; the application of a stimulant ; an injury 5 ; 
the equivalents of these. 


Mental excitement, as an irritant of nerves, excites 


pallor, or the blush, or both, in capillaries acting in 
concert with them. 

This is the simplest instance of sensation acting 
upon the velocity of the circulation in a part. Its 
effects are transitory ; but an injury continues, there- 
fore its effects are persistent. 


IIL. Irritation varies in its effects according to the 
character of its antecedents (11.), its situations, 
relations. 

Dubois hasremarked (“ Prélecgons de Pathologie Ex- 
perimentale’’) that cessation of circulation precedes 
increase in its velocity, after a puncture in the web of 
the:frog’s foot. Thompson made the same remark, 
(“* Traité de l’Inflammation.” French edition.) 

Pallor and the blush, cessation and increased velocity 
of the circulation; these opposite effects are produced 
by ‘different. degrees of the same: state of the nervous 
system. The same injury- (Dubois) gives rise, locally, 
to arrestof the circulation, and to subsequent increase 
in its velocity; the same idea to the blanched and 
crimsoned cheek. Ammonia causes the circulation to 
be less rapid, (Thompson,) but its action is probably 
chemical, (Miiller,) and therefore its effects, which 
differ remarkably, are not to be relied on. The same 
observation may apply to other stimulants, in the 
pres imperfect state of knowledge in the matter. 


and 


iV. Irritation may be both normal and abnormal. 
This and the preceding proposition embrace all the 


varieties of irritation, in whatever structure they may | 


arise, under whatever circumstances they may subsist, 
and by whatever agency they may have been excited. 
Their development is reserved for the opportunity 
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‘when the fact on wise phe; are based call for. full 


elucidation. | nF 


+ . Sas 


'V. Irritation is normal when its effects are brought © 
about by a-natural cause, or its equivalent, and which” 
disappear soon ‘after the cause is removed (111. rhbem 


abnormal when its effects are persistent, owing to thes»: 
permanence of its cause (1. WE). + Baws 


VI. When irritation is normal (y.) andi is excited - ‘ine 
a vascular structure (111.), it is followed by increase in. 
the velocity, sometimes preceded by arrest of ; pe circula- 
tion of the part (41.), ' nic 


vite ‘When trritation is abnormal (ws) a0, occursin « 


avascular part, there is a temporary® ‘cesetnianeinacs: + 


(vi.) ; the diameter of the capillaries is lessened ; “the: 


usual change in the blood, from arterial to venous, does «« 


not take place within them ; the blood gioluien ete 
and secretion is suspended. 


Normal and abnormal irritation produce aA ‘same 


| ceeded’ by preternatural velocity of the Neoiiatign =. + 


be 


“t% 


functional disturbance in the capillaries ;° but, “if ool 


irritant action continue beyond a certain period, the” 
characteristic phenomena of congestion become de- — 
veloped. Under whatever circumstances an arrest at 
the circulation precedes an increase in its velocity, 
the diameter of the capillaries must be lessened, for © 


-these vessels collapse when empty, and the force of the ~ 


heart has to overcome gradually the resistance made 
to it by. firmly closed tubes. It is probable that a~ 


4% 
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Jocal increase in the yelocity of capillary circulation, is 


always preceded by a partial emptying, and, conse= . 


quently by a reduction in the diameter of the vessels. : 


The force of the heart being in an inverse ratio to the. 


diameter of the vessels, it follows, that a decrease in — 


the diameter of the capillary tubes must be succeeded — 


by an increase in the velocity of the circulation. — : 
The presence of irritation implies. the presence of 

nervous matter (1.) “ The retina affords the most, 

striking demonstration of the general termination of a 


1 nerve, and does it ina manner so satisfactory, that, 


little further can be desired ; and it gives ample reason. 
for concluding that the rest a. a similar but modified 
termination. Although many of the nerves may be 
traced to form a membranous expansion, yet. these are. 
so small in proportion to, and so much interwoven _ 
with, their respective organs, as to leave the anatomist, 
incapable of demonstrating to the same degree their 
ultimate termination.” (Swan, “A Demonstration of . 
the Nerves of the Human body.”) 


xi). 


The connection which exists between the nervous, 
and capillary systems cannot be established by minute | ' 
anatomy. But the sensibility manifested by animals ~ 
when the intercapillary spaces are punctured, and the _ 
disturbance which ensues in the circulation of. the 4 


part, demonstrate with the utmost certainty that such 


a union subsists. The severing of the nerves of sen, 


sation at their roots, destroys all. sensibility in the _ 


intercapillary spaces, and a puncture made re 
them then no longer affects the circulation. aa 

‘The left lintb of a frog having been deprived of | 
sensation and motion, by an. injury of the spinal. cord 
at the loins, the circulation was examined ‘oe 
ately in the webs of both feet, and the following 


' results were noted :— 


Most of the capillaries in the paralysed limb were 
empty and invisible. Here and there one or two 


ag 
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small veins were observed.to contain, globules, which. 
moved as tardily as possible, and sometimes stopped | 


entirely: A circulation equally slow was maintained 
in the larger vessels of the part. The web was then 
punctured through, and the circulation was unaffected 
by the injury... 


The right web was then examined, and the circula- | sd 
it EHR 8s you to allow the insertion of the following explana- 


tion was there found to be equally slow. The diameter 
of the'vessels was natural where circulation was ob- 


servable; but where it had ceased and the vessels. 


were einpty, no capillaries were to be seen. The. 


visible vessels were equally few in both feet. .'The.} 
web was*then punctured through. . The animal made, 


a vast-effort-at-escape. 


Fora:minute the circulation ceased altogether. It. 


was soon re-established with. increasing, velocity, and 
was shortly as rapid as in health, both around the 
puncture,,and in each of the divisions ofthe web. 
After an interval the circulation was retarded around 
the puncture, but continued to be rapid elsewhere. 

In an hour. the circulation was, proceeding as before 
in the sound limb, but had made no advance in the 
other. 


Five hours later the circulation was still brisk, and 


generally diffused in the healthy web; brisk in several 
parts,itardy in others in the paralysed. Fifteen hours 
later the circulation was nearly equalized, and nothing 
new was observable. ; ; 

A-little reflection will show that these results are of 
some importance. They involve the discovery that 
the sensitive nerves at their termination, though not 
essential to the maintenance of the capillary circu- 
lation; may, nevertheless, exert an important influence 
over-it when. they are excited... Their influence is 
local, for had it been reflected in a manner to increase 
the force of the heart, it would have been felt in the 
web of both feet equally. It would thus almost seem 
that- an afflux of nervous power to a part, as in 
vital turgescence or blushing (11.), exerted an affinity 
for the blood. 

That the blood should traverse the capillary vessels 
unchanged, as authenticated by several observers, if 
such a fact be capable of ocular demonstration, must 
not be passed over unnoticed. The change of blood 
from arterial to venous is a chemical phenomenon, 
and is caused, on the authority of Liebig, (“ Theory of 
Respiration,”) by a conversion of peroxide of iron into 
carbonate of protoxide in the capillary vessels. If 
these changes are suspended animal temperature 
ceases to be generated in the part. 

The blood globules coalesce during congestion, not 
owing to reduction of animal heat; for they do 
not immediately coalesce even on removal. from the 
vessels themselves; not indeed until they have been 
isolated for a sufficient length of time to become 
obnoxious to chemical changes ; an agency which pro- 
bably gives rise to their coalescence in congestion ? 

The arrest of secretion is best explained by a consi- 
deration of the fact, that remora and stasis are condi- 
tions of the circulation best calculated to favour secre- 
tion, and that in active congestion the torrent of the 
circulation is increased. The influence which the 
condition of the nerves exerts will be examined under 
the head of inflammation. 


(To be continued.) 





ON CRANIOTOMY,: MR. COX’S CASE OF — 
| CAESARIAN SECTION. ieiabation 
‘TO THE EDITOR OF THE PROVINCIAL MEDICAL AND : 


SURGICAL ‘JOURNAL. 
Sir, 


I am tempted once more to trouble you, requesting 


tory remarks relative to my recent case of Czsarian 
operation, called forth by the letters of Mr. Knowles 


and Dr. McEgan: I must premise that I by no means 


regret the appearance of these observations ; on the 
other hand, Iam pleased to see them, my object in: 


‘publishing the! case being to elicit, if “it should com- 
“niand sufficient interest and attention, the opinion of 
“my proféssional brethren. It is by controversies upon ™ 


difficult and doubtful points of practice, that science is © 
advanced, and the truth established; and as long as 
the dispute is carried’ on in a fair and gentlemanly 
spirit, it matters not who goes to the wall, the great 
human family being the gainers. I am much pleased © 
with the generous tone of’ Mr. Knowles’s remarks ; it © 
is pleasant to-have such.a man for an opponent, and it 
must be very delightful to find him our ally. A fair 
estimate of the success or failure of an operation or 
plan of treatment, can of course never be obtained — 
unless all the cases are honestly laid before the pros . 
fession. It unfortunately happens that too many are. 
apt to withhold the unsuccessful and make known only 
those of fortunate termination, letting the world into. 
the secret only of what— + ae 
“ Strangely visited people, 

The mere despair of surgery, they cure.” 

To my thinking, the man who would shrink from 
the fulfilment of an unpleasant obligation his duty 
imposes on him, solely from the consequences to him- 
self, is unfit to practice that profession, the great aim 
of which is the prolonging of human life, and the relief - 
of human suffering; and the sooner he employs his 


| talents in another sphere, the more conducive will it be 


to the dignity of his profession and the best interests 
of humanity. I must say it too often happens that 
censures and critiques follow the publication of unsuc- 
cessful cases from men not altogether qualified by 
years and experience to issue them. From men, who, 
to speak figuratively— 

“ Never set a squadron in the field, 

“Nor the division of a battle knows 

“ More than a spinster ; unless the bookish theorick,” 

Now for a few words in my own defence.—Mr,_ 

Knowles says, “It is much to be regretted that the . 
consultation was deferred until eleven o'clock.” I 
will just give him a little insight into the difficulties. 
that beset a country practitioner, About nine p.m., on 
the night the woman was taken in labour, I sent to 
my friend Mr, Williams, of Guilsborough, five miles 
distant; he was not at home; thinking he might have _— 
gone to dinner at Northampton, I sent again, bidding | 
my servant await his return, if expected, or, if Mr. 
Williams were ata case, to follow him. He was attend- 
ing a lady four miles from home, and could not obey 
my summons. It was now between one and two 
o’clock a.m.; I then sent to Lutterworth, another 
eight miles distant, but fruitlessly. Mr. Colston felt 
diffident about acting without a third opinion, and 80 — 
did I, for we dic not arrogate to ourselves the belies © 
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that we were Nestors’ in age or wisdom; accordingly 


Mr. Colston himself started to Harborough, another 
eight miles, and returned with Mr. Francis. How had: 
the poor woman been all this time ?,.,Why, truly she 
had Had pains all night, but of such a character that I 
have'seen many women bear the kind two or three 
days-in a first labour without anything like exhaustion, 
and such as would not advance the child much, even in 
a capacious pelvis; and she’ had slept at intervals. Mr. 
Francis thought the. pelvis a little larger than Idid, 


and after much thinking and anxious speculation; we, 


agreed to attempt delivery by embryotomy, as affording 
the best chance for the mother. And, nosy. for. autho, 
rities to justify the attempt. 

The pelvis was from one inch and a half to one > inch. 
and five-eighths in the short, and as large as usual in 
the long diameter. Dr.’ Osborne did deliver a woman 
whose pelvis did not exceed’ one inch and a half in the 
short diameter, and she lived. Mr. Knowles suspects 
Dr. Osborne’ was wrong in his measurement; I do not 
see why the correctness of his judgment or veracity 
should be doubted, and must claim him as an autho- 
rityon my side. The talented and accomplished Dr. 
Lee, in his recently published lectures says, (showing a 
pelvis to his class), “‘ When you look at this distorted 
pelvis from malacosteon, which measures only’ one 


inch’and three quarters from the last lumbar vertebra. 


to the symphysis pubis, and know that: two children, 
at the full period, were drawn through it, without 
destroying the mother, you may conclude that few 
cases of distortion can possibly occur, where you will 
not ultimately succeed in effecting the delivery with 
the crotchet.” Now the pelvis, in this case, measured, 
when in the dissected state, one eighth of an inch more 
than in mine, and surely not more than mine in the 
living woman; and here let me observe, that the.man. 
who pretends to such exquisite sense of touch, that, he 
can tell.to the eighth of an inch the size of a pelvis, 
with the fingers necessarily cramped, possesses a trea- 
sure that I do not, nor many of my brethren lay claim to. 
Dr. Lee again says, “‘ Wherever the presenting part can 
be reached, to. apply the perforator and crotchet, an 
attempt..should always be made to deliver, and the 
Cesarian operation reserved for those cases in, which 
the distortion is so great that the os uteri and pre- 
senting part are entirely beyond reach.” Again, says 
the same high authority, “I would draw an entirely 
different conclusion, and in all cases, whatever the 
degree of distortion might be, either in the brim or 
outlet of the pelvis, attempt to deliver by embryotomy 
where the presenting part could be reached by the 
finger, and the crotchet applied.” 


Mr, Barlow says, “ where the. pelvis i is from two and 
a half inches to one and a half, delivery should be 
completed byembryotomy.” Icould quote other autho- 
rities to justify the practice, but I consider the opinion 
of so eminent an accoucheur as Dr. Lee, a host; while 
the fact of his having twice delivered a woman posses- 
sing a pelvis certainly not larger than in my case, at 
the full time, is a triumphant refutation of the assertion, 
that it is an impracticable, proceeding.. Mr. Knowles 
himself. says, that “ when the sacro-pubic diameter of 
the pelvis does not amount to one inch and three 
quarters, delivery can rarely be effected by craniotomy,. 
with any probability of safety to the mother.” We 


are to infer from this that he thinks it may somehow’! — 
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be successful with a pelvis one eighth of an inch larger 
than Brooks's, “I must say this seems to-me, drawing, 
a very fine distinétion, one that reads nicely, but can- 
not be of practical value, unless it were possible: to 
define exactly to a line the size of the pelvis and the 
child’s head, neither of which can be done. . 


As Mr. 
Knowles: considers craniotomy. may: sometimes be .suc- | 


cessful with a pelvis of such a size, I contend every 
woman should have the chance and benefit of the. 
sometimes. 


Dr.” McEgan principally condemns my practice,” 


because he is an enemy to needless craniotomy. ‘Why, 
“no sahé’man would ever perform it, if hewere:eertain © 


it was needless; but, very few, perhaps none--unless: 
fond of displaying and. puffing great surgical..deeds;, . 
would hesitate to adopt it in a case of doubt, and give. 
the mother the benefit of the doubt. ie 8 
I must ever be an enemy to the Cesarian caieiae a 
from a conviction of the almost insurmountable” 
changes attending it. I must honestly confess, that I 
do not believe Brooks would have recovered; had’ 
delivery by craniotomy not been attempted,. because,» 
although of course that operation tended. to weaken», 
her, neither my colleagues nor I: considered ‘her. more » 
than temporarily depressed by it—indeed, in half an . 
hour, she was as cheerful, and her pulse as good, as 
ever. I firmly believe, had the operation been per- 


formed twelve hours earlier, she would have sunk just 


as rapidly, for the prostration following it is’not one’ 
of degree, depending on the "previous strength ofthe 
patient altogether; but the: effect of a: tremendous. - 
shock caused by an almost certainly. fatal: operation,» 
which must be and has been felt, alike by:the feeble. 
and the strong, by the giant and the dwarf. Icon-; 
tend the Cesarian section should never be resorted — 
to whilé any reasonable chance remains of delivery 
by other means. I have proved,—at least I think so,—~ 
that craniotomy holds out a reasonable chance of suc-' ~ 
cess; anid in my-case it was tried. Dr. Lee's case and 
statements put my mind at rest as to the correctness. 
of the proceeding, and justify the deed to myself, and . 
I hope,'to. many of my professional brethren. I am 
conyinced the poor woman would have died under any 
circumstances, even had the Cesarian operation alone 
been performed and performed earlier, and then I» 
should have expected, and certainly should have’ met” 
with a host of assailants, for not having given my!’ 
patient the chance of delivery by embryotomy. This!’ 


is just one of those cases of difficulty and nicety: that,,; 


terminate as it will, is sure to be condemned, and.Iy, 
comfort. myself with the conviction, that it is more 
consistent with human nature to censure and condemn. 
than justify or palliate, while I am strong in the belief . 
that in medical affairs it is much easier to criticise the~ 
doings of others in dangerous and difficult situations,” 
than to act for themselves in similar ity aga i 
) lL remain, Sir, eet 
Your much obliged cheaeice dt 
. FREDERICK Cox, Laisl 
Welford, Nov. 15, 1844. 
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of ies . | PROVINCIAL.) « «6» 
‘sPevical & Surgical’ Journal, 


Paps 0 aE NOVEMBER: Bind 1844... 


4 limited. to.the., qualified, licensed, and duly. regis. 
tered practitioner, and while it contends for this 
equality of right among all the members of the » 
profession, recognizes as the only ground on which. 
~*“) such right should be exercised, uniform and suffi- 


. , * : : f J ty b» c ; 
It'will be'seen from drometiie of the“ proceed- emcee qualification E every, branch of 
medicine. The resolutions of the meeting admit 


ings at the important meeting of the ‘Provincial th x 
t th 

Medical and Surgical Association, held at’ Derby, at thes bill progides an, ADRAGAGH to this uniformity. 
}of qualification, but at the same time affirm the 


thatthe resolutions. passed at that meeting, in pecessity-o6 still farther earrying.it ont. 
common _ with., those. of. many ,,other influential. 
meetings: held. in different parts. of, the kingdom,,} 
recophize‘the leading: principles of reform hitherto |} 
advoeated by the Association. »* While ‘they’ give: 
credit to such parts of the measure introduced into 
parliament by the Home Secretary, as are calculated’ 
to carry out these principles, they at the same time 
show, wherein it falls short of, or fails to attain 
them, and record the dissent of the meeting from, 
other parts, objectionable in themselves, and which, 
if passed into law, would unquestionably prove: 
destructive to the profession, and injurious to pothie 
best interests of the community. ° 

Here, as elsewhere, we have seen the strong and 
decided protest against, that false step in legisla- 
tion, which disfigures the first clause of the bill, 
and which, if persisted in, must fatally. vitiate the 
whole measure, rendering nugatory. ‘any }good to 
be expected from other provisions of unques- 
tionable value, and which if carried out with 
judgment, and modified so as to include within 
their scope every class of the profession, must 
materially. tend to elevate the standing of the 
whole... The mischiefs: which result from,the.prac- 
tice of medicine, and from the dabbling in medica- 
tion by unqualified and ignorant persons, cam only? 
be appreciated to their full’ extent by the medical 
profession, and when we perceive every grade, we 
might almost say every individual member, of that 
profession. cordially uniting, and with one voice 
contending for that, protection in the exercise of 
their calling, to.which they are justly entitled by. 
the’requirements made from them, before they can: 
be' ‘legally’ licensed to ‘practice it,—when we see 
that this’ protection is sought as much for the wel- 
fare of the community as for the direct benefit of 
the profession, it is impossible but that a wise 
Government must yield to the desire. so reasonably, 
so.firmly, and so generally expressed, 

Equal right to practice without respect to otal 
privileges, is unquestionably conceded under the 
bill, and indeed could not be withheld from any 
member of the profession, for, as far as the private 
and lucrative exercise of it is concerned, it is 
granted to every individual, man, woman, and child, 
throughout the kingdom. The. resolution of the 
special general meeting of the Association, in 
reference to this point, while it acknowledges the 
principle, affirms that its operation should. be 
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_ Now ‘these\'are two of the leading principles 
which have ever been contended for by the Associ- 
ation, and together with the necessity for protection, 
are clearly set forth in the statement circulated by 
the Council amongst the Members of the House. of 
Commons during. the last Session .of Parliament. 
They are those which may be said to concern. the 
individual and personal prosperity of every member 
of the profession, and ought to be conceded without 
reference to any public and corporate rights or 
Pt to which it may further be deemed fitting 
to admit him, 


It is to these corporate and public privileges that 
the third great principle contended for by the Asso- 
ciation—a representative voice in the formation of 
the councils or governing bodies—has relation, and 
accordingly we find a resolution of the “meeting 
affirming the necessity of a further recognition of 
this principle in the Colleges of Physicians and 
Surgeons, ce 

In the statement to which we before aindads it 
was shown’ that the general practitioners’ were 
entitled to be, in like manner, consolidated and 
incorporated together; and whether the Society 
of Apothecaries, to which body it must be admitted 
they are, as a class, greatly indebted, can be so far 
modified as to meet the occasion, or otherwise, the 
resolution of the Derby Meeting, advocating such 
an incorporation, is not only in accordance 
with the principles-before set forth by the Associa- 
tion, and called for by the expressed wishes of this 
important branch of the profession, but its adoption 
by the Legislature is, under existing circumstances, _ 
absolutely essential. to give due effect and con- 
sistency to much that is useful and beneficial in Sir 
James Graham’s bill. 

The principle of representation has been recog: | 
nized in the constitution of the Council of Health 
and Education, and such being the case, we con-. 
tend that it should be carried out, so as to make. it 
effective... Now. this, it cannot be, unless it repre-. 
sent. not only the Goyernment,; . not. only. the 
Universities and Schools of Medicine ; not only the 
Collegiate Corporate bodies of the profession, at. 
present under the bill limited to’ physicians and 
surgeons; not only the metropolitan towns—but™ 
also the widely extended country districts, and the. ; 
provincial cities, and towns,.and especially the great, 
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body of the general practitioners. throughout the 
kingdom, which, “under the existing provisions of the | 
bill, would be altogether unrecognized. 

Such’ are the chief points contended for and 
affirmed by the resolutions so unanimously agreed 
to at the Derby meeting. They all admit of being 
engtafted upon Sir James Graham’s bill, without 
detriment to its form, and, with the exception } 
of the’ restrictive clause, without interfering with 


its principles. We do not know that any class of}. 
reformers who have given due consideration to the 


may 'safély be left to the ‘sifting which “it will 
undergo in committee, or ‘to the workings of time, 


while if the alterations above indicated can be 


obtained, we believe that the measure so modified, 
will prove highly beneficial to the community, and 
at the same time tend materially to advance the 
status of the profession, and give a consolidation 
and unity to it, which it has never hitherto enjoyed. 


NEWCASTLE-ON-TYNE INFIRMARY. 
Practice of Sir Joun Fire, Reported by Mr. T. A. Giss. 


CHRONIC HYDROCEPHALUS. 


Thomas Shaw, aged 17 months, South Shields, ad- 
mitted October 18, 1844, under Sir John Fife, with 
chronic hydrocephalus. The countenance of the child 
is pale and clear, otherwise it seems healthy. 

When three months old, it appears to have had 
acute hydrocephalus; it however recovered, and since 
that,,to all appearance, has enjoyed _ comparative 
health, except that the head has continued to increase 
in size ; has had calomel and other medicine without 
affecting it. The‘ child has got four teeth, can see 
well, and hear perhaps too acutely; the head is im- 
mensely large, twenty-six inches in circumference, ten 
from ear to ear over the occiput, thirteen from ear to 
ear over the vertex, fifteen from ear to ear over the 
forehead; the skull. appears to be. dilated pretty 
equally ; the eyes slightly project ; the upper part of the 
face at the orbits is broadened ; at the base of the 
nose it is completely blue from the collection of veins 
which are placed there, and issue out over the fore- 
head ; the other parts of the skull are also traversed by 
numerous tortuous and enlarged veins. The child 
seems as intelligent as others at the same age. 

Operation.. Sunday 22nd, Sir John Fife placed 
the child on the knee of a nurse, its head in a line 
with the spine, which was half recumbent; he then 
with a small trochar penetrated the membrane in the 
coronal suture on the left side, half way between the 
longitudinal’ suture and the temporal bone. After 
passing the trochar somewhat less than two inches, the 
stilette was withdrawn, followed by fourteen ounces of 
fluid, the first twelve of which were perfectly limpid, 
the, last two bloody. Compression by the hands of 
assistants was carefully made on the head, and main- 
tained afterwards by adhesive straps and a long ban- 
dage, a little dry lint being applied to the wound. In 
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‘an hour after the operation the child looked rather 
pale, but otherwise appeared the same, and was sucking 


vigorously its mother’s breast. 


2 p.m. Sleeping Well. 6 p.m. Looking well; ‘seenis 


quite easy ; pulse small. 


23rd, Had rather a restless night, cried a good: 
deal, and often took the breast, the mother thinks it is, 
from some griping in the bowels ; appears pretty well ; 
bowels regular ; skin cool; no thirst + head cool. A 
teaspoonful of castor oil to be taken’ immediately. 


25th.” Doing ‘well; cries a little’ now and then. 
/Bowels not very regular, costive, with’ some gripings 


4 head much smaller than on admission. 
subject in all its bearings are disposed to call. for: 


more. There are, it is true, some ‘minor points in: 
the bill which will require ‘correction, but these} 


27th. Had alittle castor oil yesterday, nihicliopened 


his’ bowels; griping much relieved; rested ree haa 


night; looks well, and head the same. 


29th. Not so well; it frequently sweats, nal is 


often drawn up as if it was in pain ; bowels” open," 


but stools dark ; seems rather stupid, but not other-"’ o 
Does not take medicine — 


wise unwell, except skin hot. 
regularly. 
3lst. Much better; no griping; bowels regular. 
November Ist. SirJ, Fife put a bandage round the. 
head this morning. ; . 
5th. Going on well. 


SCROFULOUS ULCER OF THE NOSE, 


Mary Scott, aged. 19,. Brignal, Yorkshire, was. 
adinitted a patient.at. the General Infirmary, on Sep-. 
tember 19, 1844, under Sir John Fife, ,with scrofulous , 


a3 


nose began about ten weeks ago, and that of the ae a 
about eight weeks. 


each three drachms; water, eight ounces. 
a gargle, to be used frequently. 


a vertically oblong portion of the upper, lip from the 
lining membrane of the mouth, and then cut off its 
red extremity which had formed part of the lip ; having _ 
first divided the anterior and inferior portion of — 
the remaining cartilage of the nose; he united the 
detached end of the portion of the upper lip to it ByacS 
silk suture. A short piece of elastic gum bougie was 
introduced on each side the new septum, to forma 
nostril, and the whole secured by straps of adhesive 
plaster. A suture was also passed through the divided 
edges of the upper lip, concealing the surface from_ 
which the septum had been formed. 
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appearance considerably. Going on well. 


DISLOCATION OF THE ASTRAGALUS. 
Patrick Bramon, was brought into the theatre on 


ulcer of the nose, destruction of the septum, and an. 
aperture in the bones of the palate. The ulcer of the — 


the 22nd of October, when Sir J. Fife pointed out ‘an ~ 
oblique fracture of the tibia ‘separating the internal‘ 
maleolus, the fracture passing from the centre of )the» 


Powdered bark and potassio-tartrate of iron, twice daily fn 
Rhubarb pill and'calomel, the bowels being confined.* 


Solution of ‘chloride of ‘lime, tincture of opium ; of 
To make | > 


Operation, Tuesday, 22nd. Sir John Fife dina ath 


ra | 


The septum has united, and it improves the girl's of 


end of the bone upwards and outwards;. the astragalus;«, 


was dislocated backwards, the foot being abesenettits 
and the heel lengthened in an extraordinary degree; _ 
the tendons were rigid and the foot apparently firmly 
fixed in its dislocated position, the accident having - 
happebed ten es 880) ina ogg qa Seage the — 
country. Sd LAA 
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Sir J. ‘Fife, divided the ‘tendo achillis, after which, 


with some exer tion of force, he succeeded in reducing 


the dislocation ; ;, the limb wasthen placed: upon a_ 


splint and the bandages round it covered with. starch. 
Much relief was experienced, and no -unpleasant 
sym pia has followed. the oper ation. Going on well. 


oa 





INCORPORATION OF GENERAL PRAC- 
| TITIONERS. 
TO THE: EDITOR OF THE PROVINCIAL MEDICAL AND 


SURGICAL JOURNAL. 
‘Sin, 


I have. asad with. much pleasure the Jeter “of 


eet 


it shows that the attention of the Deatniton is, increas- 
ingly turned to a subject of great importance, the 
necessity for. the incorporation of general practitioners. 
When ‘ Medicus’ wrote, he had not seen the Address 
of the, Society of Apothecaries, nor the manifesto. of 
_ the Marylebone ‘Association. I hope that a perusal of 


these'pamphlets has not only confirmed his views as to_ 
the necessity of a College of General: Practitioners, but. 


has also shown him that to such a College ought to. be 
entrusted the care of the education of the third class in 
the ‘profession. I quite agree with ‘“ Medicus,” that 
whatever advantages the bill may afford, will be enjoyed 
almost’ exclusively by the physician and) surgeon; no 
less do’ l agree with him that’ the material interests of 
the general practitioner ‘are’ but too likely® to suffer. 
Threatened thus: with’ ‘a ‘powerful attack by: the 


minister, the general practitioners of England: and: 


Wales find themselves comparatively defenceless: for 
want of an organization which should enable them to 
see clearly their interests, to ascertain the share of 
influence which should belong to their class in the pro- 
fessional hierarchy, and haying ascertained their rights, 
firmly to maintain them. A yery large majority of 
general practitioners. are members .of..the, Royal 
College of Surgeons, and it. might perhaps be expected, 
that thus assailed by those in power, the members of 
the College s should seek succour under its wings, and 


receive that aid and protection which the heads of the 


profession might be able to give. But, Sir, the 
College. of Surgeons is worse than useless to its 


members at the present crisis; it has just ‘inflicted 
upon ‘the, great body of them an injury. and dis- 


honour. which is keenly felt, and_ will long be 


remembered, If we turn to the Apothecaries’ Society,. 


we shall find a body with less power than the College 


of Surgeons, but with all the will to aid its licentiates 


to the utmost of its power—a body, which has raised 
those licentiates to the degree of estimation in which 
they are at present held by the. public, and which by 
the universal suffrage of the profession has performed 
its duty well—one might almost think’ too well, to 
please the. supporters of the present bill. 
part, Sir, I see no course so fitting for general prac- 
titioners to adopt, as to invite the Society of Apothe- 


caries to form the basis of a College which shall 


include all now. qualified to practise in that class. I 
cannot.refrain from expressing my surprise at the hope 
expressed by «‘‘ Medicus,” that “the Society of 
Apothecaries. will voluntarily retire from all partici- 


pation: inthe examination of future licentiates, a duty 
which, though they have most ably. performed, should { 
never have devolved upon them.” I will not stop'to' 





For my } 





enquire whether the duty of: the examination of | 
licentiates. ought ever to have devolved . upon the’ 
doubt whether if in 1815 that duty had been accepted 


sional. attainment. 


should be thus rudely taken from the Society? Is it 


Pbecause they. are a. trading company? “ Medicus” 
»idoshould know, and Sir James Graham when he brought - 
Lin bis bin, did’ ‘Know, that the Court of Assistants and. 


“the Coa of Examiners are distinct from, and do not 


They are \the virtual representatives 


this bill of pains and penalties? ‘ Medicus ”’ shall 


“answer this’ by repeating his acknowledgment that’ 


their “duty has been most ably performed.” Let 
then the Society of Apothecaries, instead of the virtual, 
become the real, representatives of the general practi- 


‘tioner ; let them admit into their body all qualified 


practitioners not exercising their art as pure physicians 


I agree again with “ Medicus,” should be brought into 


Physicians and Surgeons; but these relations: should 
be/neither of rivalry nor subordination. The licentiates, 
Sir, would readily submit to have the foundations of 
their edifice laid one step lower than those of the 
Golleges of Physicians and Surgeons—they would not 


eaim at exact equality with those bodies, but they must 


be independent of them. ‘Fhe Colleges must not have 
the power to throw among them’a body of men less 


licentiates, and that this would: be the effect of the 


firmly persuaded. If physicians and surgeons. will 
aid us in obtaining the organization and maintain- 
ing the privileges which we ought to possess, it will 
tend to cement the bonds between the different classes 
of the profession, which are now being somewhat 
loosened ; but let them not seek to acquire a power 
and aiithortey over general practitioners, which the 


-for the last thirty years will prevent, our subnitting to. 
‘Tam, Sir, 
Your faithful servant, 
PETER MARTIN. . 
Reigate, November 15, 1844. 
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SURGICAL JOURNAL, 
Sir, » , 
- I have seen with indignation, but without surprise, 


been treated by the Poor-Law Commissioners. In the 


derive’ their “power from, the trading ‘part of the — 
‘corporation. . 
vof the .general, practitioner, and in that quality, — 
not as, trading druggists, they, have possessed and 
exercised their power of licensing. Is it then, be- _ 
cause they are incompetent to exercise the powers 
entrusted to them, that they, and with them the whole — 
“tiers état” of the profession is to be visited with — 


skilled and Jess informed than the present race. of 


power given to the Colleges by the new bill, Iam, 


‘public interest should forbid, ‘and the freedom enjoyed 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
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Society of Apothecaries, but_I- must be allowed to — 


| bythe College of Physicians, we should now have’had 
| 4 body of licentiates equal to the present in profes= ' 
But, Sir, I should like to ask for 
oné single reason, why this honourable office of 
}examining and licensing; having been so performed, 


and surgeons, and become a real College of Licentiates’ 
in medicine, surgery, and midwifery. Such a college, ° 


fitting and honourable relations with the Colleges of 


Mr. Deshon’s statement of the manner in which he has . | 
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ee llth 


course of the last seven years it has been my fortune 


‘to have numerous communications with those’ wor- ' 
thies, and the result has been that I have ceased to 
place any dependance upon their wisdom, integrity, : 


veracity, or justice, and made up my mind never volun- 
tarily to refer any matter to their decision, but for the 


future to seek redress for any attempted injury upon - 


the part of any of the poor-law authorities from the 


ordinary tribunals of the country. I now enclose you. 


a copy of a correspondence which has very recently 


taken place between the Southmolton Guardians and 
myself, in order that my brother medical officers’ may 
perceive how much more promptly and efficaciously. 
they may procure justice for themselves, by the mere 
threat of a reference to a judge and jury, than from | 
If there be in England a. 
medical officer who has ever obtained from the latter 


Messrs. Chadwick, and Co. 


quarter such prompt and entire satisfaction for an 


attempted or completed act of injustice on the part of 


this board, as I have obtained for myself, I am sure his 
declaration of that fact will be received with surprise 
by all his brethren. 


I venture to recommend to Mr. Deshon immediately 
to commence legal proceedings against Mr. Thompson 


Jacob, if he is able to prove that that gentleman stated 


that the limb had been “ three times inefficiently set,” 
and_at all events to compel the Sturminster Board to 
pay him for the treatment of the fractured thigh, by.an 
action at law. Such a payment would be. the ‘most 
practical proof that could be afforded to Mr. Deshon’s 
patients and friends, that his treatment of the case had 
been proper and skilful, as. proof of the contrary 
would be a conclusive answer to the action. 
I remain, Sir, 
. Yours faithfully, 


WILLIAM TREVOR, 
Dulverton, Somerset, November 12, 1844. 


[Copy] eit 


** Southmolton Union, October, 19, 1844. | 
~ 'Siy,—Inclosed I send you a check on this Union 
for £8. 5s., the amount of your account to Michaelmas, 
‘after deducting £1 for the treatment of a‘simple frac- 
ture of the’ arm of John Parr, which the Board gies 
to allow. 
ns | am, Sir, 
“Your most obedient servant, 
“ WILLIAM TRAYNE, 
“For Mr. RiccarD. 
ss William Trevor, Esq., Surgeon, Dulverton.” 


“‘ Dulverton, October 23, 1844, — 

“My dear Sir,—I yesterday received your letter 
dated the 19th instant, enclosing a cheque dated. the 
lst instant, for £8. 5s., which you state to be ‘the 
amount of my account to Michaelmas, deducting £1 
for the treatment of a simple fracture of the arm of 
John Parr, which the Board refused to allow.’ I men- 
tion the above dates in order that it may be apparent 
that I lose no time in expressing my determination 
not to submit to the refusal of the Board. I request 
that you will return to me the order for attendance 
upon John Parr at Your earliest convenience, and also 
that you will lay before the Board this short statement 





of the facts of the case. I attended the case in obedi- 


‘enice to a written order from the overseer of the parish. 
I reported its°occurrence to you at the time, and I 


regularly returned it in the fortnightly list of patients 
I send you. No remark was made upon the case by 


the Board, and now, after it has been for many weeks 


successfully terminated, they refuse payment. I 
really am at a loss for expressions adequate to describe 
this proceeding, but in the hope that it may yet be 
reconsidered, I shall take no steps in the matter until 
Wednesday next, the day after the Board meets, ie 
if I receive no satisfactory communication from you, I 

shall adopt such proceedings for the epcorery: am the 
£1, as may be thought advisable, 
“T remain, dear Sir, : 

“ Yours faithfully, L ¥suaae 

“ WILLIAM "TREVOR. 
“ H. Jackson Riccard, Esq., Clerk to the peeriek ist 

Guardians, Soperanstone! 
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“ Southmolton Union, October 29, 1844, 

“ Sir,—Your letter of the 23rd instant, claiming 
remuneration for your treatment of Parr’s fractured 
arm, was laid before the Guardians this day, who took 
it into their consideation, and decided upon -allowing 
you the £1, claimed by yon in respect thereof, and . 
enclosed you will find a cheque for the amount. Please 
to acknowledge the receipt per return. ioe siege 

‘Tam, Sir, ve 
“ You obedient servant, 
“WW, TRAYNE. 
“ pro CLERK. 


“ William Trevor, Esq., Surgeon, &c., Dulverton.” 
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TO THE : EDITOR OF THE PROVINCIAL MEDICAL AND 
cis oc) SURGICAL JOURNAL, 

. Sui 

The importance ‘of my case, and the interest it ‘bab 
excited among the profession, will prove my apology 
for again.addressing you thereon. 

The.Guardians of the Sturminster Union - are. so 
annoyed with me for holding up their iniquity to pub- 
lic denunciation, that they have determined to get rid 
of-mein some way or other. This they | have endea- 
voured to do, by passing a resolution to the effect, ‘that 
after Lady-day next, there shall only be three instead of 
four Medical Districts, thus antagonizing a ‘former 
resolution, not three years old, when they considered 
on my appointment, that it was desirable for the sake 
of the poor to have four Medical Districts ; nay, they 
have even gone further, and a false report hasta been 
circulated that I have disposed of my practice, condi- 
tionally on getting the appointment of Medical Officer 
for my successor, they are determined that no friend of 
mine shall be elected (! ty: thus sacrificing the poor at 
the shrine of private pique. — 

The cause of all this, (consequent on my ‘treating 
Mr. Jacob’s threat of reporting mie to ‘the Board ‘for 
refusing to attend to the order of an officiows ‘Gtiar- 
dian with the contempt it merited,) must be apparent. 


“The reason which he had for declaring the case impro- 
perly treated, and which he Sena tet stated to the 
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boy’s mother, is specially worthy of notice; ‘There ' 


was only one fang splint, and no short one over the 


- seat of fracture.” 


Should the Sturminster Board of Guardians with- 


hold the fee in this instance, it is my intention, for the 
' welfare of my professional brethren, immediately. to 
» take proceedings against them. But I. hardly expect 
» their rashness to proceed to such a length. . 


- In’answer to the letter of the Poor- Law. Commis- 


-sioners; published in the Provincial Medical and Sur-, 
| gical Journal, of Nov. 6th, I acknowledged the receipt 
sof their decision upon a complaint against me, which 

had never been preferred, and acquainted them that I 


still awaited the result of their. deliberations upon ‘the 
charges I had.-made against Mr. Jacob and others. 
The;.Commissioners then acknowledged that, these 


.,persons had acted illegally, (which every one knew 


before,). but as regarded admonition or reprimand they 
were silent. 
.L venture to assert that this is one of the most 


important cases to the profession that has happened 


‘since the establishment of the new Poor-Law Act, and 


r calls, with a voice that cannot be stifled for some im- 
_mediate and decisive alteration. 


Whether viewed as 


; regards. its origin, Brogtcers or termination, it is one 
. compound of injustice, fraud, and corruption. 


aes 
ve 


Believe me to remain, 
* Very faithfully yours,’ 
HENRY C. DESHON.'* 








SIR JAMES GRAHAM'S MEDICAL BILL. 
BATH MEETING. 


At a meeting of the Medical Profession of the City 
of Bath and its vicinity, held on Tuesday, October 
29th, for the purpose of taking into consideration “ A 
Bill for the better regulation of Medical Practice 
throughout the United Kingdom ;”: George : “Norman, 
Esq., F.R.C.S., Senior Surgeon to the Bath United 
ae in the chair. 

The following resolutions were adopted :— - 


“That this meeting, deeply impressed with* the 


necessity: of new legislative enactments for the govern- 
‘ment of the Medical Profession, as ‘well to uphold the 
_ just privileges of its members, as to secure theinterests 
“of ‘the public, feel much indebted to Sir James 
“Graham, Bart., M.P., her Majesty’s Principal Secretary 
~~ of State for the Home Department, for bringing the 
~ subject before Parliament, and ‘also’ for’ the time 
_ afforded for its due consideration. 


Th That this meeting regards with satisfaction the 


F proposed institution of a Council of Health and 
~ Medical Education ; but is of opinion that the nomina- 
tion of six members by the Queen in Council would 


__ give an undue influence to the state in the government 


of the profession ; and considers that the minutes of 


- the ‘proceedings of the Council ‘should be at all 
‘reasonable times open to the inspection of rity. 


registered medical practitioner. © 
cit Rat ‘That. the plan of registering all qualified clad: 


=f 


za Proposed 


_tioners_ is . entitled to the approbation of this meeting, 
who. regret, however, to find that its advantages are 


_ counterbalanced by that part of Clause 18 of the |’ 


Measure, which compels a physician or 


surgeon, who has obtained letters téstimonial in one 


part of the United Kingdom, to pay the usual fees on 
joining the medical or surgical college of another, 
should he remove thither for the purpose of practice. 

“That this meeting submit to the consideration 
of Sir James Graham and her Majesty’ s Government, 
that, as the army, nayy, hospitals, prisons, workhouses, 
and all public charities, requiring medical and surgical 
assistance, will be protected by the bill against un- 
qualified practitioners, so should the public at large 
possess equal advantages. It therefore regards. with 
alarm, the entire abolition of the protection afforded 
by :the:Apothecaries’ Act, limited as that protection 


ywas 40; one.-branch. of, the profession, without the 


substitution, of.,some more enlarged provision to 
defend ‘the public, against. the, nefarious, practices. of 
ignorant and wunskilful . pretenders. to acca! and 
surgical knowledge. 

* Resolved, that this meeting view with abhorrence 
the baneful and too often fatal effects produced on 
her Majesty’s subjects by the use of quack medicines, 
and would earnestly pray that should her Majesty’s 
Government still deem it expedient to continue their 
support to that which this meeting consider both dis- 
graceful to the nation, and injurious to the public, 
they will at all events cause the contents of all such 
medicines to be examined by the Board of Health; 
that, if injurious, they may be forbidden. 

‘“‘ Resolved, that a copy of the above resolutions’ be 
sent to Sir James Graham.” 


A committee of seven gentlemen was then formed to 
prepare a Petition to both Houses of Parliament, agree- 
ably to the above resolutions; to confer with the Mem- 
bers for the city and adjoining counties; and to call a 
meeting hereafter, should anything occur during the 
progress of the bill to render it advisable ; and a vote 
of thanks was given to the Chairman, Mr. Norman, 
and the Honorary Secretary, Dr. Tunstall. 


The resolutions were severally moved and seconded 
by Mr. Soden, Dr. Daniell, Messrs. Waldron, George, 
Brown, Gore, Flower, and G. Goldstone, Dr. Cardew, 
Messrs. Crang and Ormond, Dr. Pring, Mesars. Bayley, 
Bagshawe, Field, Wilson, Brown, and Fernandez, Dr. 
Ferguson, and Mr. Hunt, and the following gentlemen 
were also among those present at the meeting— 
Doctors Crawford, Spry, Tarleton, Tunstall, Dyke 
(Corsham), Lloyd, Dillon, Watson, Storer, Young, 
Wheelwright, Atcherly, Hodges, Gee ; Messrs. C. Bay- 
liffe (Chippenham), ‘I’. Washbourne, (Corshatit); Cox, 
Butt,.W. Bush; Bartrum, Skinner, T. Barrett, T. King, 
H. Massy, Lloyd, Church, Jenkins, Deans, Cowan, 
Greene, Linte (Corsham), Conway Edwards (Bath- 
easton), Skeate, J. Marshall (Phillip’s Norton), Han- 
ham, Evans, Ashley (Wick), Spender, Bayntun, 
Cowcher, Marriott, Boodle (Chilcompton), Hensley, 
Munckton (Box), Barker (Wantage), Barter, Evans, 
R.N., J. Soden, Ritchie, G. King, Barnes, J. Goldstone, 


Sprang, Hitchens (Tiverton), ig! oe Taylor, (Trow- 


bridge), Woodman. $ 


NEWCASTLE (STAFFORDSHIRE) MEETING. 


At a general meeting of the Medical Practitioners 
of North Staffordshire, held in the Guildhall, New- 
castle-under-Lyme, on Thursday, October 24, Charles 
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Flint, Esq.,.of Leek, in the Chair; the following 
_ resolutions were carried unanimously :- _ 
“That this meeting fully admits the necessity which 
exists for a well considered plan of Medical Reform ; 
and while it observes with satisfaction that the bill 


lately introduced into Parliament by Sir Jas. Graham, 


-. for the better regulation of Medical Practice through- 
out the United Kingdom,’ contains many beneficial 
clauses, yet, in the opinion of this meeting, if the 
bill in its present form be permitted to pass into a 
law, it cannot fail to prove detrimental to the public, 
and seriously injurious to the medical profession. 
“That the Apothecaries’ Act of 1815, althongh 
imperfect, has proved of great service to the public, 
and by requiring a higher standard of professional 
knowledge of the Medical Student, previous to exami- 
nation, has thereby contributed to the advancement 
of medical science ; and the’ unconditional repeal of 
‘that law will not only prove injurious to the public, 
but unjust to the profession. ‘That in the opinion of 


this meeting, the infliction of a penalty by a summary : 


legal process on all persons who shall practice medi- 
cine or surgery, without being on the register, would 
operate as a powerful check to such practice.” 

- Petitions to both Houses of Parliament were 
adopted, and a committee was appointed to watch 
over the progress of the measure, and to take such 
steps as‘ may be judged advisable to obtain the 
‘co-operation of Peers. and Members of Parliament 
connected with the northern division of the county, 
in endeayouring to get. the objectionable clauses of 
the bill amended. 


‘The movers and seconders of resolutions were! Dr. 


Wilson, Messrs. Davenport, Goddard, J. B.. Davis, 
Booth,, Garner, Seddon, Astle, Tait, Head, Walker, 
and M’Bean; and among other gentlemen present 
were Dr. Mackenzie, Dr. 
Bakewell,; Davenport,.jun., H.. Davies, Dudley, C. 
Flint, Hallam, Harrison, Spark, Troutbeck, and S. M. 
Turner, 


; 
: 


DERBY MEETING. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
_ SURGICAL JOURNAL. 
~ Sir, 

- Lhaye.to beg.the favour of you to give insertion in 
your next number to the following few words of expla- 
_ nation, to render the report of what I said at the 

Derby meeting more intelligible. 

. All plate must have the stamp of Goldsmiths’ Hall, 
-as the test-of its purity. 

No pilot, I believe, can -be allowed to: direct the 
course of a ship until he has been examined | and 
approved by the Trinity House. 

, And no one canact as a district surveyor until he 
has, undergone examination, and is approved by 
-yexaminers appointed under the recent Building Act. 

After having adverted to the fact, not generally 
known, of the distinction to be made between the pro- 
fessional and-the trading portions of the Company of 
Apothecaries, between which there is no necessary 
‘ connection, although I am not in the confidence of 
that Society, I have reason to believe, on what I con- 


oe sider to. be good authority, that the Society do not 


desire to retain exclusively the right to direct the edu- 


Wood, Messrs. - Blunt,’ 


cation, exaninadiens and licensing. of the candidates for | 
general practice, if this power is conferred on Persons 
belonging to the order of general practitioners ; and i in 
addition, I would beg leave to recommend the. careful 
perusal of the “ Address”. recently published. by the 
Society of. Apothecaries, as a most able analysis of Sir = 
James Graham’s Bill. 
I remain Sir, 4 : 
Very faithfully yours, 


THOMAS. MARTIN. 
Reigate, Nov. 22, 1844. 


PETITION OF YORKSHIRE’ PHYSICIANS. 


The following being the concluding paragraph of the 
petition agreed upon at a meeting of physicians ‘prac- 
tising in York, and the West Riding of Yorkshire, held © 
at Normanton, was accidentally omitted in last week’s. ° 
J ournal : —_— | ; 

“That your Petitioners respectfully pray that you. 
would introduce such other modifications in the details. 
of the proposed measure, more especially with refer- 
ence to the ‘ Council of Health,’ which your delibera- 


tive wisdom may'suggest, and which may realize the 


reasonable wishes of the Practitioners of the United 
Kingdom, may augment the efficiency of the proposed 
bill, and secure from ultimate defeat.a legislative effort, 
made with the honest desire of obviating the injurious 
anomalies of a profession in whose honour and ability 
are deeply involved the interests~of bait abject: of é 


nee realms, 


MEDICAL INTELLIGENCE. 


M, Ballard has recently. been elected a ‘Member of 
the Academy of Sciences, in the Section of Chemistry, | 
in the room of M, D’ Atel, deceased. 


iidt 


ROYAL COLLEGE OF SURGEONS. : 
Gentlemen admitted Members, on Friday, Nov. 15, 
1844 :—H. Browne, J, C. Forster, T, R. Trayer, W. B. 
Ferguson, J. P, Ramskill, J. Johnston, .S, S. Brame, 
H, E. Cullen, S..Mossop; E.. H. Vineps N, aigannix, 
J. Squire. 


TO CORRESPONDENTS. 
Communications have been received from Mr, “Sands 
Cox; A. General Practitioner, of thirty years stand- 
ing; Mr. A. J. Wood; Dr. Chadwick ; The 
Sheffield Medical Society; Mr, J. Morley ; A Pro- 
vincial Surgeon. . 


If a Member of the Association will give his address, 
he shall receive an answer on the subject of his letter, 
which will, we doubt not, prove satisfactory. to him. 
We may take this opportunity « of observing, that we 
cannot undertake always to attend to communica- 
tions which are not authenticated by the signature 


of the writers. 


It is requested that all. ‘Jetters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and. Surgical 
Journal, care of Mri Churchill, Princes Street, Soho: 


PROVINCIAL | 
MEDICAL & SURGICAL JOURNAL. 


LECTURES ON PUBLIC HYGIENE AND 
MEDICAL POLICE. 


Delivered at the Manchester Royal School of Medi- 
dicine and Surgery. Summer Session, 1844, 


By Jamzs Brack, M.D., Manchester. 


LECTURE V. 


There are various employments, in which great 
numbers of the inhabitants, especially of the younger 
class, in.all manufacturing countries, are engaged ; 
and which, either from the confinement in closed 
buildings. or other restricted. places,. or from 
exposure to the vapours of substances under 
manufacture, or from the manipulation of them, 
prove more or less detrimental to health and vigour, 
and many of them productive of disease, and tend- 
ing to shorten life. It, therefore, often falls to the 
duty of the medical practitioner, either from a 
public requisition, or from municipal or private 
desire of investigation, to enquire into the hygienic 
effects of such various employments upon the health 
and longevity of those exposed to their influence, 
in order that he may deliver an opinion how far, 
and in what manner, these influences extend and 
operate, and be enabled to point out how any ascer- 
tained evils or injurious tendencies may be cor- 
rected or removed. 

On some of these subjects many crude and gra- 
tuitous opinions have been delivered, without suffi- 
cient information and data having been previously 
acquired ; and no little controversy has, from time 
to time, been exhibited, not much to the credit of 
that calm and philosophic spirit which at all times 
should characterize the investigations and evidence 
of professional men, when applied to, as men of 
science, close research, and of benevolent yet inde- 
pendent minds. | 

If we were to enumerate every profession and 
trade that has more or less influence on health and 
longevity, we might begin with those which, in 
common opinion, might seem rather to promote the 
one and to prolong the other, than to be anywise 
injurious. Affluent idleness may seem to be above 
the reach of any special evil of this description ; but 
when we consider the long catalogue of such dis- 
orders as hypochondriasis, tedium vite, dyspepsia, 
and gout, to which such a life is subject, we may 
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well place the rich and the idle in some analogous 
category with the artisan and the operative in a 
hygienic respect. But as the characteristic ail- 
ments of this privileged class are never likely to 
become an object of medical inquiry and police, we 
shall pass them over. We may also say the same 
of the diseases and infirmities to which literary 
men, clergymen, lawyers, schoolmasters, and clerks, 
are in every speciality liable ; and we shall noteven 
touch upon what ailments our own profession are 
most addicted to, though, if we may judge from 
reports and complaints, poverty and hope deferred 
would seem the more general and endemic maladies. 
The diseases of merchants, master manufacturers, 
and shopkeepers, depend more upon the morale of 
the individuals, than upon any thing specially 
belonging to their occupations. It is not so, how- 
ever, with the shopman: he leads a very different 
life; early and late at the shop, and in many 
instances his hours of rest are abridged by the 
duties of his business, which afford him no time to 
take exercise in the open air. This is peculiarly 
hard on young persons from the country, who, from 
their close confinement, and being immersed in the 
smoky atmosphere of a town, and in narrow streets, 
often become early victims to such insalubrious 
changes. 

The diseases to which sailors and solders are 
more particularly liable we defer to notice, from 
their belonging more to the public service than to 
medical police; and it would be carrying our 
hygienic review perhaps too far, for us to point out 
any feasible insalubrity in the occupation of the 
agricultural labourer. The same may be remarked 
of carters, postilions, and coachmen.— Quarrymen 
and stonemasons are, however, liable to serious 
unhealthiness, from the minute dust, which they 
create, entering the air passages during respiration. 
This often gives rise to a species of phthisis, and 
such persons are generally not long lived. Those 
who work under sheds are more liable to be 
affected than those who work in the open air, 
Marble-cutters, for the same reason, are unhealthy, 
and even the employment of a sculptor cannot be | 
held a good one for a person of delicate lungs. — 

‘nife and needle-grinders are in a similar but | 
more severe predicament. They are subject to. 


| what is called the grinder’s rot, which is an incur- 
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able consumption, «and carries’ off “many of 
these artisans after a few years at the business. 
Currents of air and interposed plates of glass have 
been used to remedy the evil. Screens of magnets 
have also been employed to arrest the steel and iron 
particles, which they very effectually do, when paid 
attention to by the workmen; but they do’not in 
any measure abate the small dust from the grind- 
stone, which is almost as injurious. 

Besides needle, edge-tool, and gun-barrel grind- 


ers, iron and brass filers, being subject to frequent: 


‘and many diseases, arising from the metallic dust 
and particles which are carried into the lungs by 
the workmen employed in these occupations, many 
other classes of workmen become diseased in their 
respiratory organs, and are short lived, from inspir- 


ing the fine molecules or dust to which they are. 


exposed, such as sawyers, millers, starch-makers, 
flax-dressers, weavers, wool-carders, feather-dressers, 
horn and pearl makers. All of these are universally 
short lived, and the lesion to their lungs consists in 

the bieollcttical irritation to. which they are subjected, 

and not’ to any poisonous quantity inthe’ particles 
inhaled. It is not so with dyers and- printers, 
whose hands are exposed to thé manipulation of 
many substances, both metallic and vegetable, 
which are either ofa poisonous nature, or are highly 


irritant to the animal body. Besides the fumes and | 
sudden changes of temperature to which they are ex- | 


posed, their trades are otherwise injurious to health. 
It ‘may be thought that bleachers, fromthe great 
changes of temperature to which they are subjected 
at their work, would be.very liable to disease, but 
‘I have observed they keep particularly exempt 
from all complaints, except rheumatism, and they 
may be considered a very healthy class... I took the 
‘trotible a few years ago of measuring the relative 
height, and girth roundthe chest, of 100 bleachers, 
100 cotton-spinners, and 100 men,rank and file 
of the 85th regiment, in order to see what might be: 
the relative differences between these very. separate 


orders of men, as to their exposure to the air and 


their employments. 

I have. here..noted these rida surembatis along 
with the average ages i— 

100 cotton spinners: average age 26.71 years ; 
average height 5 ft. 4.64 inch.; average measure 
round the chest 32.67 inches. 

100 bleachers or crofters: average age 32.12 
years ; average height 5 ft. 6.75 inch.; average mea- 
sure round the chest, 34.24 inches. 

, 100 of 85th Light Infantry: average age 32.67 
_ years; average height 5 ft. 7.87inch.; average mea- 
sure round the chest, 34.8 inches. . 

None of the spinners were above 45 years of 
‘ age, while seven bleachers were from 50 to 63. 

\ Besides those diseases resulting from the taal 
“tion of particles of dust, that serve to act only: 


~~asmechanical irritants. to the respiratory organs, | 


thereis another large class of disorders which are 


the molecules inhaled, ‘and from which the workers 
in mercury, lead, brass,*copper, and ‘arsenic, 
frequently ‘suffer.’ As ‘plating and gilding have 
been almost “always. effected by the amalgams of 
gold and» silver with mercury, the fine particles of 
this latter metal are constantly liable to be ab- 
sorbed: by: the hands of the workmen, or inhaled, 
in the:state of vapour, when the metals are exposed 
to heat to drive it from the amalgam. Besides 
many diseases to which such workmen are liable 
having the character of cachexia,they are frequently — 
affected by a special palsy of the arms, which are 
seized with convulsive snatches, and at length with 
habitual. tremor. . This. paralytic tremor. often 
eventually creeps over the whole body, and con- 
vulsions and death follow. . Several. means have 
been used as a preventive, the chief of which has 


| been frequent ablution, but .it-is hoped thatthe 


new process of electrotype will.in time save.the 
workmen. from much of the dangerous fumes to 
which they have been exposed in these manipu- 
lations. 

The large class of people who are. employed 
either in the mining of lead, its smelting, manufac- 
ture of its oxides, or in the use of the metal in its 
various forms, as plumbers and glaziers, painters in 
oil and: water colours, typefounders, and colour- 
grinders, are much subject to that species of colic, 
called colica pictonum, and also ‘to. a particular 
kind of palsy, affecting the forearm and wrist. ~In 
the manufacture of white and red lead; whieh is 
carried on; to a large extent in some establish- 
ments, employing a great many: workpeople; I 
have found, what is interesting, that women are less 
affected than men: with the deleterious nature-of the 


‘metal or:its oxides; and J am led to attribute: this 


superior exemption» too the: female »sex perspirmg 
more freely, so that:metallic: particles. are more 
effectually: thrown off the» body.» Ablution of the 
hands «and exposéd» parts of. the body has been a 
very. good «preventive of the peculiar ailments 
attending this employment; and those workmen 
who practice this regularly, have been long exempt 
from any disturbance of the system. Light acidulous. 
beer or lemonade, slightly acidulated with sulphuric 
acid, and drunk occasionally through the day, has 
been found in some few ‘establishments to diminish 
much the number of affected persons. — As this acid, 
the sulphuric, acts’by forming an insoluble salt with 
the oxide, and so becoming not easy of or fit for 
absorption, and is of itselfnot: deleterious, it is:very 
philosophical. to think: that: itsomoré general use, 
along with daily ablution atdeast,»sill be found a 
good preventive of these disabling and often fatal 
complaints, £ in? oh ; 


It: may: bey as it: ‘bas been, ‘ison; that we emay 


be called ‘upon, as) a matter of medical police,‘or 
where there has. been'a presumption. of accidental 


poisoning, to:;investigate and give our opinion, 
whether water for drinking or for culinary purposes 


occasioned by the poisonous or sedative nature of ' be contaminated with lead, or with any of its salts 
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or oxides. Health has been ascertained to be 
~ frequently injured from «such ‘sources, so that 
in. many cases it,becomes an. object of much im- 
- portance to detect and verify the presence: of this 
metal. or its compounds, in any waters that are 
. used for. the above purposes.- - It has been a matter 
of. much discussion, whether .water «can: hold in 
solution so much of any of the compounds of lead 
as to prove at all deleterious; while much difference 
has existed as to the -form in which the’ metal has 
been, where a poisonous’ effect has been: clearly 
ascertained. na 
From many experiments and observations made 
by Drs. Thomson, Lambe of Warwick, Christison, 
and also by Capt. Yorke, it has been found that 
~ pure distilled water has the greatest solvent power 
-on the metal, and next to distilled water, rain and 
‘snow water have the most power. The state into 
which the metal is converted is an hydrated oxide, 


combined’ less or more with carbonic acid. The 


danger of contamination is greatest from new lead, 
on which these waters act with their greatest cor- 
rosive power, but when the metal becomes coated 
over with a film of the carbonate, which is 
nearly insoluble, the metal underneath» is pro- 
tected, and so the waters may become free from 
any plumbeous impregnation. Therefore rain 
~-water collected from newly Jaid leaden. roofs, 
“ridges, or gutters of houses in the country, is the 


most liable to be impregnated, and I have known | 


-two instances in this county where serious derange- 
»'ment of the health of two families, and death in 
- one of them, occurred from this cause. «The lead 
that is kept covered with water, as under the 
' water line in’ cisterns, is not affected, it’is' only 
~-where the air and the water act together’; thus in 


be. cleansed out once:a month, 
security, the bakers were required to cover 


this they held to be quite insoluble, always falling to 
the bottom. They decreed, therefore, that the bakers 
might be permitted the ‘use of leaden reservoirs, if 
they put.acock three inches from the bottom of the 


reservoir, in order that if any of the insolable 
carbonate be formed, it might be deposited \in 
the water below the cock, and that the reservoir 
For greater 


the lead which lines these reservoirs with a 
coat of wax, to prevent the formation of any car- 


bonate in any condition of the contained water. 
A more. effectual preservative is found by lining 
the cisterns of lead with tin. Lead may be detected 


in water if present in any minute portion, by first 


carefully filtering it, then acidulating it with a drop 


or two of nitric acid, and evaporating to dryness. 
From. the residue any excess of nitric acid is 
expelled by heat, before it is dissolved in distilled 
water, to which sulphuretted hydrogen, hydriodate 
of potass, or the chromate of the same, may be 


applied to.discover the lead. In addition to what 


we. have generally stated as to the preventive 


power. of the neutral salts, it is found that 1-30,000th 


part of phosphate:of soda, or 1-4000th of sulphate of 


lime, 1-2000th of muriate of soda, 1-7000th of sul- 
phuric. acid, and 1-3000th of muriatic acid, will 


preserve water free from all but the most. harmless 


impregnation. of lead. 


.. As lead, or its oxides, is found frequently in 
yarious articles of food and drink, and to have an 
injurious effect upon health, we are also called to 
investigate these matters. The principal. articles 
+n which the metal is found, are wines—especially 
the aerated, ciders, some fruit preserves, and food 
that has been prepared in glazed dishes, but as 


these: matters belong more to the toxicological 
part of our course, we will not enter upon their 
consideration at present.. We also defer noticing 
the manufactures of soda, muriatic acid, and sul- 
phuric acid from pyrites. 


-‘examining a leaden cistern we find, just at and 
--above the level of the water, a» white incrustation, 

whichis the carbonate of lead, ‘while: below this 
--Jevel the metal remains: clean and’ uncorroded. 
o¢The' remedy and prevention’ ofthis. poisonous 


"+ -very small addition ‘of some of the: salts and acids, 


- solution are easy and simple, for: it-is found that a 


as the phosphate or acetate of soda, or even of 


‘There is no employment that has excited so 
niuch public attention and enquiry, and has been 
so much discussed, as to its effects on the health, 


‘common salt or nitre, or of the sulphuric or muriatic 
acid, keeps the carbonate from forming, or else 
decomposes it, and an insoluble: salt. of lead is 
formed, which sinks: to» the bottom. As most 
‘ of our river and well-waters contain small portions 
of earthy salts, they are’ kept by them sufficiently 
pure in cisterns, or when» running through leaden 
<opipes ; and as: the: atmosphere of our large towns 
+asmuch contaminated «with adventitious acids and 
sgalts;as sulphurous acid and ammonia, the rain- 
» water collécted.insour cisterns is preserved so far 
A Conseil de Salubrité at Paris, lately made an 
‘venquiry into-how far the leaden cisterns used by 
-cbakers was apt to injure the bread; but they 
_ 'geemed:té consider that the only contamination that. 
seould: arise was from the carbonate of lead, and . 
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morals and longevity of those employed in it; as the 
manufacture of cotton, especially as: regards the 
spinning process. If we were to believe some men, 
even of eminence in our profession, the employment 
is a species of wilful and heartless ‘infanticide—a 
perfect altar to Moloch ; ‘and if we could credit 
others, equally respectable, but apparently better 
acquainted with the process, it is not only a healthy 
occupation for childhood and adults, but also a pre- 
ventive, if not a means of curing consumption and 
cachexy. Like many questions of a similar kind, 
the assertions are derived either from separate 
data, or from a foregone conclusion founded on the 
abstract views of physiology applied to’ unknown 
conditions. My own observation has shown me 
that while some establishments situated in towns 
have an insalubrious effect upon the operatives,and 





nmornge™ pry 
pile St Ay 


% 


. 554 











. ‘especially upon the children, arising - ‘also. from 
! their modes of living and their habitations, others 
again, situated in the country, have exhibited quite 
a salubrious and_ beneficial effect upon the health, 
morals, and comfort of those employed, The 
object of the Factory Act has been to improve the 
hygiene in the worse-conducted and badly-located 
establishments; and though its provisions have 
been thought by some to be very stringent, and to 
interefere too much between the employer and the 
. employed, yet upon the whole, it may be allowed 
to have improved the physical health of the Opera- 
tives. 


To show how difficult it is to come, to a, just 
and satisfactory conclusion, even when the subject 
is investigated in the most public manner, and by 
the most respectable and able private observers, 
we may remark that in Mr. Sadler’s parliamentary 
committee, there was an undoubted perversion of 
facts pervading the whole of its enquiries, with a 
subtle commitment of medical men to the side 
obviously espoused by the leading members of that 
‘committee. “On the other hand an “eminent ‘che- 
anical philosopher has excessively éulogized labour 
in cotton mills, as contrasted with rural’ pursuits. 
~The faults of exaggeration and partiality in the 
selection of illustrative cases, lie seriously at the 
~ doors of such reporters; and more recently Dr. 
Taylor has betrayed somewhat too much of the 
game bias in his praises of cotton mills and their 
wealthy owners. 


That scrofulous affections and phthisis prevail 
much in all manufacturing communities, especially 
in large towns, is a matter of acknowledged occur- 
rence and observation; but then these complaints 
are found to prevail in all densely inhabited towns, 
whether there are any cotton manufactories in 

them or not, and this .especially among the poor 
living in narrow streets, in filthy, dark and ill- 
ventilated cellars and lodgings, seldom or never 
perhaps reached by the sun’s rays. In proof of 
this insalubrity not being attached par excellence 
to manufacturing towns, [ may instance Liverpool, 
which has a higher rate of mortality and a pre- 
sumeably greater prevalence of disease than Man- 
chester, principally owing to the former, a non- 
manufacturing town, having a vastly greater number 
of people living in dirty cellars. 

As to the comparative mortality in the two 
towns, of all ages under 15, to show how children 
and infants are affected, the ratio of deaths in 
Liverpool is to the whole deaths, as 60.75. per 
cent., while that of Manchester is only abouta half 
per cent. higher, being 61.27 per cent. Mr. 
Noble, ina paper read before the British Asso- 

ciation, in this town, showed that the deaths from 
consumption in the factory district of Manchester 
_were actually fewer in proportion to the deaths 


_ from all causes, than in the agricultural county « of 


é, Essex, being as 4 to 2l in Essex, and 3 only to 19 
in Manchester ; and a similar favourable ratio for 
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Manchester was ‘deduced, when compared with the 
rural parts of the. country i in general. Something 
of this favourable nature is reported by Dr. 
Mauthner, of the ‘cotton-works, i in Lower Austria, 
in which about 10,000 hands are employed, within 
a circle of a few miles round Vienna. He says, 
from the registers that have been duly kept by the 
clergymen for. forty years, that the number of 
deaths among the manufacturing people, is propor- 
tionably less than among the agricultural labour- 
ers; that, as among other classes, the deaths are 
most numerous of children under two years, and 
that there are a great many who die between 60 and 
70. In these foreign establishments the hours of 
labour are longer than in this country, being gene- 
rally fifteen hours, including time for meals, but 
the people are well lodged, and they are temperate 
in their habits. To balance this view in. some 
degree, Dr. Mauthner says that the race of men 
employed in those establishments is much less 
robust than that of the peasantry in the neigh- 
bouring villages, and that scrofulous consump- 
tion is not uncommon, while inflammatory diseases 
are rare. Rheumatic affections are the only 
peculiar diseases incident to the employment. 


M. Villermé, a great medical statitician, says of 
the French factories,—* See these operatives, and 
you will soon be convinced that these things never 
inconvenience them. Singular mistakes have 
arisen in attributing to working in factories, diseases 
induced by protracted labour, want of rest, insuf- 
ficiency of food and itsbad quality, habits of impro- 
vidence, drunkenness, and to say allin one word, | 
wages below the actual wants of the recipients.” We 
are, moreover, confident in our own conviction, }that 
many diseases that have been attributed peculiarly to 
manufactures, are not specially to be found among 
the ‘population ‘dependent upon them; and: that 
the ‘evils both of a’ physical and moral character 
affecting “the working’ classes, are’ more to be 
assigned to their domestic and personal habits and 
relations, than to their zndustrial ones. In further 
corroboration of this opinion, I had.occasion to visit 
the workhouse at Liverpool lately, and I there 
witnessed in the children’s wards such a number 
of declared. serofulous affections and. sores to which 
there is nothing similar to be compared, no, not to 
a tithe, in the Union Workhouse in this town, 
which contains nearly as many inmates. 


That the race of adults in factories is physically 
deteriorated, there can be no doubt ; and if it were 
not for fresh immigration “from Abe raral districts, 
they would be more so. ‘From the Army Report, 
it is found that a corps: Jevied from Wales and: the 
northern counties of England, ‘will last longer’than 
one recruited from the. towns of Birmingham 
Manchester, or the metropolis ; and out, of 613 


men enlisted, almost wholly from the mannfactur- 


ing districts, only 231 were. approved for service. 
Manufactures. undoubtedly Boren OmaR the race of » 


‘men. i 


_« grossly caricatured. . It is with this, as with the 
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.~ «How. far.the physical. development of the male 
_#gperatives would have been kept.up and promoted 
. “ander this species of industrial employment, if no 
females, at any age, had been allowed to,.enter a 
factory.as a,daily operative, it is not easy to predi- 
cate; at any rate, from observationand experience, 
it may safely be inferred, that the moral and 
domestic condition of both sexes would have been 


greatly better than at present, and wages would 


have maintained a higher level, and in this. exclu- 
sion of females lies the radical reform of this sys- 
tem. Much however has been done to amelio- 
rate the system, for the ten-hours labour has been 
all but enacted by Act of Parliament, andnone.are 
allowed to enter the mills under nine years of age. 
Not many years back children were liable to be 
worked fifteen hours a-day, while Dr. Baillie gave 
his opinion that children might be admitted to 
work in factories at seven years of age,—an opinion 
which no medical man would now venture to 
deliver. 

In the woollen factories it appears that the 
batting of wool occasions much less dust than that 
of cotton, and that little even of inconvenience 1s 
félt from it. The spinning of wool also requires 


only a moderate temperature, whereas that of 


_ eotton requires a very high one. In the silk manu- 

factory it is considered that the early processes, 
such as drawing, the silk from the cocoons, are 
alone decidedly unhealthy, and any results that 
take place are those on the general health, rather than 
_special affections arising from the employment. 


We come now to notice the hygienic state of 
‘another very: numerous and important class of 
“eopeople employed» in. vefy different situations,, and 


in quite .a different species of labour from,those 
-which we have yet considered,, viz.,, the condition 
of those employed in mines, and especially in coal 
mines. . The nature of: this employment, especially 


as it affects the health; morals,,.and development of 
«children and females, has lately attracted. much of 


» the: sympathy. and benevolent attention of, the 
public, and from the investigation of a -parlia- 
mentary committee,.au, Act has been, passed to 
counteract. whfat has been considered injurious yet 
avoidable in this species of labour, and especially 
in excluding females entirely, from, working under 
. ground, Like all.subjects hastily taken up in the 
spirit of philanthropy,,there..is reason to, think 
there has been not a tittle exaggeration in the 
published reports of the evils, both moral and 
» physical, that have.been alleged to accompany and 
_ follow the employment in mines, and in several 
instances the pictures of slavery and vice bave been 


cotton factories, the evils depend more on the 
. customs and mode of labour in separate. districts 
. and under different owners, than upon any necessary 
accompaniment or result of the kind of labour 
itself.;. For while in some districts the lowest 
“state of ignorance, grossness of morals, and severity 
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of labour upon women and children prevail, in others, 
as in some of the mining localities in the west of 


Scotland, a high state of morals among the opera- 


tives exists, and they are as well educated and as 


attentive to their religious duties, as any portion of 
the agricultural community around, and even where 
females worked in the mines. ‘The South Shields 
committee, in their late valuable report, say, that 
no women nor girls are employed in the north of 
England mining districts, and they further say, it is 


surprising that so little physical injury should be 
the result of the labour among male children. 
They are decidedly of opinion that no restriction 


should be placed on the admission of boys to the 
mines beyond 11 or 12 at the latest. Boys must 
be early brought up to’ the work, else they will 
never, when further grown, take to a mine—a cir- 
cumstance which has been much overlooked’ in 
many fine plans propounded on this subject. 


There are no special diseases to which coal-miners 
are subject, save those which, are, the obvious 
result of exposure to wet and, damp, along, with 
frequent.changes of atmospheric temperature, and 
the inhalation of coal dust, and these causes declare 
themselves in, recurrent, attacks of rheumatism 
and bronchitis... On the whole, however,they may 
be termed.a healthy class of people, and many of 
them. are very robust; and their spasmodic com- 
plaints result more from their intemperance than 
from any special causes attending their employment. 
The principal invasions of their health,. physical 
ability, and longevity, arise from the accidents to 
which they are so liable, and to which so many are 
the fatal victims. | Contusions, wounds, fractures, 
and.. dislocations, are familiar accidents among 
them, occasioned by misadventures in the’ shafts, 
falling of the roof of the mines, and the minor 
effects of explosions of either gunpowder or of, the 
fireedamp. Though the recent Act of Parliament 
has wisely. upon the whole provided for the exclu- 
sion of children and females from the sphere of 
these terrible accidents, yet it has not ventured to 
provide a preventive of the fatal effects, so often 
resulting from the devastation of that demon of the 
bowels of the earth, the fire-damp, nor offered a 
premium to any that will effectually conquer or 
disarm its power. We think this would be a most 
benevolent devotion of a little money, and a chal- 
lenge to the sublimest aspiration of fame, when 
we consider, that, from correct statistical returns, 
during twenty years previous to the adoption of 
safety lamps, when only steel mills were in, use, 
679 lives were lost from explosions in the mines in 
this couatry, while from 1820, or the twenty suc- 
ceeding years, when the lamps.were in, general 
use, 744 lives have perished from the same cause, 
leaving a balance against the lamps of 65 lives. 
It is true there has been an increasing business 
done each succeeding year, but the. chief cause of 
this fatal disparity, appears to be, the greater. inat- 
tention to ventilation, and too much confidence in 
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miners. Its first effect, from an inhalation of the 
‘pure gas, is ‘an ‘immediate stricture or irritative 
closure of the glottis, “and the person dies 
asphyxiated’; ‘but where "the gas is’ dilated: with 
common “air, “death® slowly takes place: from” the 
narcotism ihalieed “by ‘the log tai wns py , 
tion Of the’blood.°"" °° © | a 

To illustrate ‘the’ effects of these inflammable 
and other gases, before and after explosion, we 
shall suppose a certain dangerous atmosphere 
| to consist’ of one volume of light carburetted 
hydrogen and ten volumes of common air, which 
fornis one of the most explosive mixtures. This 
mixture may be respirable for a while, but its dan- 
gerous nature may be perceived by the safety 
lamps, which will be getting hot by the confined 
internal explosions, which, however, the miners. 
may not strictly regard. Soon, however, an explo- 
sion takes place, either from exposing an open 
candle, opening the lamp, or from its getting red 
hot, or even from its being carried quickly through 
the fatal mixture, so that the internal flame is 
thrown on the hot wire-gauze, by weg = ex- 
terior mass is ignited. 

| 'The ‘explosion having taken place, what is the 
result i in a chemical view to account for the death 
of the poor victims, on the fact that they have been 
asphyxiated by what is called the after-damp ? 
Now, as we had one volume of the carburetted 
hydrogen, which is composed of two volumes of 
tgiiceea: and one volume of carbon vapour, making 
three volumes when the gas is decomposed, and 
we have ten volumes of air, it is easy to see what ~ 
willbe the result if the explosion has been com- ~ 
plete. The two volumes of hydrogen will unite with 
.oné of the volumes of oxygen in the” air to form 
aqueous ‘vapour, and one volume of carbon ‘vapour — 
will unite with the other volume of oxygen to form ~ 
oné volume of carbonie acid, while the nitrogen— 
eight volumés will be set free—the whole making | 
eleven volumes the same as at first, but in ‘the 
meantime suffering’ a great expansion from the 
heat of explosion, andthe decomposition: of car- 
buretted hydrogen. Now the nitrogen will be 
found: filling the upper and middle regions of this 
residual atmosphere, while’ the carbonic acid will be 
at the bottom, and may" extend to about six inches 
from the floor*of the passages. *: Hence the nitrogen 
may make a ‘man’ insensible’ till he falls into the ° 
heavy gas, where he is. soon asphyxiated. “The” 
nitrogen. is merely» negativesin: its effects; “the 
carbonic acid is, however,| positively poisonous, and. 
will kill even by immersion, with, the mouth :pro+: 
tected. On inspecting:tlese victims after they are . 
found, many of the marks: are those of asphyxia. sak 
tion, but ’.there-are also’ signs. of:igreat.-violence on.» 
the bodies from concussion and ‘contusion. f a9 

- Professor’Christison thinks some’ other injury than 
siniple asphyxia “takes place inthe death under © 
always. at the bottom and lowest parts of the shaft thése circumstances,as the bodies very soon a ee . 
and . suiidisalt aud is termed. the c chokes by Lin phe oI ors as from se aeruiast 
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the lamps, which are, at least, but ‘imperfect safe- 
guards, when the gas gets much’ “accumulated, 
and the lamps become hot from internal combus- 
tion and explosions. The wire in the” best of the 
Davy lamps soon’ becomes red hot, and the least 
wind or movement of the lamp, throws the internal 
flame on to the gauze, and the dangerous atmos- 
pheric without is ignited ; or else others, as Dr. 
Clanny’s are apt to go out, when the fire-damp is 
very rife, though his, or Museler’s, of Belgium, is 
thought to be much better than Davy’s. 


























The nature. and habitudes of the gases, in. coal 
mines are exceedingly interesting, , and),though, 
they have been investigated by. able. chemists, 
there is much to be yet ascertained, especially:as 
to the proportions in which they act as inflammable 
and explosive mixtures.. They are found to con- 
sist of light or the proto-carburetted hydrogen, the 
olefiant or the bicarburetted, and sulphuretted 
hydrogen, which are all three inflammable. We 
have also those gases which constitute the choke 
and after-damps, the carbonic acid and the nitrogen 
gases. The proto-carburetted hydrogen, ,which.is 
very. light, haying only a specific. gravity. of 0.5382, 
composes the. greatest portion ofthe, fire damp,. but 
it requires. for explosion, according to,: Davy, 7 to 
25. per>cent..of it to be mixed with: atmospheric 
aire:<( If: it: is in greater: proportion than 25 per 
cent. the mixture will not explode, owing to the 
want of a due proportion of oxygen, and if Jess 
than 7 per cent. it will be too much diluted for quick 
explosion. Olefiant gas, which is also called the 
heavy carburetted hydrogen, because it has a 
gravity of 0.9722, exists in many mines beyond 
what is supposed. It explodes at a lower temper- 
ature than the other; iron heated red hot will 
ignite it, and thus the lighter gas may be fired, 
Professor Bischoff found the fire-damp in the coal 
mines of Belgium to consist in 10,000 parts of 
light carburetted bydrogen 7910, of olefiant gas 
1611, and of other gases 479 parts, and this» may 
very probably be a sample of the fire-damp in 
several of our mines. Sulphuretted hydrogen is 
very heavy, being 1.1805, and is extricated from 
the decompdsition of iron pyrites, which ordinarily 
contains 45 to 50 per cent. of sulphur. ‘It causes 
instant death by inhalation, and ignites at the least 
visible heat of iron, therefore a red hot lamp will 
explode it. — 

Carbonic acid gas is more or less generated in 
all mines, and frequently accumulates in the work- 
ings or bays of coal mines, to a dangerous pitch,-so 
as to extinguish lamps and candles; but even 
before it reaches this intensity it is dangerous, and 
in ‘time will be fatal to animal life.- Professor 
Graham even says, that 7 per cent. of carbonic 
acid’ in common air would be powerfully narcotic, 
and soon kill, from repeated respiration. Being a 
heavy gas, of specific gravity, 1.5277, it is found 
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such subterranean laboratories. 
ception is owing to the want of the solar light, of 
‘a sufficiency of medium, or from want of a due 
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Before we finish sthig: sibignt, it may “ane: ‘be: 
irrelavent shortlyto take notice of a law in pneumatic. 
chemistry which has been alleged to prevail among 
all the gases, and tending to modify their inde-. 


petidency of action. . This law is called the law or 
property of dzffuszon, whereby gasses | of whatever 
different specific gravities, have the property of 
diffusing themselves among each other reciprocally, 
atom to atom, or two or more atoms of one species.| 


to one of another, and that even though an, animal } 


porous membrane be interposed. This property, |. 


‘so beautifully exemplified in the laboratory and in} 
‘some of the operations of atmospheric phenomena, | 


‘would have been of essential importance among the 


‘different noxious gases that are generated in mines ; 


but unfortunately it does not seem to hold good in 
Whether this ex- 


intermixture from currents of air, it is not easy, to 
ascertain; but carburetted hydrogen and carbonic. 
acid gases are always found separate, according to 
their specific gravities. . 

Professor Graham asserts that the light, gases 
diffuse themselves most rapidly; thus hydrogen 
escapes from an aperture five times quicker than 


‘carbonic acid gas, which is twenty-two times 


heavier, In the case of an intimate mixture of 


the two gases, the most diffusive gas separates from 


the other and leaves the receiver in the greatest 
proportion.. _.Mr. Taylor, the eminent scientific. 


miner, says, no practical value can be deduced:from 


the law. of diffusion, as applied to mines... At.the. 


highest point,” he says, “Ifound.a very. explosive. 


mixture, and_no trace of. carbonic acid could, be 
detected by lime-water. At the lowest point, the 
mixture was not explosive, . and there: was a good : 
deal of - carbonic acid. We. cannot therefore, it 
appears, calculate upon any. results, of. this Jaw, in 
mines ; it is of little or no use.’ 

In th after-damp also, the fave of dicen does |, 
not hold good, for the different.products of nitrogen. 
and carbonic acid gas that remain in. the. passages, 
are still affected by their particular specific gravities, | 
and are found existing in«the. lower and higher 
regions of these places, according, to, their respective 
weights. _ soos ab od 

In concluding, geutlsertiy these fer lectures on 
public hygiene and médical. police, I cannot but 
express to you how'superficially:and inadequately 
I feel that I have ‘treated: these deeply important 
subjects.; in fact, 1 haves been enabled to give you 
only a°syllabus of what should have beem delivered 
on these matters; “involving as they do,’ so much of } 
the health, well-being, and. comfort ofthe» ¢om: 
munity; but-in justice to the other necessary and}. 
more strictly professional parts of ourcourse of 
lectures on forensic medicine, we have beemobliged 
to confine ourselves to a mere summary of what we 
‘would, otherwise, have had much pleasure and 
interest in more fully discussing. 


‘tubes and liquids. 


‘circulation advances, and the tendency which’ th 
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IRRITATION AND CONGESTION. | « yh 

The red particles of the blood are endowed wie 
physical properties which fit them for the fulfilment,, 
of a very important purpose in the mechanism of the, 
circulation. . 


These minute solids are extremely elastic. When 


‘compressed between glass, they recover their form on ” 


‘the'removal of the pressure, and rush through the’: 
‘seruny witha motion which is independent of the con- - 
taining fluid, some moving with more rapidity than 
others, some remaining stationary in the liquor san- 
guinis, while others bound off from those with: which 
they may have come in contact. Their want of attrac- 
tion. for one another depends also on their elasticity. 

As elastic bodies, the red particles receive a greater ) 
impulse from the heart than the liquor sanguinis. 
From their vast number, however, and the influence of 


& eas |} 


capillary attraction, which is exerted between solids * 


and liquids, the’ fluid’is carried forward in an alinost * 
equal velocity With the solid portions of the blood: 


PR 


Capillary attraction thay be exercised betweet’ seus a 


cand fluids, as ‘in’ the instance of the red particles’ and 
liquor sanguinis, above noticed ; and in that of capillary?) 


Or, it may be exerted betweemss 


closely approximated surfaces with or without a 22 


intervention of a fluid. When moist surfaces.are‘put { 
imapposition, the attraction is rendered more power+, 
ful; for then, owing to the intervention of a liquid, . 
hire: is a double attraction exerted by the surfaces ; for 
‘the fluid, and for each other; and therefore a closer 
‘approximation of the surfaces. Of this physical Jaw, 
‘the ‘capillary vessels, when emptied. of their globules 
and ‘most ‘of their liquor sanguinis, afford a striking 
‘example. Then, these vessels collapse, and many of 
them are'no longer visible. In the tail of the tadpolé}”” 
andi in the web of a frog’s foot, the capillaries appear 
somewhat flattened, as if formed of superimposed mem" 
-branes, united at their edges, and merging, laterally, 
into: the. adjacent tissue. A dark, irregular line. on 
either side.appears to mark this union, which. in. He 
instances is lost, when the vessels are emptied, 


Not only.the opposite sides of capillary tubes, but. 


of. vessels considerably greater in diameter, must, be. 
within the sphere of capillary attraction. This remark — 
extends to the extreme veins and arteries, as well as to 
the lymphatic vessels. 

The following simple experiment will afford: some 
i of the real diameter of a capillary vessel. 

Let two pieces of paper be gummed together, or 
two gum wafers of different colours be stuck face to» 
face, and the united edges cut even, and set up in the 
field of a microscope by the side of an injected id 
capillary. It will be found that an apparent space) 
exists between their conjoined edges; a space which, 
is equal in width to the diameter of. the injected. 
capillary. \ ba 

‘In. fact, the opposite surfaces of capillaries are ty 
‘Within the sphere of mutual attraction, even while ‘the’ = 
have to approximate, exerts a principal share in regu- 
lating the capillary circulation. The elastic red par- 
ticles, in traversing the capillaries, offer an effectual 
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@irection of their current.is determined by, the Anown 
‘forces which maintain the circulation ;. but those 
‘forces are’aided materially by an agency which tends 


#6 adapt the diameter of the capillaries to that of the. 
globules of blood; to diminish it,’ when the circulation 


4s arrested, in a direct ratio to the quantity of globules 
‘Jeft; and, thus, to render the force of the heart, which 
is in an inverse ratio to the diameter of the vessels, 


‘available to the utmost extent ane: returning f 
acquire ‘a clearer understanding of the physiology of 


circulation. slg 
If a drop of blood be placed on glass at the margin 
of a thin plate of talc, it will be attracted towards, and, 
“as is well known, will creep into the capillary space. 
When the spontaneous arrangement of the blood, 
thus disposed of, is observed with a microscope, it will 
be noticed that the globules do not rest upon the same 
level, but one upon another. By pressing upon the 
‘tale with a needle, and changing the focus, it, will. be 
found that the capillary space maybe cleared. of, the 
globales around the:spot where the talc. is. compressed ; ; 
that by relaxing the pressure gently,.a single, layer of 
‘globules’ willortsh, into view, and, by, xemoying. it 
entirely, awaverof blood, two or three globules deep, 
‘wih Yoll over.the first layer, anes debi 
* “When blood:corpuscles are thus compressed, they a are 
“Snore fattened than natural, but resume, their. former 
Shape when set free. ‘The exercise of this elastic.pro- 
perty of the globules is the cause of the ascent of. the 
-4alcin the preceding experiment, .and of the return of 
these bodies to their former arrangement... So far.the 
globules of the blood evince sufficient elasticity. to 
resist the attraction which opposite surfaces exert. 
~ "Two surfaces made to'adhere by means of a saline 
flnid; are so’ closely in contact as scarcely to, admit 
blood-globules. Talc and glass thus made to adhere, 
“and a drop of blood placed at the margin of the tale, 
‘the blocd-globules penetrate in small numbers, compa- 
‘yatively, and only in a single layer, of which) the 
globules are far apart, and have only advanced:a lineor 
two; in fact the globules do not penetrate with the 
same facility as when the interval of the glass.and.talc 
is dry. “When capillaries are once empty, ‘the apposi- 
tion of their walls excludes the blood-globules,to # 
great extent, much in the same manner as above. i. 
A few words may be added on the lymphatic circu- 
lation. The presence of valves in a vessel implies the 
existence of some opposing force, calculated to impede 
the movement of its contents. The valves of the 
yeins afford an instance of this, and are so formed as 
to neutralize the effect of gravity, and render the con- 
~ tractions of the muscles available, as an auxiliary force, 
‘to impel the venous blood in the direction of the heart 
only; a force ‘which would otherwise distribute it 
equally in that and the opposite direction. But the 
lymphatics are capillary tubes, the force of gravity 
therefore can exercise no influence upon their contents, 
The valves which they contain must consequently have 
a different use to the valves of the veins. It has been 
remarked above that the heart determines the course 


of the current, but that the pressure of the sides of |. 
«capillaries, by adapting the diameter of the vessels to. _ 
This reasoning. 
Ee: ene equally to the-movement of, the lymph, except ; 





their’ contents, increases. its rapidity. 


MIDWIFERY REPORT. 


esistance to the closure. of. ions: 5 aha for. _they’ 
‘appear to follow closely, upon each. other, even, Woen 
their interval is magnified to the, utmost, extent, The 


‘rent by impulsion, ' in 






—— 


that, in ‘the former i inganee ‘the heart directs the cur- 
ne latter by suction, 
The effect of this” capillary’ force, exerted ay: ‘the 


delicate surface ‘of ‘the lymphati cs upon itself, without 


the ‘interposition “Of valves, Would be to create an oscil- 
lating movement “thyoughoiit the length. of a ‘vessel, 
by the suction ¢ of the’ ‘heart; whereas, the presence of 
valves, by putting a check’ to ‘retrograde movement, 
causes the force of the pressure to take effect ony in 


the direction of the heart. 


The preceding remarks will assist the reader to 


congestion, as relates to the lessened diameter of 
capillary tubes which succeeds to arrest of circulation. 

Congestion as above defined (vi1.), might be more 
correctly distinguished by the name of sub-inflamma- 
tion, as it is the invariable antecedent of the true 
inflammatory process. Such a distinction would serve 
to separate it from other forms:of capillary. disorder 
which-are likewise called congestion, and all of which 
acknowledge a different pathogeny. 

Recent observers have corrected the tideha: ‘but left 


the language of science in an unsettled state; if they 


haye introduced fresh terms, the new have but inade- 
quately responded to the wants of knowledge. The 
difficulty of defining a state of disease by means of a 
single term, is insurmountable : a full, sentence, even 
ig unequal to the purpose. Hence the. necessity of 
retaining words, which by usage, have attached them- 
selves in so comprehensive a manner to states of dis- 
ease, as really to mean the states themselves in their 
most’ ample and recent developments. These re-= 
marks apply particularly to inflammation, the philo- 
logical value of which term, in no wise concerns. 
pathology. 

‘The term sub-inflammation, applied instead of ‘con. 
géstion, to the process (vi1.) which immediately 
precedes inflammation; would be free from _ objection, 
inasmuch as it embraces all that. it. is intended to 
signify;: while; erubescence, or vital. turgescence, is. 
sufficiently, expressive to’ denote the class of facts 
which-comes :-under:definition yi. Even this normal. 
phenomenon “is sometimes called congestion, as in 
speaking of the turgescence of erectile tissue and 
analogous facts. 


VIII.— When irritation subsides, the velocity of the 
circulation is restored to its natural state; exhalation 
is re-established, the usual diameter of the capillaries is- 
regained, and the globules recover their elasticity. 

The consequences of this* form of congestion (sub- 
inflammation) may thus undergo a process of cure*by 
resolution, which consists in the separate steps: of 
functional disturbance being retraced, as defined above 5, 
or may advance intoinflammation. G 

(To be continued.) 








REPORT OF MIDWIFERY CASES OCCURRING 
IN PRIVATE PRACTICE, . 


By KENRICK, Warson, Esq. a8 RC .C, S., Stourport. 
TO THETEDITOR OF THE PROVINCIAL MEDICAL AND 
, SURGICAL JOURNAL, 
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resent, crisis ‘it appears: to me to be: very 


desivable that the attention ‘of the ‘profession and. of 
“the, public should be directed to the necessity of alli 


- »got to the house, and one soon after she was delivered. 


«that they constituted a large proportion of the difficult 
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persons, “both, male, ‘aud ale oe who. “engage in wale 
»ogpractice of midwifery,. being. more or less. educated. 
' /This; perhaps, would be done most. effectually, ‘by Bite 


titioners . in. different parts of, the ‘Kingdom publishi ng 


‘the ‘proportion of cases in 1 which the life. of both the 


smother and the child depended . upon. immediate 


assistance. With this intention I beg to offer for pub- | 
lication. the result of 800 cases of midwifery, of which 
have kept anaccount. With reference to the unusual 
number of dangerous. cases, I would merely observe 


«cases occurring in the neighbourhood, many of ‘them 


»> Stourport, Noy..5, 1844. 


Rupture of the vagina. . «te 3 
Ditto of an artery in the labia pudendi 1 
Cases where it was necessary to open the head 12 

! Severe flooding after extraction of the hess 2 
..r, 105 

Natural Labours : A ; San ey 
800 


~ 
* 


P Psi Seng the placenta ‘had been over:the os) uteri, but 


the arm. ‘The flooding ‘in the ‘first-instance, in both 


- os uteri; and in, two.)cases the placenta was not so 
( situated, and the flooding ceased after the membranes 


a woman, was. dropsical, 


residing several miles from my house. 
I am, Sir, yours very truly,. 
KENRICK WATSON, 


Viehe 





The following is the result of 800 cases of midwifery 
‘of which I kept an account during a Epi of 
eighteen years :— 


12 


Premature labours 7 : : 2 JMS) 
Twincases . : ; é . (9 SBSTAMS PB 
Face presentations : : - {O14 SAF 
_ Breech ditto : Go AQPMOGEST YOURE 
Presentations of arm, &e. Sea, jo Wpom se 
Dangerous flooding . SUIGaAL Bk fISS DLR 


Convulsions during labour . : ‘ ] 
Ditto after birth of the child ; ; Pissy 


Of the premature births several were occasioned: by 
‘one or both parents being affected with syphilis. 
In two cases in which):the:arm) presented im ithe 


“had been forced into the vagina by the protrusion: of 


cases, had\ been violent, but had -ceased when: the 
placenta was forced into the vagina. ~The women: in 
both cases were strong and healthy, and the uterus 
strongly contracted round the body ofthe child, 

Of the seventeen cases of severe flooding, fifteen 
arose from the adhesion-of the placenta over the 


were ruptured. Of the fifteen cases one died before I 
She had been flooding.two or three days before I saw 
her. In these seveateen.cases four children were 
saved, — 

In one of ee cases - is which the head was_ opened 
She. had been in labour 
many hours.; the uterus was so thin that the limbs 
‘of the child could be distinguished by ‘the ‘touch 
~ through the parietes of the abdomen, ‘The ‘utérus 
was dilated, the head wae large, and the bones de- 
_tached. After the head was punctured, | about @ quart 


; "A ‘fluid was discharged, as the bones werd s0 loose 


$ 


_ that they afforded no hold to the ‘crotchet. | T passed 


~ my hand by its side, and brought down the feet. No 


‘contrdétion® ee the iiteris: followed the I apt oS 


‘blood at the termination of two hours. 
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of my hand’ produced n6 effect, the uterus continued 


‘like an ‘empty bag,’ with the placenta attached, to, its 


fundis? 1’ gave ‘heF brandy and ammonia, poured cold 
water on the ‘abdomen, and then injected cold. water 
into the uterus"without the leasteffect. I then: applied 


‘a thick compress upon the abdomen, and a flannel 


There was no’ discharge, of 
I left. her in 
the charge of her medical attendant, and in the course 
of the night she died. 

The case in which a rupture of the labial artery taok 
place, was attended by a midwife. Two hours after 


roller round the body. 


'|"delivery, she complained of pain and swelling of the 


right labium, bearing-down, and discharge of blood. 
from the rectum. She died on the third day. Upon 
examination, thirty hours after death, the perineum. 
and surrounding parts were found injected with blood ; 
the integuments of the abdomen emphysematous, 4 
cavity in the labium lined with coagulated blood, and 
communicating with the rectum, through a aoparetign 
about half an inch in extent. 

Tn “two'cases the placenta was diseased. In one, 
thé matérHa? part was left firmly adhering ;.great irri- 
tative féver stipervened, with very offensive discharges, 
but by injections into the uterus, bark and acids, the 
woman, who was nearly fifty, recovered... In the other, 
a discharge’of ‘water took place inthe fourth month, 
and continued ‘to recur from time to. time: till, the 
seventh month, when labour commenced. . At. this 
time the Uterine tumour was divided into. two parts. 
When the 0s uteri was sufficiently dilated, I passed _ 
my hand and found the foetus, with the membranes 
entire, occupying one half of the uterus, and the 
placenta and a quantity of grumous blood, the other 
half. Soar as I could ascertain, the putrid mass was 
formed by blood and hydatids. The woman re- 
covered. 

In one case there was a knot on the umbilical cord, 
and in another, a rupture of the umbilical artery. In 
a third case the child was apparently seized with con- 
vulsions before labour commenced, and died. The 
woman when at work, ironing, in a very hot room, 
became faint from the violent motion of the child; it 
shortly became still, and never moved again. She 
was delivered on the fourth day afterwards, and the 
child was ina state of decomposition. 

Several cases required the. use of the lever or . the 
forceps, and in no case, unless the death of the child 
was evident, was the head opened till one or other of 
them had been tried. 

Out of the 800 cases seven proved fatal, —three 
from rupture of the vagina; two from flooding; one 
from rupture of an artery in the labia pudendi; and 
one, in which the head was opened and the child 
putrid, where peritonitis had either preceded, or 
occurred during, labour. 








EFFECTS OF MIASMA. 


TO THE EDITOR OF TH® PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, VE NAA ET 
Sir, 
Ags the etiology of disease has ite vialliel the 
attention of the medical practitioner, perhaps you will 


‘deem the following contribution, abstracted from’ my 


cyrus 


, ‘note-book, of sufficient interest t to ‘merit a place | 
. i of the Provincial Medical a and’ nd Sura Tourn 


> ID anrag 4 eas 2 


_ fur. 


“copiously of cold water ; 
‘but no difference in the state of her health was percep- 


momentary intermissions until I saw her. 
* .» sented the same flushed countenance, hot, dry skin, 


_ take some precaution against it. 


560 
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‘Yours obediently;'”" idate 
JOHN C.. SMART, MD; 
Licentiate of the Royal College of. Physicians. 


, _ Scarborough, } November 12, 1844.. 





“October! 15, 1838; visited ‘M. Hart), servant ‘of all- 


work in the family of a farmer. She possesses a strong; 
robust constitution ; had a diarrhoea which samperced 
a few days ago, “rie ceased on exposure to cold. | She 


now presents the following symptoms: Sebanténaate 
wild. and flushed; slightly incoherent; violent spas: 
modic action of the muscles of the lower jaw, coming. 


on in paroxysms; constant thirst and dryness of the 
throat ; ; pain in the abdomen, diffused, continued, and 
increased by pressure ; skin hot and dry; pulse 115, 
hard and full; tongue loaded with a brownish-white 
The treatment adopted was actively antiphlo- 
gistic, followed by salines. She recovered, in a fort- 
night. 

On the 22nd of September, 1839, I was requested to 
visit Anne Hunter, aged 19, servant in ‘the same house, 
a tall, strong made. young woman,; About a;fortnight 
ago, during the regular menstrual period, she drank 
the discharge was suspended, 


tible until the present evening, when, reading the 
bible oy. the side of her mistress, she suddenly com- 


“ plained of a pain in the little finger of her left hand,which 
rapidly extended, she glided from her chair and lay on 
the floor insensible; violent convulsive action. of the 


voluntary muscles eraned which continued with only 
She pre- 


full and rapid pulse, abdominal pain, etc., observed in 
Hart’s case. Active antiphlogistic treatment was 
resorted to, which relieved the more urgent symptoms ; 
the muscular action became less intense, and together 
with the pain entirely ceased in three or four days, and 


_ was succeeded by mild febrile action, which subsided 
in ten days, and she soon regained her strength. 


In the autumn of 1840, I attended, at the same louse, 
two servant maids; one aged 21, the other 15, pre- 
senting the same symptoms, but somewhat milder ; and 


_ yielding to similar treatment. 


I was.told that two other servant maids had. been 
attacked in like manner, the year previous to my being 
called in to Hart: one of whom died. 

The foregoing cases viewed separately would excite 


_ but little attention ; yet, recurring as they did, year after 


year, ata season when vegetable decomposition is most 
rife, it became necessary to investigate the cause, and 
A few yards from 
the kitchen door was a pool, fed by water that perco- 
lated through the manure of the fold-yard: this the 


~ farmer told me had existed during two or three gene- 
rations, and nothing had ever been Jaid to its charge; 


however, I advised him to drain it off, with which he 


complied; and up to this time (November, 1844) no 
“more cases have occurred. 


» It-will be observed that the spasmodic action was 


“eanfiged to those muscles moving the inferior maxilla, 


~ “and the muscles of the pharynx, in Hart’s' case. In 


> ‘the ‘others, although there was well marked and pain-~ 
fal constriction of the pharynx, the whole system of, 


| voluntary, muscles 


| prevent Hischief 
tion made} bythe spatients';; which was considerably 





erect. excited, and i in, fiEwo of 
eat ‘force to control them, and 
ng from the extraordinary exer- 


the cases required 


mitigated bya liberal abstraction of blood,. but not 
entirely subdued, until the secretions were freely pro- 


| moted by the potissiostartrate ‘of ng Pha: combined 


with chloride of mercury.s*: 
Since it may seem axteantani that the. servant 
maids alone should be attacked, whilst the remainder 


joof the’ familyénjoyed immunity from a disorder, which 


there.is reason to suspect. arose from miasm, created 
by the decomposition of vegetable or animal matter in 
the above mentioned pool ; I may add that the mistress 
of ithe house,’ mother of a large family, was always 
distinguished. for her activity up to the year 1837, 
when her previously good health and cheerful dis- 
position gave place to anxiety, inaptitude for any 
mental or bodily exertion and, disorder of the digestive 
organs, for which medicine. only afforded. temporary 
relief. The ordinary period of gestation was curtailed 


by miscarriages, three of which occurred between 1837 


and 1840, and were attended with considerable difficulty 
and danger. Jn 1841, the year after the pond had 
been filled up, she recovered her former vigour, 
again became’ pregnant, and was delivered of a fine 
child at the;full period, and has enjoyed good health 
ever since, 

A retrospect of several years extensive practice, in 
an agricultural district, brings to my recollection many 
instances, where whole families have been prostrated 
by a fever, that I strongly suspect was engendered by 
allowing the refuse of cattle-folds to decompose in 
heaps, collected close by the dwelling-house, and satu- 
rated with a fluid that ought to have been drained off 
and collected in a tank, thus forming a most valuable 


manure to enrich the soil, instead of being the means 


of introducing sickness into the household: of the 
farmer, and often severing his nearest ties. 


PROVINCIAL 


Medical & Surgical Journal. 


WEDNESDAY, DECEMBER 4, 1844. 


Among the many responsible duties which must 
early devolve upon the Council of Health, should 
that portion of the, Medical. Bill which establishes 
such a body. pass into.a law, isa review of the 
legal provisions. relating. .to. the condition of the 
insane. The number,of,this most afflicted class of 
our fellow-creatures,, existing)in England alone, 
has been estimated at twenty-one. thousand; but 
as this does not, include; either; private: or union 
cases, there is reason to fear that the estimate falls 
very far short,of the. truth. ,How important, then, 


does, it become that,the arrangements for the care 


and protection of so large and so helpless a-portion 


of the population, thus rendered incapable. of pro- 
»tecting: themselves, and placed as it were without 


eee ecnunincernteennthp mente ant it pate tee tt ARE NA A EE EROS REP Sst 


“ UNATIC: ASYLUMS, 
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ni - the ‘pale of all social ‘privileges, “Stould’ be ing we called, ‘Upon to particularise, it ‘would be easy to 


i “to. those who have "they requisite knowledge. to om: 
gidey: Perahend them, as wellas'the : power tovenforce ti 
“That abuses must occur, uiidér wherever’ Gstem of 
si ‘management and. control, it, may, a deemed advisa. 
ble to place the insaneyis*but:tod-eertain 5 for all 
~ buman law is imperfect in its essence, and the ’ very 
_necessity for its restraints implies also; the tempta- 
Such’ a’ state; how- 
te ever, inseparably connected as it is with our present 


in | 


we 4 - 


J©°tion’and the wish to evade’ it: 


_ condition, only renders imperative a greater degree 

of circumspection on the part of those whose duty 
_.. itis to devise. the remedy, and of -watchfulness on 
-yooothe part of those who are:to apply it. 

Much has been written on the advantages and 
disadvantages of public and of private asylums, and 
"\ the abuses to which they are respectively liable, 

- We are not about to enter fully into this, “subject, 

nor to: investigate the charges, which have: been 
‘brought against ‘the presumed ‘selfishtiess of | the 
proprietors of the one class of establishments, or ‘the 
asserted negligence of the superintendants of the 
other. There are many honourable exceptions in 
| a both cases, and as the legal provisions for ensuring 
-oae the:necessary attention to the welfare of the inmates 
of ‘these’ establishments are confessedly imperfect, 
and, perhaps, must. of necessity long .remain 0, 
it will be well to derive a lesson from the exeep- 
tions, and to seek some safeguard from evils whieh 
the law does not, and it may be cannot, altogether 
prevent, in tke personal character and responsibility 
of those to whom this most important ‘and’ respons 
sible of all trusts shall be committed. ~ ' : 
When the wisdom, and humanity, and general 
sound principles of those in power can be trusted, 
no government for persons not in a condition to 
_ protect themselves, ¢an equal the paternal exercise 
' of an’ authority) guided rather by general benevo- 
' lence than compelled'by the restraints of law. 
|) » While, therefore, we would not have any security, 
occ which these last‘ean’ give, neglected in the code of 
_ arrangements' forthe’ regulation of all establish- 
oo oments, whether ‘public or private, intended for the 
=| «| reception of the insane, it should seem to be a prin- 
5 leipal object to provide also forthe influence of 
sohigher ‘motives in the administration’ of° these 
0 /arrangements. This object’ can’ only’ be! attained 
~ow by due regard being had to the personal character 


gt 












effective superintendence in every instance. 





‘sovland qualifications of the superintendants’; and ‘were | 


point out establishments, both private and ‘public, 
in. whith the personal qualities of the proprietors 


‘and: supérititendants have supplied all the deficien- 


cies of existing legal provisions, and yendered them 
models upon which similar institutions.of either 
class: may be most beneficially constructed.’ * Some 
of the public asylums will readily and at once sug- 
gest themselves ; and we can assure our readers that 
there are also private houses, conducted, not by un- 


‘principled, but by gentlemanly and high-minded 


persons, who will not stoop to commit the acts of 
which they have been two indiscriminately accused. 


The main end and object to be attempted by le- 
gislative measures, is the attainment of huyasie and 
The 
licence, then, for conducting . such establishments 
should: bes ‘granted to professional” men’ ‘only, for 
none otliérs ean be duly qualified, and. to none but 
those who. ean bring unexceptionable testimonials, 
not only*from members of their own profession, but 
also from other persons of respectability, who have 
had some years experience of the private character 
forhumanity and general good conduct, as well as 
of professional ability. In deputing so high a trust 
asthe care of an irresponsible fellow-creature, to 
the sole charge of the proprietor or superintendant 
of a lunatic asylum, some provision of this. kind 
But what is the 
practice at the present time? A tradesman has 


becomes absolutely necessary. 


made, a considerable fortune, and he wishes a 
larger amount of interest for his capital than the 
public funds or the usual modes of investment will 
return. He becomes the purchaser: of a lunatic 
asylum, places some uneducated man, possessed of 
a sufficient amount of tact and courage, in charge of 
it, and appoints hima small salary, leaving him to 
improve it, as he best may, out of the allowances for 
the domestic part of the establishment. Again, a 

metropolitan physician is frequently consulted in 


mental diseases ; he doesnot see why the interest 


which he has in the patient should be confined to 


the consultation fee ; he therefore sets up a lunatic 


asylum, puts some widow or matron in charge, 


and himself lives at the west-end of the tow n, out of 
reach of the annoyance and trouble of the’ asylum, 
contenting himself with occasional visits, as ‘few and 
as far between as the pressure of other occupations 


“ 
F209 2d! 


may render expedient. 





O# ry 
“Another serious evil i is ‘the not ‘fixing some d e. defi. 


nite limits both to the number and description, of | A 


Per) 


the patients received into private establishments. 





Without:some specific provision of this*kind "there | 


isthe ¢onstant temptation, whenever a‘ case offers, 
and there is not sufficient room for its reception, to 


crowd the patients. This is sometimes done to con- 


siderable inconvenience. 
instance, where an unfortunate gentleman,:though 
paying as much as three hundred pounds'per annum; 
was removed out of a comfortable apartment ihto'a 
wretched room, damp, and without light; and there 
he hung himself. Due classification of cases is no 
less to be attended to, for if a patient who has been 
accustomed to the luxuries and refinements. of 
society, is thrown into contact with those belonging 
to the pauper or to an inferior class, ‘he’*is 
necessarily exposed to many annoy ‘ances, “and feels 
himself degraded and depressed, to the manifest 
aggravation of his malady. . The pauper lunatic i is 
fully as.entitled to every benevolent, attention and 
areas the lunatic belonging to the higher ranks, but 
the external circumstances of comfort or luxury to 
which the latter may have been accustomed, render 
it necessary that a similar consideration should be 
awarded to him, in the new and unhappy circum- 
stances in which he is placed by his malady. 
Establishments therefore in which patients of this 
description are to be received, should be provided 
with apartments corresponding, in some degree at 
least, to their previous habits, and should possess 
also those other accommodations to which sve 
intended occupants have been accustomed, r 

‘These and other points to which we cannot now 
refer, will, we trust, soon receive that attention 
which the nature of the case calls for, but in the mean- 
time we would advise our professional brethren, 
themselves to consult the welfare, in this respect, 
of those patients who may come under their care, 
‘by recommending, when it becomes necessary to 
send them to an asylum, only those establishments 
_under the care of a medical proprietor, or in which 
there is a resident medical superintendant of high 
“character and respectability, both professional ans 
Hf moral, 
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We have heard..of,.an | 
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Sod 1s Seen ne aa 
2 sfF  .birs vino REVIEWS... igagtab 302 
A. Manual-of, Elententary Sieiitey Theoretical and 
Practical; «By, Groree:Fownss, Ph. D., Chemical: 

_ Lecturer.in. the:Middlésex Hospital Medical School, 
and to the Pharmaceutical Society of Great Britain, 

with, numerous ee London. 1844. 

» Fscap 8y0.5ppi566e wtseten: 

This ‘is one’ “of’ that‘admirable series of manuals 
published by Mr.Churchill, for the use of students, and 
others; who may wish to gain an elementary know- 
ledge ‘of® the various subjects of which they respec- 
tivély treat. It is printed in the same style, and illus- 
tratéd on the’same plan, as’ the excellent Manual of 
Natural Philosophy by Dr. Golding Bird, which we 
had occasion to notice'some time’since. We do not 
pretend to have read the treatise before us: the micro- 
scopic type, close printing, and a‘ due’ regard to the 
preservation of optical organs, already somewhat over- 


tasked, forbid us the indulgence. But we have care: 


| fully looked” the work through, and taken the oppo’- 


tunity of consulting those portions of it, in which the 
rapid advance of ‘chemical science renders every 1¢w 


| treatise a new authority ; and it is no more than justice 


to saythat the chemical student will find the Manual 
of Dr. Fownes written up to the present state of our 
knowledge, as well as an excellent guide to the acquisi- 
tion of the facts and general principles of the science. 
There are many useful hints on the construction of 
apparatus for different purposes, and. several of the 
illustrations will be found of great service, as pointing 
out the methods of employing glass.tubes, and other 
substitutes,for the costly contrivances at one time con- 
sidered indispensible. .. In. the ‘sections which treat 
of the chemistry. of. metals, and of organic chemistry, 
the literal formulz, expressive of the nature and com- 
position of the substances described, to the number. of 
which modern. chemistry has so greatly added, are 


given throughout, thus rendering the work valuable for 


reference, as well asa manual of elementary instruc- 
tion. Some modern treatise, embracing all these 
details, is necessary for every medical practitioner, and 
we cordially recommend; the one before us, as well 
calculated to. furnish the requisite information in a 
cheap and convenient,.form.;,.The smallness of the 
type is unquestionably, an. objection; but then, on the 
other hand, the volume contains what, in former times, 
would have occupied three or four.goodly octavos, and 
would not have been procurable at five or six times the 


cost. ists 


wrt’ 
eth 





Guy's Hospital Reports, Second ‘Series. 
so October, 1844. ' 

“The ‘present’ humber ‘of these Reports is a great 
improvement’ ‘on some of ‘its predecessors, and is 


No. IV., 


| indéed precisely’ what a collection of hospital reports 
| ought to be. 


‘tion of’ those engaged in medico-legal investigations 


We would first briefly direct the atten- 


SHEFFIELD MEDICAL SOCIETY. 


to Mr. Taylor’s remarks on rthe chemical processes for 


the detection of morphia and theconic acid. The fre- 
quent occurrence of. casé3 throughout. the eountry; 
similar to. the one which gives occasion to thesé re- 
marks, renders them of general interest and importance, 
and.though with the extensive‘abuse ‘of opium in'the 
shape of Godfrey's cordial,: soothing syrup, atid other 
preparations of like character, especially atiorigst the 
children of the poor, such instances; must-be continually 
occurring, the more ready and. precise are ‘our. means 
of detecting the existence of. the poison, the greater 
will. be the moral: effect. produced whenever stlhiey 
become the subject of. judicial inquiry. ; The object-of 
the latter part of Mr. Taylor's paper is to show—“ 1st, 
the degree of solubility of opiumin water; 2ndly, the 
difficulties connected, with. the. analysis of --morphia 
and meconic acid,and the most striking chemical pro- 
perties of those. bodies; 3rdly, the relative: power or 
delicacy of the tests. for morphia, with, the | smallest 
quantity of that alkaloid susceptible of detection ; ‘4thly, 


the limit of the power of a salt of Jead.to..precipitate 
and separate meconic acid in opiate) mixturés;) and 


6thly, the smallest quantity of meconic acid susceptible | 


of detection, either free or combined with -the,oxide 
of lead; and by inference the smallest quantity of 
opium,” The value and importance.of,Mr. Taylor's 
paper to the medical jurist will be rar eiirics evident. 
from.the preceding summary. 


‘©The next paper “ On the action of Digitalis and its 
uses'in diseases of the Heart,” by Dr. Munk, is an 


attempt ‘to define’ the properties of the various prepa-, 


rations’ of this ‘remedy and their application to fulfil 
different indications.’ ‘The’ author ‘is’ of ‘opinion that 
the tincture is the form in which digitalis acts with the 


greatest certainty and effect as@ sedative on the heart, |. 


while, as regards the diuretic influence of the drug, he 
has derived the most advantage from the infusion. The 
powder he considers to be the least certain and most 
unmanageable of the preparations of digitalis; of the 
extract recently introduced into the Pharmacopeeia, he 
has had no experience. Many judicious remarks will 
be found in this paper, On the precautions necessary to 
be observed in prescribing «digitalis, under different 
states of the constitution, and in’ different forms of 
combination, whether a8 a‘sedative ‘and antispasmodic, 
or'as a diuretic, and ‘the physician will derive some 
“iseful hints from a’ Latacst: of ye short but, practical 
“€ommunication: * ’ - 

The great feature, however, of the present number, 


and that which stamps its value as an hospital report, 


is the series of classified clinical reports with which 
it concludes, This series consists of, first, “ Select. Clie 
‘ nical Reports, with Observations,” by. Dr. Barlow, a and 
¥ an’ “ ' Appendix to Dr. Barlow’s Paper,” by, Dr. Lever 5 3 


“2nd, “Medical Reports from the Books of the Clinical 


Wards with Remarks,” by Mr. batons 3rd, “Report 


onl Logie ate 


care of Dr. Favell. 
was considerable hemorrhage, which soon ceased on 





1c 


of Cases of Injuries of the Abdomen ;” and 4th, “An 
¢ Abstract of the Two Half-yearly Reports of ‘the 
> ‘Clinical’ Society, for 1843,” by Dr. Birkett. mione 


Each of these reports is of great interest. Dr. 


Barlow's, comprises a series of cases of constipation, 
with an analysis. of their. symptoms, and an,explanas 
tion of certain of these symptoms, deduced from .a 
consideration of the actual seat of the obstruction, 
and as a consequence the diagnosis, from the presence 
or'absenceé of the symptoms referred to, of the pro- 
bable seat ‘ofthe obstruction in any individual case. 
Mr. ;Brereton’s. medical reports comprise—Ist, cases 
of fever, with bronchial complication, and 2ndly, cases 
of feyer with abdominal complication. 
tions with which each series is illustrated, are highly 
practical, and the comparison of the symptoms and of 
the effects of treatment leads to many important con- 
siderations. 


The observa- 


Dre. Birkett’s abstract is enriched with 


numerous tables of great interest to the student of 
} medical Statistics. 
the degree of solubility of meconic acid.in water;.5thly, | 


. The reports altogether are such as me a, lire 


hospital could afford, but at the same time we must 
| observe Saen as every ‘Targe hospital ought to furnish, 
Tt is much ‘to the credit of the school at Guy’s Hos- 
pital ‘to have produced such a series, and while we 
cordially «recommend. this ‘publication to’ general 
notice and support, we would at the same time express 
the hope that the example will not be lost upon other 
similar establishments, and. especially upon those 
which are connected with the Provincial Schools. 


SHEFFIELD MEDICAL SOCIETY. 
Fourth Meeting, November 14, 1844, 
(The President in the Chair.) 


HYDROCELE. 

The President exhibited the left testis of a patient 
with hydrocele, who had been admitted into the Infir- 
mary a few weeks back. His age was 41. The hydro- 
cele had been tapped before admission.’ Some time 
elapsed after admission before the operation was per- 
formed, on account of the very dilated state of the 
venous system in almost every part of the body, and 
especially on the scrotum. The appearance of the 
patient indicated heart disease, but he made no com- 
plaint of anything’ more than the hydrocele, and in 
compliance with his wish this was tapped, ‘and about 
ten ounces of fluid evacuated. The sac’was injected 
with iodine, and after a few days, being in a very solid 
state, although diminishing in bulk, as his heart symp- 
toms increased very much, he was transferred to the 
On withdrawing the canula, there 


the application of cold lotion. After death the testis 
was removed, and a small quantity of fluid, semi~ 
sanguineous, was found in the sac, the parietes of 
which were covered with a gelatinous: covering, pre- 
senting the result of inflammation. The sac was 
much thickened; testis healthy. There were several 
large veins traversing the external coat of the sac. 
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\VALVULAR DISEASE OF THE HEART&® 90 19) 
Dr. -Favell then exhibited the heart, a portion of. 


the descending aorta, and a portion of the liver, taken 
from the same patient. The heart was larger than 
natural)" but the thickness of the parietes was not 
increased. 
so much dilated that there seemed to be no division 
between the two cavities. The valve was healthy, but 


would not nearly close the opening. The mitral opening” 


was of normal size, but a ring of bony matter existed 
at the insertion of the valve. The aortic valves were 
slightly indurated. The pericardium was throughout 


closely adherent to the heart, and the whole’ of its 


anterior surface was ossified. 


Dr. Favell stated that at the time when he first saw” 


the patient, the countenancewas of a purple colour; 
the pulse extremely small and frequent, about 200 
in the minute ; and the breathing very laboured. The 
dulness over the region of the heart was more exten- 
sive then natural. The rythm of the heart was very 


irregular, and a’strong blowing was héard’syncliro-\ 
nous with the systole, and most distinctlya little 
There was + Cone { 


above the ensiform cartilage. 
jugular pulsation, 

The man had suffered ‘from two attack of didn gable 
fever; but’had never complained of palpitation, nor any 
other sensation directly referable to the diseased con- 
dition of the heart. He had complained of cough and 
slight dyspnoea for about six months before he came 
into’the hospital.. The lungs were healthy. 

The aorta showed the incipient stage of atheromatous 
deposit’; the liver was large, and.its veins were much 
enlarged ; the white tissue of the liver also was hyper- 
trophied,»and the whole mass firmer than natural. 
There was some effusion into the abdomen. 


FEVER: ULCERS OF THE ILEUM AND COLON, 


Mr. Chesman exhibited a portion of ileum from 4a’ 


man aged 22, a prizefighter. He came under treat- 
ment, October 21st, ‘suffering from fever; he was consi- 
dered cured on the 30th, and went home. On Nov. 2nd,’ 


he returnéd, having a cold, which on the 6th, became 


low fever. Head symptoms supervened, and on the 
9th, he died. . 
previous to his first admission into the Union poor- 
house, an inquest was held, but on inspection’ nod 
injury. could be detected. 
found considerably ulcerated, and there was enlarge- 
ment of some of the glands. He never had any symp- 
toms of abdominal disease. 


CRANIAL TUMOUR. 


Mr. Chesman exhibited the head of a child, aol 


three years and a half, of the following dimensions :— 

From the naso-frontal suture to the posterior 
margin of the foramen magnum, twenty inches; from 
one meatus auditorius over the head to the other, 
seventeen inches and a quarter ; circumference of the 
head, twenty-three inches and a half. 


Over!the left frontal protuberance was a tumour.of. 


the .size of a: large orange, membranous, but having in 
its centre: 4. small portion of thin bone. This mem- 


circular; ;whose diameter was three inches and a half, 
and contained about half a pound of serum ; when this), 
was evacuated, it appeared as if there was a shell of | 


bone below, which was not complete, as the fluid ran 
from this cell into the cavity of the skull. The roof 
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The right auriculo-ventricular opening was | 
8 p 


Having been fighting a short time: 


The ileum and colon were 





‘Wh ish. ‘ott -aplaito act te 


Ae dee CAH ete at 4 


sof the oxbiexs wh Pig ot On» pean osteo 
right side of the, anterior: fontanelle, about five pints of . 
serum were drawn, off.>The body, was of a ricketty >. 
appearance, and.much,emaciated, and there was spina. 
bifida of the size of-ayhen’segg in the lumbar region. ~~ 
. The child had possessed all its faculties until a day or 


two previous tovits death,»but generally lay on a sofa: 


with its head raised, Until five months of age the , 


-head had been normal, but then increased, The right 
hemisphere of the brain was low down on the base of 


the skull, but the left appeared to be attached to the 
left side of the skull, although collapsed. No exami- 


“pation of the brain was instituted ; the skull was pre- 
}isented to the museum of the infirmary, as also was the 


pharieciell of ulceration of the ileum before mentioned. 


SPINA BIFIDA. 


Mr. Porter then detailed a case of spina bifida, and 
showed the preparation, which he had presented to the 


ascqaniomean Fe one oft 


2 ek Aiea a 


museum of the Infirmary: The child was'six months — 


old... A short.time after the birth, he was requested 
to look.at.a swelling.on the back and found a small 


{umour.on the sacrum, at its upper part, which was of 


a purple colour, thin and flacid, the base about the 
size of a, crown-piece.. On examination the spinous 


process.of the-last lumbar vertebra was absent. A com- 
press .was.applieds. At. five months old the tumour | 


was found.to have gradually increased and to be as 
large as.a cricket ball, the parietes thin and trans- 


parent, except at the base, where the integument was - 


‘healthy. The child had perfect use of his limbs, and 
Was in good health, but rather thinner, and the excre-" 
tions were natural, A very fine trochar was introduced, 


and six ounces of colourless fluid evacuated ‘very, 
slowly 5 compression was made at the same time, and 
the child.did not appear to ‘suffer. In six days: thé ~ 
tumour had:filled to nearly the same size... The, sac,~ 


r 


before like a bladder, appeared. to be thicker, but there . 
was no. paralysis nor, conyulsion,,, The-sac, was. again. -~ 


‘punctured.and.six.ounces.of fluid of the same character 


evacuated. , Ten days after, the child was much weaker, 


feverish and.-irritable.;. fuid had again. collected, but 


not to. such. an-extent,..the ‘tumour being about the 


size. of a-smallorange;.and the parietes thickened ; 
“but on. the. twelfth. day the skin became very red over 
‘the swelling, and. there was slight excoriation on the , 


surface: On the 23rd day the child was. seized with a ,. 


convulsion which lasted some time; the tumour was 
red, and there was ulceration as large as a crown-piece. 


Convulsions recurred \two or three times every day 


during the next eight days,-when:a small black spot in. . 
the centre of the ulcer gave. way,\and: several ounces)» 
of clear fluid escaped 5):the,patient:died on the ninth, . ~ 


the 32nd day after the second,operation. 
- On examination two days» after; death, the parietes.ri 
of the tumour were found relaxed and of.a purple hue,. 


except in the centre, where a: dark ‘slough was seen.» 
On laying open, the sac, the-chord,was seen escaping <. 


from the canal, below the fourth lumbar vertebra. The, 


spinous, processes of the last lumbar vertebra, and the)» 


|.sacrum ‘were: wanting,.leaving a furrow only, On. . 
brane arose from a projecting portion of bone, almost, 


emerging, from the,,canal _ the chord divided into». A 


the sac, and were firmly connected with the posterior 
wall, where they appeared to expand on the lining 
membrane, There was no appearance of inflammation 


faseiculi, some.passing through the anterior sacral/i¢« 
, foramina,,; to>form the plexus, and others. intersected.» 
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in the sac or membranes of the chord, ‘The. sciatic 
nerve was of its usual size.. co) oe WTAIIOG bd 

Mr. Porter then gave the statistics of twenty-one 
published cases, from which it) appeared ‘a ‘large pro- 
portion occurred. in. the. sacral region;“and’ then the 
lumbar, and from the results of these ‘cases“he drew the 
conclusions, that spina bifida isnot? necessarily fatal; 
thatcit does not appear that’ the results® of’ surgical 
interference are very encouraging, and that puncture 
is the only operation which is. worthy of trial. 


OBSERVATIONS ON THE CLAUSES AND. PRO- 
VISIONS OF SIR JAMES GRAHAM’S MEDICAL: 
BILL. “A toh, SHE 

By Cuartes 'T. Carter, Esq., Hadley. 7 
[These observations were originally addressed to Dr. 

Charlton, the Secretary of the North of England 

Medical Association, and published by the Council of 

that Association. They are here reprinted with some 

additional remarks and alterations. ] 


In considering the bill of Sir James Graham, we 
may in the first place rejoice that the’ subject of 
Medical Reform has at length been brought’ before 
Parliament, and under such auspices ‘as ‘will ‘secure 
for it some degree of attention. The provisions of the 
bill are for the most part such as we have been led to 
expect from the reports which have at different times 
got abroad respecting it. In some points, it would, 
if enacted, constitute an improvement on the present 
state of things : in others it would place us in a worse 
‘condition than we occupy at: the present time. 

The establishment of a Council of Health, &c., is 
a most important step. Such a body might be 
rendered highly advantageous in many ways, and 
would tend to obviate many of the incongruities of 
which we have now to complain in medical education 
and government. “The control of the Universities and’ 
Colleges by a general council would be most useful, 
The Times objects to this feature of the’ bill, but I 
think without reason : what institutions are more‘in’ 
need of supervision? Is it: proper that in the same’ 
profession, so many establishments should have uncon- 
trolled power to make each its own régulations, irres-’ 
pective of the rest, particularly when as in some cases” 


the same body of men, in addition to the making: of | 


such regulations, act in the* twofold capacity ‘of 
teachers and examiners of their own pupils ?. whose 
fees depend on the number of successful candidates 
for degrees, diplomas, and ‘licenses, while the institu- 
tions to which they belong are enriched by the admis- 
sion'of the same’? One of our greatest defects con- 
sists in the want ‘of uniformity in the conditions upon 
which parties are admitted'to’practice, a defect which 
has given rise toa very unfair’competition, to the 
admission of improper parties, and to the consequently 
inordinate overstocking of ‘the profession. This evil 
clause’ 19 of the bill isintended to obviate, and such 
an afrangement’ it ‘has “ever ‘been’ one: of ‘the ‘main 
objects of reformers to accomplish. “The 14th clause 
would’ ensure ‘a complete education for general practi- 


tioners—at present we have mere Licentiates°of the’} 


Apothecaries’ Company styling themselves ‘‘surgeons,’”” 
while’many whose sole qualification consists ina” 


surgical “diploma, are acting as general medical practi+” 
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tioners. ‘The bill would furthermore yield reciprocity 


of privilege, ‘by abrogating all local restrictions, and‘ 


enabling the qualified practitioner. to exercise his 


‘vocation as*such «im any partof.the United Kingdom. 


A-register-of qualified practitioners is also a useful 
provision... The. age..at. which _ parties are ,to,.be»,: 


accomplished and learned men. 
their studies. until the prescribed age, others will,in 
the interval between 21 and 26 occupy. themselves..in)., 
general practice. Clause 16 would oppose an effectual 
barrier, to foreign degrees attainable by purchase. 
The bill. would annihilate the Apothecaries’ Company 


as an,examining and licensing body for medical men. 


This, is\another improvement, and in saying so I.am 


spactuated by no feeling of disrespect towards the. Com- 


pany... On the contrary, I am desirous to give it credit 
for having done its best to administer, with advantage 
to the public and the medical profession, a very 
defective Act of Parliament; and in its hour of 
trial. I. should be most unwilling to deprive it of 
the consolation it must derive, from . the. sympa- 
thy .of .those,.who formerly displayed but little 
affection .or,,respect towards the,“ Old,,Hags, of 
Rhubarb;/Hall, ,,But agreeing in, opinion. with »Mr. 
Green and others, that the office of examining and 
licensing ;the general, practitioners of England,should 
never have devolved. on a “ city guild and trading . 
company,” I feel but.little sorrow in the prospect: of, . 


this duty being transferred to the Colleges of Physici-::\' 


ans and Surgeons. ‘The improvements in medical, : 
education made by the Apothecaries’ Company have, 
in my humble opinion, been somewhat over-rated. 
The court of examiners have from time to time in- 
creased the numher of classes and lectures, &c., to be 
attended by the student, but I question whether they 
have increased in a corresponding degree, his actual and 
practical attainments. The system of “ grinding” has 
flourished pari passu with the augmented curriculum 
of Apothecaries’ Hall, and the licentiate has entered . 


mass of ill-arranged and undigested matter. , His. 


tical character. I will do the Company the justice to 
say,.that the five years’ apprenticeship entailed upon it 
by the Act.of 1815, has stood very much in its way as 
an educational establishment. 4 

Clause-25, for securing efficiency of examination, 
amongst the good parts of the bill... Written.or printed» 
questions, furnished by the Council, might, witha view: 
to uniformity, constitute a part of the examinations of 
the different boards. 


Clause 30 distinctly states, that unregistered practi-" 
It does not so clearly give that power to the registered, 


Physicians being “ registered persons,” would, I imagine» « 


be made more explicit: a clearly defined right: to) 


medicines supplied to their patients. 005 7s 


. 7 


upon practic with his head “crammed” with a huge. . 


is 


remuneration for advice, attendance, and operations,‘ 
would strengthen the hands of those general practi+ ©: 
‘tioners, who are endeavouring to abolish the system of: Thy 
making their charges dependent on the quantity of vil 


} 
admitted. as physicians. and surgeons is an,improvess' 
ment, It.will tend to secure for these departments ;, 
Some will continue... 


7 
bg 


; 


education has not, in fact, been of a sufficiently prace . . 


tioners shall not recover at law charges for advice, &c. — 


although such may be inferred to be the meaning of its: 


+ 


be entitled under this clause, to a legal claim for pay~ <0" 
ment of their professional services. The clause might «>: 


} 
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Clause 31 renders it penal for any hangin’ at 
“deliberation 5 ‘they’ may therefore fairly’ be ‘presumed 
‘to be-precisely suchas you had on reflection »deter- 


son to style himself a “ physician,” “surgeon,” or 
“Jicentiate in medicine and surgery 3” (these are the 
- titles under the bill,) but if: I mistake ‘not, heymight 
oon himself a ‘general medical practitioner,” or even 

“ doctor of physic,” with impunity. ~The clause is 
é mde ier far as it goes. 

The foregoing appear to me the provisions mer the 
pill, which, if carried out in a proper spirit, would 
render it, so far as they are concerned, a measure of 
‘utility both to the public and the medical: profession. 
To sum up briefly, I would say, that in establishing a 
Council of Health, placing the whole profession under 
the superintendance of one presiding body; controlling 
the Universities and Colleges, promoting uniformity of 
qualifications, insuring a complete education forsthe 
general practitioner, abolishing local restrictions and 
yielding reciprocity of privilege, providing ‘a register 
of qualified practitioners, fixing a more suitable age 
for the admission of physicians and surgeons, prevent- 
ing the importation of degrees attainable by purchase, 
releasing the profession from its connection. with a 
trading company, adopting means for securing efficiency 
of examination, giving to all registered practitioners 
power to recover charges for) attendance, &c., and 
making it a misdemeanour to. assume) falsely: certain 
titles, the Bill would constitute;am improvement in 
medical legislation. 


(To be continued.) 








HOMCEOPATHY—MEDICAL ETHICS. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 


The subjoined letters will explain themselves. Were 
this merely a private matter I should not seek to 
occupy your valuable pages with it. I am induced to 
believe, however, that it has a more general interest to 
the profession, as indicating the proper course for its 
regujar members to pursue in, what may sometimes 
prove, difficult circumstances. If you agree with me, 
and deem it of sufficient importance, baib will; by 
giving insertion to it, oblige, 


Sir, your most obedient servant, 


CHARLES CHADWICK, M.D}, 
Physician to the Leeds General Infirmary, &c. 


Leeds, N ovember, 1844. 


(Copy.) 
“12, South Parade, November 8th, 1844. 

‘* Sir,—The position which a medical man holds 
towards his professional brethren is of such moment 
to him, that he cannot but be anxious to set in its true 
light every action that is likely to affect it. You will 

‘therefore not be surprised that I should be desirous of 
stating, as is done in the following lines, the sentiments 
I expressed on Tuesday evening last, in the conversa- 

‘tion I had the honour of holding with you. I have 
besides another object in addressing you: it is to 
_ request that you, in like manner, will relate in writing 

_ the substance of what you expressed on the occasion 

“referred to, I am led to hope that. you will not with- 


Pr ’ hold compliance with this request, from your having - 
informed | me that the views to which You then gave 


‘returning the call. 


utterance, atte ik. Fosmeiiitiianay nearly a week of 


mined tobe rights ‘Iomay also be allowed to remind 
you that since what’ passed between us is likely to be 
the'topic‘of conversation in many circles, it would be 
well that the “mention of so unusual a procedure, as 
your refusal ‘to’ accept'as an acquaintance one holding 
the same’ professional degree with yourself, and who 
was introduced to you by a mutual friend, should be 
accompanied by the statement of the reasons which in 
your opinion justified such a step. , 

* T stated to you, that believing as I do in the supe- 
riority of Homceopathy in the treatment of disease over 
the prevalent medical systems, my practice must differ 
from that of the majority of the profession, and by this 
circumstance we appear to be mutually precluded 
from meeting in consultation. I cannot, however, 
discover why this should prevent the customary inter- 
change of professional courtesies. Myself differing con- 
scientiously from others, I am willing to ‘believe: that 
they as conscientiously differ from me, and acting on 
this belief, Iam anxious to show that I have no wish 
to allow these differences of opinion, to be an obstruc- 
tion in the way of courteous and friendly intercourse 
with my professional brethren. And to this intercourse 
I looked as the possible means of removing, sooner or 
later, those differences of opinion as to the treatment 
of disease which at present divide us. 

“‘T have the honour to remain, Sir, 
** Your obedient servant, 


“ F, W. IRVINE, 
“To Dr. Chadwick.” 





[Copy of reply.] 
* Leeds, November 11, 1844. 

“‘ Sir,—I shall not shrink from the position, however 
unenviable, into which you seem anxious to draw me, 
by making me'accountable for the disappointment you 
naturally experience at your professional reception 
here, but at which you should not be at all surprised, 


‘so far-as it affords me an opportunity of setting myself 


right upon the question of social etiquette, which you 
think I have infringed. 

“Whatever might have been your anxiety to a 
the acquaintance of any professional gentleman on 
your arrival in Leeds, you should have remembered, 
and in some sort observed, the ordinary usages of so- 
ciety, which Iam now obliged to say you wack to a 
great extent, disregarded. . 

“You first left- your card at my house, wit you 
should have drawn but one conclusion from my not 
You then, after some time had 
elapsed, brought a card of ‘Dr. Drysdale’s, which was, 
I find, intended as an introduction. by that gentleman 
of yourself to me. With that. gentleman I never ‘had 
more than a slight college ‘acquaintance, and never 
having interchanged with him other than ordinary 
civilities, should certainly‘not have spoken of him as 
‘a friend,’ nor should I have presumed to introduce 
any medical friend of mine who might happen to visit 
the place of his residence to him, still less one holding 
opinions diametrically opposite to his own on subjects 


| of such vital importance. Iam quite aware you might 
1. be ignorant of the exact nature of our acquaintance, 
but: your. friend Dr. Drysdale should have. eqmngered 
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cit: Having. presented his card, however; at this point 
_pdbshould have expected: you. to; rest until, I had given’ 
_ «some evidence of a desire. to pursue the introduction | 


.torits naturalissue: this you did not, but repeated the 
call, I believe twice, and then, succeeded, in: meeting 
me at home. Now: this is a modexof ‘procedure. so 
»directly inconsistent: with the ‘ordinary customs: of 
‘society, that I could not fail to.view itowitha degree of 

- suspicion, which the extraordinary ‘course: you ‘are 
now pursuing fully warrants. : 
“In that forced interyiew I explained to you, Sir, 
fully, that the views you have adopted are so thoroughly 
at variance with those entertained: by the heads, and 
a large majority of the profession, with whom [agree 


‘and wish to associate myself, that. they necessarily’ 


prevent professional, and, therefore, in. my opinion, 
leave little chance of any other satisfactory intercourse. 
Promulgated,too,by the questionable means,which have 
both here and elsewhere been adopted, by appealing to 
the judgment, and seeking the approbation of the non- 
medical portion, of the community, that I and others 
have thought it consistent only with our duty to avoid 
affording them any countenance whatever. You remind 
me, Sir, of the similar origin of our degrees. “You have, 
I presume, inquired into and satisfied yourself upon 
this point—I was not before aware of it. 


accountable for the changes of opinion and’subsequent 
professional conduct of those who are educated within 
her walls ; nor are those who hold her honours obliged 
to regard as brethren those who repudiate the doctrines 
which she approves, for certain I am you never obtained 
your present therapeutic notions from the respected pro= 
fessors who so ably exercise their calling there. Under 
other circumstances I could have recognised this as a 
strong bond of union, but now can only imitate the ex- 

. ample which the heads of that university, and those who 
_«.usually act with them, have afforded me ina recent in- 
stance,* and discourage, so far as Lcan, what I regard as 

_. adangerous.and pernicious heresy.in professional belief. 


_.. .“ 1 have not, you, will. perceive, (exactly. complied | 
...with your request, I never intended to-furnish,the rea- 
_ sons of my _ professional creed, to, be. discussed; and’ 

decided upon by the ‘many circles,’, non-professional | 


_.I presume, to which you refer. I object, altogether to 
such a tribunal, and I cannot bow. to its decree ;, igno- 
rant, necessarily, of the principles upon which, our art 

is based. On the ordinary usages of society they may 
be competent to judge, and upon this head I hope I 
- stand tolerably clear, and that, neither consultation nor 
reflection may have induced you to discard that feeling 
ef obligation, which, you informed me, at the conclu- 

.. sion of our conversation, you entertained for the ‘ kind, 

_ «andid, and gentlemanly; explanation I then afforded 

~-syou.’ Following your example, I shall feel at liberty 

«to use this correspondence in any way I may be dis- 

-«, posed, and would beg -you.to understand that here it 

esp Maust terminates oid tiv | ind | 


. 


-. » «© “Lremain, Sir,yours obediently, . 


HOUR’ <i .., ». CHARLES. CHADWICK, 
-. “To F. W. Irvine; Esq.” noibsar Yak | 


rae 


~» *)* See Edinburgh Monthly Journal of Medical Science, 
Biss ‘For some time past there have. been, 
~*“yumours of homeeopathy having found its.way into the 

Wards of the Royal Infirmary of Edin- 
are happy to understand, thatthe Me Pah 
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The Univer-' 
sity, whence those degrees were obtained,°is not’ 


steps to check this:mischievous’ 
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<1 SIRJAMES: GRAHAM’S MEDICAL BILL. 
CHICHESTER MEETING. 


On Thursday, the 31st of October, 1844, a meeting 
was held'at the Chichester Infirmary, of the Medical 
Practitioners of Chichester, the Western part of 
Sussex, and the Eastern part of Hampshire, for the 
purpose of taking into consideration ‘A Bill for the 
better regulation of Medical Practice throughout the 
United Kingdom,’ which was lately presented to the 
House of Commons by Sir James Graham. Dr. 
M’Carogher, in the chair. 

Among those present were Dr. Tyacke, Chichester ; 
Dr. Smith, 55th Regiment of Foot; P. J. Martin, and 
W.'S. Taylor, Esqrs., Pulborough; G. Peskett, Esq., 
Bognor; Hugh Birt, and Robert Duke, Esgqrs, 
Arundel; Alien Duke, Leonard Buckell, Abraham 
Duke, Robert Elliott, William Gruggen, J. P. Gruggen, 
H. March Gruggen, Robert Dendy, Charles Hurlstone, 
E. Leech, and W. C. Caffin, Esqrs., of Chichester; J. 
T,. Kirkman, Esq., Horndean; J. A Blagden, Esq., 
Petworth; William Peskett, Esq., Petersfield; Henry 
Collett, and William Harris, Esqrs., Worthing ; George 
Hills,’ Esq., Leominster; George Miller, Esq., Ems- 
worth ; G/Knight; Esq., Southsea; G. N. Ediss, Esq., 
*Landport § GB. Hellard, Esq., Portsmouth ;2and W. 
Ingram, Esq:, Midhurst. 


The following resolutions were unanimously adopted 


“ That we hail with great satisfaction the introduc- 
tion of legislative measures for the better regulation 


| of the medical profession, as lately propounded by her 


Majesty’s Government; and concur with Mr. War- 
burton, Mr. Macaulay, and the other speakers, on 
Sir James Graham’s bill, in approval of the’ prin- 
ciples, and of some of the details, of its proposed 
enactments. 

“ That we consider that the present distribution of 
the practice of medicine among the several classes of 
Physicians, (or Doctors of Medicine,) Surgeons, and 
General Practitioners, has arisen out of the natural 
‘wants of the public; and that the legal recognition of 
these several denominations, (the latter being com- 
prised in the title of Licentiates,) is natural and proper, 
so long as one common test of qualification is main- 
tained, and no strict rules prescribed to. their several 
lines of practice in an art, the principles of which are 
common to all its branches. A Paed 

«That we do not withhold our approbation of the 
constitution of a general superintending body, as a 
Council of Health, and of appeal, in all cases of medi- 
cal polity; but we are firmly of opinion, that such a 
body, to possess the confidence of the Profession at 
large, should have the character of a ‘Senatus’” id 
which each grade of medical practitioners should find 
its proper representative; and we think that in this 
sense, the council as proposed by the bill before us, 
does not possess that great requisite, nor will enjoy, 
(for the benefit of the public for which itis to minister, 
or for the profession which it is to regulate,) that power 
of self-government which is necessary for its perfect 
utility, or indeed for its own conservancy... 4 

“ That we are also of opinion that the great and 
important body of General Practitioners, or Licentiates 
in. Medicine, (with whom now rests, and, for.a great 
time at least, must continue to rest, with the occasional 
assistance of the consulting physicians, the care of the 
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great mass of the sick ‘population,) are not duly.repre- 


=sented in. the—-constitution—of-the--above—mentioned - 


. Council of Health; and, if the, test, of, qualification so 
beneficially exercised. for. the last. 30 »years .by the 
_ Apothecaries’ Company be. _removed by the repeal of 
the Act of 1815, some equivalent power, of controul 
~should,be restored to that body, or somewhere -dele- 
gated, so that so wholesome a provision should not 
be -lost, to the profession, and through it to the public 
safety. 

“‘ That we deprecate most strongly that part of the 
. proposed bill which removes all effective restrictions 
. on. the practices of unqualified persons, without the 
substitution of some equally stringent enactments in 


their stead; and as the principle of compulsory, enact- 
‘adopted :— — 


ments for the preservation of life is recognised in, the 
laws of pilotage, quarantine, the regulations of. public 
yehicles, and many other matters of public health, and 
especially in the late penal enactments against inocu- 
lation for small-pox, and in favour of vaccination, it 
would seem to us like retrogression in legislation to 
let loose all quacks and pretenders, to prey on the 


weakness and credulity of the public, (no .person | 


being more credulous than the sick man, deyoid of all 
knowledge of. his own animal economy,,. however well 
educated. in..other respects)... We, consider also that 
the -legislation. which levies a tax, in the, form of.a 
registration fee, or otherwise, onthe members of any 
- profession, -without the equivalent of due, protection 
of, their-rights and immunities, isa dereliction, of. the 
-reciprocal: duties. which. bind the relations. of the 
governed and governing bodies; and we would suggest 
that.a clause to the following effect be embodied. in 
the proposed bill, viz...That as. great difficulty..has 
always been found in carrying out that part of the Act 
of 1815, relating to the punishment of illegal prac- 
titioners, any person practising medicine or surgery, 
unless duly qualified, shall be considered guilty of mis- 
demeanor, and liable to be punished accordingly. 

~ “That a memorial embodying the substance of these 
resolutions be sent to Sir James Graham, signed’ by 
“the Chairman on behalf of this meeting: that copies 
‘of them be personally presented to the Members of 
“Parliament by those practitioners in communication 
with them, (with such explanation of the views enter- 
tained by the medical profession generally as may be 
required in their support) ; that a committee be ap- 
“pointed to watch the progress of the bill; ‘and prepare 
petitions to Parliament, if need be, in further proseea+ 
tion of the views of this meeting. 

That Dr. M‘Carogher, Messrs. Martin, W. Gruggen, 
“Abraham Duke, and the Secretary (Mr. W. C. a 4 
~ form such committee.” 

- "Phe thanks of the Meeting were then given to the 
Chairman for the manner in which he had conducted 
‘the proceedings. 


NOTTINGHAM MEETING. 


_. A meeting of the Members of the Medical Profession 
resident. at Nottingham and its neighbourhood, was 


-held at Nottingham, on Tuesday, October 29th, to take 
-inte-consideration the Bill for the better regulation. of 
‘Medical Practice throughout the United Kingdom, 
-brought into Parliament by Sir James Graham, .. Dr. 


-Hutchinson was called to the chair, and among. the 


opr pe takiees oe. 
Ys Se ised iit 


| dington ; we 
Small, Radford ; “Mr. eter Mansfield ; “Mr. Tim, 





‘gentlemen present were—Mr, Stanger, Mr. Attenbur 
tS 2ersrorea nhs : ' 
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row, Mr, -Davison, Mr. Burrows, Mr. Caunt, Mr. 
Taylor, Dr.-Taylor, Dr.Lightfoot, Dr. _ Etherington ; ; 


Dr. Hines, | erate “Mr. Gill; Mr. Smallie, Rud- 
-Mr. Ebsworth, Bulwell ; ‘Mr. 


Stapleford ; Mr. J. N. Thompson, Mr. Joseph 


“Thompson, ‘Mr. “Massey; Mr. Turner, Mansfield ; 


Mr. Orton, “Beeston ; Dr. Pigot, Bunny; Dr. Wil- 
liams; Mr, Nixon, Nuttall ; Mr. Marriott, Colston ; ; 
Mr. Sibson; * Dr. Smith, inp tain’ ; Mr. brown, 
Wiiieswould Dr. Wright; Mr. Day, Lowdham; Dr. 
) OF the’ 12th Lancers; Dr. Watts ; aha Mr. 
Butler, Beeston. Colonel Rolleston, M.P., one of the 
members for the county, was also present. . 

"°Phé following are among the resolutions which were 





“ That it having become necessary to make impor- 
tant alterations in the laws relating to the Medical 
Profession ; the thanks of this meeting are due to Sir 
James Graham, for having brought the subject before 
the notice of Parliament, and for the ample opportu- 
nity he has afforded for its consideration. 


.“ That whilst this meeting approves of some of the 


clanses. of the projected measure, it regrets that it 


does not meet the urgent wants and exigencies of the 
Medical Profession, and fails to afford a due measure 
of protection to the poorer classes of the community. 


“That the most glaring defects of this bill are, that 


-it-neither prevents the practice of unqualified persons, 


nor discountenances the sale of quack ‘medicines, 
both of which tend to injure most materially the pub- 
lic health, and are directly opposed to the interests of 
the Medical Profession. 


“ That whilst this meeting approves of the Coden 
of Health and Medical Education, it protests against 
the proposed constitution of it, inasmuch’ as the 
Government influence too greatly preponderates, ‘and 


the “great body of general ee, is not — 
“quately represented. 


“ That this meeting highly approves of batho 
registration of qualified practitioners, but regrets that 


‘no provision is. made to render such registration com- 


pulsory, and to punish by fine or imprisonment, all 


“persons practising without proper qualifications ; and 


further, that this meeting objects to any payment being 
required for the registration of persons legally prac 
tising before the passing of this Act. 

“That this meeting strongly protests against the 
unjust monopoly, the illiberal distinctions, at present 
existing in the different medical and surgical colleges 5 
and considers any measure imperfect that does not 
provide for the remoyal of their grievance. __ ts 


“That this meeting regrets that no provision exists 
in the bill prey enting. the. druggists from prescribing or 
from dispensing injurious and Poisonous drugs, without 
the prescription or certificate, of a. POPES, mee 
practitioner.” 

_ We regret that our * linsite i eet of aiins the 
opening. address of the, Chairman, ;and the speeches of 
the movers.and seconders of the resolutions, and other 


_proceedings at this .important,.meeting, and especially 
_the able exposition of the bill. by Dr. J. C, Williams. 
.The, subjoined petition, which as usual embodies. the 
substance of the resolutions, was adopted. ieee” 
tion, to,the House of Commons :— .., 
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« “The petition “of the. spaidhe-2if hs ital, sur- 


-geons, and apothecaries, of Nottingham and its neigh- 


“ bourhood, 

«“ Humbly showeth,—That your. pélitionérs are legally 

qualified practitioners of Nestingham, and. the, neigh- 

bourhood, 

__ “That they consider the present state of the laws re- 

lating to the Medical Profession to be such.as urgently 

to require reform ; and they feel thankful to Sir James 

Graham, that the government has taken the ance 
into consideration. | 

_“That the proposed bill, though containing some 


excellent provisions, by no means meets the grievous . 


evils under which the Medical Profession has long 
“laboured, especially that it does not prevent the prac- 
_ticeof unqualified persons, and that it does not dis- 
- countenance the sale of quack medicines. 

“That your petitioners cordially concur in the ex- 
pediency of a general registration, but are of opinion 
that it will be of no avail, unless it be made compul- 
sory, so that all persons convicted of practising without 
being registered, may be subjected to a st Rw ‘pun- 
ishment. 

“That your petitioners extremely regret that the 
projected measure does not prevent that monopoly and 
those unjust distinctions which result from the: present 


constitution, of the various medical and ene col. | 


leges. 

“That the proposed constitution. of the Conant of 
Health and Medical Education is unjust: to the great 
body of general practitioners, inasmuch as they have 

pmot.a sufficient share in the agmatsiate stone of its 
, affairs. 
re - That your petitioners regret that no nedvisiost is 


made .i in. the,.bill, to prevent the druggists from,.,pre- | 


“scribing or dispensing. .injurious.and poisonous drugs, y 
without the prescription or certificate of, a registered 
, medical practitioner. : | 
7" Ps “That | your petitioners, therefore, humbly, but ear 
; “nestly, pray of your } honourable house, not to pass ‘the | 
x ~ proposed bill into a ‘Taw, until it shall have. “undergone | 
“such modifications as shall be satisfactory to the Medi- 


p cal Profession.” 





EAST KENT MEETING. 


A meeting of the Physicians and Surgeons of East 
Kent, was held at the Guildhall, Canterbury, on the 
25th of October, to adopt measures relative to the 
"objectionable clauses in Sir James Graham’s Medical 
Bill ; Dr. E. Scudamore in ‘the Chair. ‘ 
pe resolutions, which were “passed unanimously, 
“approved of those parts” “of -the ‘proposed measure 
“Which relate to the futuré education of students, and 
which seem to acknowledge the principle, that a high 
and uniform standard of qualification for the members 
26f ‘the Medical Proféssion’ is essential to’ its respect-, 
en ‘and useftilness, * ‘and of the establishment of 
Suprenie - -Coundil ‘of Health, “as being “likely to 
<pieaute a ‘more’ perfect’ organization of’ the profes- | 
‘sion; ‘but considered the ‘constitution © of ‘this 
2Goaneit® ‘as “highly © objectionable, © inasmuch “as, 
“Gt Pecognizes™in it’ no members ‘who’ ‘are’ suffi- 
ciently interested in protecting ‘the ~ interests” of 
the general practitioner or licentiate of medicine. 
The omission of such clauses as should prevent or 


deter unqualified persons hits practising medicine 
in any of its branches, by which ‘imperfection’ ‘the 
proposed measure throws open the practice of medi- 
cine and surgery to ignorant and unqualified pre- 
tenders, the safety of the public will be much 
endangered, and the profession deprived of that pro- 
tection to which they are entitled, was also protested 
against; while it was considered to be unjust towards 
the present legally qualified practioners, to put them 
to’further expense and inconvenience, by compelling 
them to register themselves after having already 
complied with the requirements of the existing laws..: 

The movers and seconders of the resolutions were 
‘Dr. Lochée; Mr. Major, Canterbury; Dr. Soulby, 
Dover ; Mr. Sicard, Bridge ; Mr. Hunt, Herne Bay ; 
Dr. Edwards, Canterbury; Mr. F. Sankey, Wingham ; 
Mr. Shadden,- Ash; Mr. Wilks, Charing; Mr. T. 
Cooper, and Mr. H. Denne, Canterbury; Mr. Minter, 
Folkestone; Dr. Tracey, Sittingbourne; Mr. Hallowes, 
Caiiterbaty 3 ‘Mr. Evans, Herne; and Mr. sae 
cg bgt 

’ A Committee was appointed for the° purpose: ‘of 
-drawinig up a petition, communicating with the Mem- 
bers for ‘the’ ‘county, and cities and boroughs within 
“the county, and‘ for watching the oes of eee bill 
-through Parliament. 

The following gentlemen were also” among those 
‘present at the meeting :—Messrs. Crawford;’ ‘Foord, 
Andrews, Holttim; Hunt, Sankey, Rigden,’ “and 
Waterman, Canterbury ; Drs.’ Lewis and Mackenzie ; 
Messrs. Whitfield, and Wilks, Ashford ; Mr. Kersey, 
Littlebourne ; Messrs. Thornton, and Sisal; Rams- 
pate 5 and Mr. Clarke, Sandgate. ~~ ec 








YORK MEETING. 
“At a meeting of the Medical Profession of York, 
held sat.the Dispensary, October 26th, 1844, for the 
-purpose of taking into consideration the bill introduced 


-into Parliament by Sir James Graham. Dr. Goldie, i in 


the chair; The following resolutions were adopted :=— 
Ist.—*That this meeting views with satisfaction 
the attention directed by her Majesty’s Government.to 
sthe, state ofthe Medical Profession, and tenders its 
thanks to Sir. J, Graham, for allowing its:Members a 
full. opportunity of considering the details of the Bill 
for the better regulation of Medical Practice... ...: 
ond.—* That this meeting believes that the patslaliaic 
ment of a Council of Health and Medical Education, 
and.of a system of Registration, will greatly benefit the 
profession, but it is of opinion that the.General. Practi- 
tioner should be fully represented in . the ; proposed 
Council.” 
3rd.—* That in the opinion of this snedinns it is 
expedient that the body of General Practitioners take 
part in the examination of the Practitioners of their 
own grade, and for this purpose, that the Licentiates 
in Medicine and Surgery, of each eae of the 
united kingdom should be incorporated.’ : 
4th.—“'That-in the opinion of this meeting the gablic 
‘¢ahnot competently estimate the skill: of- the regular 
‘And “irregular practititioner, and hence’ no ‘bill ‘will 
‘adequately meet the wants of society and: ‘protect’ the 
‘interests of ‘the profession, ‘ which shall ‘not contain 
provisions for preventing the practice of ‘medicine by 
those who have not. undergone the examinations re- 
quired of the registered practitioner.” 
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5th.— That as laws have been enacted against the 
practice of medicine by unqualified individuals, and 
enforced from time to time in this country, and in 
France, the Netherlands, Germany, Italy, and other 
European nations, it is expedient that an enquiry be 
made into the operation and results of these laws, so 
that past legislative experience may be rendered sub- 
servient to more effectual legislation.” 

6th—“ That petitions in conformity with these 
resolutions be presented at the commencement of the 
next Session to both Houses of Parliament.” 

7th.— That copies of these resolutions be sent to 
Sir James Graham, and to the members for the city.” 

8th.—“ That the following gentlemen be appointed a 


Committee to watch the progress of the bill, and to- 
take such steps as shall appear expedient :—Drs.° 


Goldie, Laycock, and Thurnam; Messrs. Williams, 
Anderson, Husband, and Wm. Matterson, jun.” 


WM. MATTERSON, jun., 
Hon, Secretary. 


‘GLOUCESTER INFIRMARY PETITION, 


TO THE EDITOR oF THE PROVINCIAL MEDICAL AND. 


SURGICAL JOURNAL, 
“Siz, 


I beg to inclose,.a copy of a petition, which my. 
colleagues and myself have agreed to present to Parlia- 
ment on the subject of Sir James Graham's Bill;. 


_ And am, Sir, your obedient, 
ALFRED J. WOOD. 
3, Bartoi Street, Nov. 20, 1844. 





“‘ To the Honourable the Commons of Great Britain 
_ . and Ireland, in Parliament assembled. 

“ The Humble Petition of the undersigned, the’ Physi- 
cians ‘and Surgeons of the Gloucester General Infir- 
mary. , 

“ SHEWETH, 

‘“‘ That your Petitioners feel bound to express their 
gratitude to her Majesty’s Government for having, in 


the bill brought forward by Sir James Graham, 


afforded a distinet recognition of the clainis of ‘the 
medical profession to the consideration of the Legis- 
laturé, and for their intention of placing in definite 
connection with the State. 

“ That yonr Petitioners highly approve of the consti- 
tution of a supreme Council of Health and Medical 
Education, which will form, as they anticipate, one 
central court of appeal for all branches and classes of 
the profession, with power and independence sufficient 
to remove irregularities and to redress grievances, and 
thus to promote a more perfect organization than has 
hitherto existed. And they are further of opinion that 
the requirement of the uniform registration of all, 
whether physicians. or surgeons, or licentiates of medi- 
cine and surgery, in the United Kingdom, will provide 
whatis much to be desired, namely, a broad and simple 
distinguishing line between those who are, and those 
who are not, legally authorised to practice. 

“Your Petitioners, however, humbly submit to your 
Honourable House, that the great principle of the bill 


would be more fully carried out by the withdrawal of ' 







-} Company, -Nov. 21, 


the sanction of her Majesty’s Government-from the - 
sale of patent medicines, and the prohibition, under a 


penalty, of the advertisements of empirics. And they, 
therefore, most respectfully request of your Honourable 
House that these subjects may receive your serious 
consideration. 

And your Petitioners shall ever pray, &c.” 


‘QUEEN’S COLLEGE, BIRMINGHAM. — 

The consecration of the Chapel of this establishment, 
being the first Collegiate Chapel in this country appro- 
priated to the use of the Medical Profession, took place. 
on Friday, November 15th, with the accustomed 
religious ceremonies. The Bishop of Worcester, as 
Bishop of the diocese in which Birmingham is situated, 
performed the service, assisted by the Rev. Chan- 
cellor Law and the Warden of the College. The 
Chapel was crowded, and in addition to the patrons of. 
the College, the Dean of the Faculty, Professors, and 
Students, there were present many of the clergy of the 
town and neighbourhood, and a_ large number. of 
persons of consideration, who have taken an active 


4 interest in the formation of this school. 


“MEDICAL INTELLIGENCE. : 
Mr. John Hilton, Lecturer on Anatomy and Phy- — 
siology at Guy’s Hospital, has been appointed Assistant 
Surgeon. to the Hospital. 








SOCIETY OF APOTHECARIES. © 
Gentlemen admitted Licentiates of the Apothecaries® 
1844 :—John Rider Charles. 
Joseph: ‘Tomkins ;. Abraham Hoskins ; Frederick 
Gaunt; Henry. Smith Palmer ; Thomas Wamss 
ple Bebarill Fox. 








“BOOKS. RECEIVED, 
A Practical Enquiry... into, the Value of Medicinal: 
Naphtha in. Tubercular Phthisis. By Edward Octavius » 
Hocken,. M.D..,; ‘Physician. to the Blenheim Street 
Infirmary.and Free Dispensary, &e. &e.., London: s 
Highley. 1844, 8y0., pp. 72. 
Remarks upon the Mortality of Exeter ; together ‘ 
with Suggestions ; towards .the Sinarcaelodet of the 
Public Health. By Thomas Shapter, M.D., Physician — 
to the Dispensary, &c. London: Churchill. 1844, 
8vo., pp. 32. 
An Apology for the Nerves: or Dike Influence and 
Importance in Health and’ Disease. By Sir George 
Lefevre, M.D., Fellow of the Royal College of Phys. 
sicians, &c. &c. London: Longmans. 1844. Post: 
8v0., pp. 363. MF ee iE an 
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TO CORRESPONDENTS. 
Communications have been received from Mr. Boultbee; . 
Ma Mle x Sb Oates; Fair Play;.Mr. C, Vines; Mr. . 
Robson; Mr. eee. Dr. .Webster; and Mr. - 
Brickenall. e 
It is. requested that all letters. and communications r 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical > 
J ournal, care of Mr. Churchill, Princes Street, Soho. 
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reason for their scepticism, that in order for the epi- 
physis to be separated, the accident must occur when 
the child is too young to be exposed to such mischief. 
From the hour of our birth, to that of our. death, we are 
| all of us more or less liable to meet with this accident. 
Tt never occurs from muscular efforts, however power- 
ful, but from direct violence referred to the part. A_ 
careless nurse lets an infant fall from her lap to the 
floor ; its shoulder first strikes the ground, and a sepa- 
ration of the epiphysis may be the result. . An elderly 
person is knocked down by the pole of a carriage 
striking the shoulder, or he falls from a height upon 
that part ; in either case the humerus may be frac- 
tured at its anatomical neck. That which isa fracture 
in advanced age, is, from the nature of the parts, a dis- ‘ 
junction or separation of the epiphysis in infancy, and 
early life. In both these instances the accident is the 
same, produced by the same cause, requiring the same 
mode of treatment, and therefore admitting of one 
description. There can be no doubt that. the older, 
authors, in their classification of accidents, have 
described many cases of fracture at the anatomical 
neck, as separation of the epiphysis; but that is no. 
reason why we should go to the opposite extreme, and 
deny the probability of such mischief taking place, and 
reject these accidents altogether. sas 
4 The head of the bone remains in the glenoid cavity, 
{and consequently there is not so great a depression . 
below the acromion process, neither does the latter 
project so much; the shaft of the bone is drawn 
upwards and forwards to the coracoid_ process, where | 
its extremity forms a considerable projection, rendered 
much more prominent if the elbow be raised and drawn 
forwards. This altered position of the shaft of the 
bone, depends upon the altered relations of the biceps 
tendon, the latter being deprived of the support of the 
head of the humerus. If you take hold of the elbow, 
and draw the arm downwards and backwards, you will 
restore the shaft to its natural position, and che tumour 

on the end of the coracoid process will disappear, but 
relax your hold on the arm, and the abnormal relations _ 
and appearances will quickly return. The patient — 
cannot raise his arm to his head, and complains of “el 
ereat pain in the shoulder upon any attempt to move ; 
the limb, which he endeavours to support as much as 
possible by the opposite hand. This has sometimes 


CLINICAL LECTURES ON DISLOCATIONS, 
DELIVERED AT THE CHARING - CROSS 
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LECTURE X. 
FRACTURE THROUGH THE NECK OF THE HUMERUS, 


Sir Astley Cooper confines fracture of . the head and 
neck of the humerus to three varieties :— 

. First. Dislocation into the axilla, with fracture and 
detachment of the head of the bone, which is thrown 
on the under side of the inferior costa of the scapula. 

Secondly. Fractures through the neck of the bone,’ 
at the tubercles, in which the head of the humerus is 
broken off, but remains in the glenoid cavity. This 
fracture occurs at the epiphysis or anatomical neck of 
the bone. 

Thirdly. Fractures below the articulation, between 
it and the insertion of the pectoralis, latissimus dorsi, 
teres major, coraco-brachialis, and deltoid mo nECIes or 
surgical neck. 

But it will appear from the cases I shall have to 
relate to you, that other fractures will sometimes 
happen, which, from their situation, and the appearances 
presented, bear a great resemblance to dislocation, with 
which, in point of fact, they are always more or less’ 
complicated. These fractures take place in a longi- 
tudinal direction, through the bicipital groove, sepa- 
rating the greater tubercle, with more or less of the 
shaft, from the rest of the bone. 

The first of Sir Astley Cooper’s divisions belongs to 
the subject of complicated dislocations, and we will not, 
therefore, treat of it at present, but proceed to the con- 
sideration of fracture occurring through the neck of the 
bone, or at what is usually denominated its true ana- 
tomical neck. Sir Astley Cooper has seen this acci- 
dent both in old and young people, but. it is, he says, 
very rare in the middle-aged. In the young it occurs 
at the junction of the epiphysis, where the cartilage is 
situated ; and in the old, it. arises from the greater soft- 
ness_of this part, of the bone. Reichel, in his paper, 
entitled +* De Epiphysium ab Ossium diaphysi diduc- 
tione,’ * contained in “ Sandifort’s Thesaurus. Disserta- 
tionum,” gives the drawings of two preparations which 
he ‘considers, and states to be, separation of the epi- 
physis, | but he does not furnish us. with any history of 
the cases, and I quite agree with M. Delpech that they 

appear to represent a fracture of bone rather. than a 
se aration of epiphysis; although I by no means agree 


distinctive signs of the latter accident, ‘you will have : 
but little difficulty in ascertaining that it isone of dis-— 

location, although, when there is much tumnefaction + 
with him i in his observation that these accidents cannot present, you may perhaps be puzzled as to what it 
possibly. occur ; or with other writers, who give as really is. Mr. Allan, of Edinburgh, who distinctly 7 
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been mistaken for dislocation, but if you remember the — : 
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recognizes. a separation of the epiphysis, remarks, 


that there is a marked distinction between’ ‘separa- 
tion’ ‘aswell as fractures and luxation, t that in the two 
former the limb is always free, and may ‘be moved i in 
every direction ; whilst, in the’ latter, it is immovable. 
He also points out, that if the surgeon runs his fingers 
along’thé spine of the scapula, until he arrives at the 
point’of ‘the'acromion, and then inserts them under 
that process, he will be enabled to feel the head of the 
bone‘ inits place, and if he then move the limb: with the 
other hand, the head of the humerus, if separated from 
the shaft” ‘at the intervening cartilage, will not be felt 
to roll in the glenoid cavity, but rubbing as if “pon, a 
hard body, whilst, if fractured, a crepitus will be felt: 
Besides, in these cases, no tumour can be feltiin‘ the 
axilla asin dislocation. The principal diagnostic | 
signs are the tumour at the end of the coracoid process ; 
the subsidence of the swelling or tumour,,when the 


arm is drawn downwards and backwards, and its return | 


when, the. arm, is let go; the mobility of the limb;..the. } 
head 0 of. ‘the. bene not obeying the motions of tha, shaft | 
when tt elbow i is rotated ; and when the arm is bai | 
down, the. grepitus, 0 or sensation of rubbing, AS. described, 
bysP io WIA» Sir, ‘Astley Cooper has, pointed otal | 
true nature | of t these accidents,as ascertained fromactual | 
dissection, a and. also the process. by. which mature effects 
a reparation of, the i injury. . He, says, that upon, dissec, | 
tion, in young persons, the head of the bone is 
found! broken! ‘off at. the “tubercle,” but “remains in 
the “glenoid . cavity ; that to ‘remedy this mischief 
a, great, quantity of ossific. matter is. thrown out 
from.the periosteum and fractured neck of the broken 
bone, but.very little from the head, _A cup of bone. is 
formed upon the fractured neck of the shaft in one. of 
his Preparations, which supports the head of the bone 


$9)a5, to prevent the neck separating from.it ; a.slight.} 


union, is, produced by the. cancellated structure, the, 
prine al ¢allus being formed by the outer surface, and 
it. ingases, the bone. In one case which. Sir Astley 
Cooper. dissected, the fracture occurred within the 
capsular ligament, no bony union had_occurred,.the } 


fragments being joined together by means of :a; Land 
mentous substance. if 


'» Sir Astley Cooper also relates the following: rer ‘of | 


Gif 


this accident, «ina person of very advanced! age, "at | 


which: - “period ial ties he apes it nape rately 
Occurs § DBPL ft 

Sikloedaasal in the Royal Navy, heel 77,4 sAFofi 
and: muscular’man, was thrown out of a street cab in 
the!:montl: of December, 1835, falling upon his left 
shoulder ‘and’ the? left side of his forehead ; “he imiie- 
diately lost the use of his arm, his shoulder: was very 
much swollen, and its rotundity diminished. ‘There 
was an evident depression in the situation of the belly 
ofthe: deltoid muscle, and a hard tumour, which 
appeared to be the head of the humerus, was felt under 
the clavicle, and just on the edge of the glenoid cavity, 
close under the coracoid process. An obs¢ure crepitus 


could’be: distinguished, the arm was an ‘inch shorter }: 


thaw the other, and by extension the bone returned to 
its situation without difficulty. Bandages were applied 
and) tlievhand: placed in a sling; considerable inflatii« 
mation’ succeeded, and in about two months thé patient’ 
recovered the’ motion of the limb to a great extent 
although the army could not be ‘raised to a level with 
neeneens nor’ could it deond brought forward across 


| dent! 





the chest. ; He v was one day seized with PRRRLEHYs 3 and 
died in a few minutes, bh: 
Post-mortem. ‘The_ parts about the - joint were 
absolutely comminuted the acromion had been broken 
off, and had formed a ligamentous union with the 
spine (Of ‘the scapula, from which it had been separated. 
The’ eoracoid process was broken. off at its root, but 
was again ‘becoming united by ligament to the scapula. 
The head of the: bone, had been broken through at 
the tubercles" or ‘anatomical. neck, and the periosteum 
of the neck of the. bone, below the tubercles, had thrown 
out a ‘considerable quantity of ossific matter, and had 
united the ‘broken shaft or neck to the head of the. bone, 


whilst; the “cancellated structure of the neck of. the 


| bone was ‘beginning to unite the fractured head. of the 
os ‘humeri to the shaft of the bone. 
‘In the quarto edition of his Tréatis ise jon Dislocations, 
tie relates the following :— =" w * 
““ A‘man, aged 72, during the: ‘severe ‘frost’ in ‘1823, 
fell down’ upon his shoulder, three days after which | he 
was adthitted into © Guy’ S Hospital. “The arm and 


shoulder were much swollen ; there was “also a acute : pain 


and ‘discolouration of the integuments. Crepitus could 


not’ ‘be felt, nd ‘from the degree of swelling it was 
‘fmnposbible't to discertain the precise nature of the acci- 
' Leethes and evaporating lotions were applied. 
The shoulder was again examined on the second day 


after the swelling had somewhat subsided, and a frac- 


ture of the neck of the humerus was discovered. The 
pain‘and swelling again became greater, and’ gradually 
increased ; the integuments inflamed, having the appear- 
ance of erysipelas; the skin became discdlouredand 


| gangrenous.’ ‘He was feverish and irritable; ir 


rious, ‘aiid ah pak on thie Ae day from? th 
aecidenti!) xj aged, Jon ba 


if Socstealoanea Tlie theeandineate! na’ cellular métis 


poorer the singier part of ‘the® shoulder over thé 


clavicle; iwere:considerably thickened, having:a sloughy 
appearances and:on ewtting through'the deltoid niuselé 
a large quantity:of bloody:matter, mixéd’ with seram; 
was /effusedy!) Thes capsular ligament was extensively 
lacerated 3 otheo‘hamérus ‘was’ fractured through the 
| Cervixjralso obliquely through the head, and ‘a'small 
spiculavof bone: was separated from the cervix.” a at 


“Mr. Samuel Cooper, i in his Dictionary, states, “ "That 
‘M.C. Larbaud showed Bichat the humerusof a young, 
man, aged 17, ‘the head of which bone was accurately 
detached from its body by a division which had passed 
obliquely through the upper part of the tuberosities. And 
also that he thinks an instance ‘of the kind was pointed 
out to him in "1821," at Ste Bartholémew's: Hosoi 
The patient was a. boy whio had. it Injured his should 
His elbow had been Strongly k kept up on the supposi 
that the case was a firac ture of th e neck of vs 
and consequently _ the: irre gular ea. of We aS 
formed a remarkable’ proj jection in. front o 
inion, yet capable of “elng push ed” back, ae sf 
ever, it Would Hot Yemain. galgesaxs S 

Van Swieten also speaks of separation “of, my 
epiphesis: ofthe’ Upper ‘end of’ “the hiumerns i in a person, 
who “Awas® “suddenly” and violently’ thrown | on i ‘the, , 
leroy, 28) e980 & 

Sir Astley ‘Cooper, i récommends, in a 1 young bie 
treating this ¢ case by: binding ; a ‘splint on the. front ass 
back part of the arm ‘with a roller, placing a pa 

the axilla, and using’a clavicle bandage, the hand, 7. 


ays 
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not the arm, being supported in a sling; and ‘ek in 
old persons, as the injury is more severe, leeches, eva- 
porating lotions, and quietude, are to precede the appli- 
cation of mechanical ‘means. 

It may be considered presumption to fopugn the | 
practice of so great a surgeon as the. date. Sir Astley | 
Cooper, but the recommendations aboye . quoted | 
certainly do not appear to me by’ any means capable of } 
effecting a perfect cure ‘in these cases. We have | 
already observed that the upper “end of the humerus i Is | 
drawn upwards and forwards 
process, there forming a hard projection 5 . that, . by 
drawing down the arm, the tumour is removed, but that, 
when the extension. is discontinued, it immediately, | 
re-appears. 

f believe, that in these accidents the long tendon 
of the biceps is either ruptured, or that by the fracture 
of the head of. the humerus, it is deprived of. the 
fulcrum, which it, naturally desires in passing over 
that process,.and is thus unable to aRiepniie the 
capsular muscles 
_ Thus the upper end of the bone - is drawn, aperacta | 
and forwards, by the supra-spinatus and subseapularis 
muscles. If I am right as to the cause of the displace= | 


ment, it is very evident that the back and front splints, | 


of Sir Astley Cooper can present very little,,. if, any: } 
resistance, and that we must have recourse. to, other. | 
methods, if we are to hope for a cure, 


An Sir Astley Cooper's case we learn, that: dope | 
at. the end. of two months the patient had recovered { 


considerable degree of motion in the limb; still-he 
could not raise it. to a level, with his shoulder,» nor, 
carry.it.across his, chest ; the upper end of the bone 
had not been prevented resuming its unnatural situ- 
ation. . You should. recollect that these ‘fractares. are 
unlike : those, which occur ‘transversely:in the shaft ofa 
long. bone,. where,’ if, the: -brakens/ends,ares placed: am | 
apposition, ;, that; very. apposition opresents®:a:: most 
efficient resistance, to,,;muscular ( Contraction. >», But 
in, fractures. of, the, anatomical; neck thé fractured 
portions oppose no-resistance to, displacemient, |Hence, 
the, back and front splint,, with bandages, are:aty best 
insufficient. to effect. anything, more ;than) prevention: 
of lateral motion; they cannot keep up extension, ,as 
they have no fixed point to extend from, . and, conse~ 
quently, when the muscles contract they. cannot pre- 
Vent the upper end of the: bone being drawn, up out | 
of its proper place. 

. Sir Astley Cooper . advised ‘that the patient’s Yast 
should be supported, but not his ‘elbow, that the weight 
of the arm might in 2 some ; des ree Oppose. this tendency | 
to ap lisenient but ‘the same. power which drew the 

rend of the: bone’ “upwards and forwards, would 
ke mf ‘it there notwithstandin ng t the wei ght . of the arm, 
as it had to overcome that’ in. the first instance, and 
therefore, if 1 we are ‘to > hope fe for" ‘a cure in, these, accidents, | 
it must be by keeping up ‘due « ‘extension, iD snitable. | 
apparatus, 


“Place a padi in ‘the axilla, and apply. an. paler splints 


along the i inner or, palmar side of the. arm, extending. 


from the axilla to the tips of the fingers ; it should. 
have a hinge and thumb-screw to enable you, to, bend 


the bone t to any angle you please. let. ‘the. arm-piece 
be the exact length. of the patient’s. arm, from Ais 
axilla to his elbow, as upon this part. of. “your. appara- 
tus epends your power of resistance. — 


’ LECTURE ON SPIBLOCATIONS. 


under the coracoid : 


How are these signs to be accounted for? | 


In order to be 





co ere ene 


ween = 
eo ary 


accurate, adapt it first to the patient’s sound a arm, and, 
| be very, careful that it is neither too long.nor too short,, 
for anerror either way will be prejudicial. The remainder, 
| of the splint, or that for the, forearm, should extend te, 
| the tip of the fingers, to keep, the hand perfectly, quiet; 
fix, this splint fir mly with a roller commencing _at.. the, 
-hand; and next apply these splints to the ar m, one, in, 
front, one behind, and one on the outside,, by, straps, 
_and buckles or by another roller if you, please ;...place, 
the hand in a sling. bearing the elbow unsupported., 

According to Sir Astley Cooper, passive. motion. is, 
‘to be employed for the young in a month, and. forthe, 
‘old, at the expiration of two months or twenty. hs 


oe wee 


FRACTURE THROUGH 
OF THE HUMERUS. 


On the 22nd of October, 1837, Mr. Hale ‘Thomson 
related a case at the Westminster Medical Society, of 
aman who had received a blow upon his arm. Upoa 
| examination, the signs appeared those of kg ea 
forwards, under the pectoral muscles. | Sonata 
| applied)’ And’ thé bone apparently redaced. an 
‘day alt’ the Symptoms had returned, and ti pon ther 
| exdmiitation: ‘ft! was Considered that’ the . he Balle ot" ‘the’ 
bone was Splié! ‘thie fracture extendirig’ one third" dows 
| the shaft'of* the Bone,” one piece lying’ in the eat 


cavity, the other rider, the pectoralis musele. ” SEURGST A . 
OY ah WOR 


| FRAOTURE: BELOW THE TUBERCLE, oF. THR: Huse) 
OR AT THE SURGICAL vNECK. Sionshy silt 


This accident may bé mistaken for dislodation ito" 

the cavity of the axilla, but an attentive’ observer Will 
readily ascertain the true nature of the ‘case.’ The’ 

fracture occurs below the insertions of ‘the supra 

spinatus, infra-spinatus, teres minor, and sbsdipiilatis 
‘miiseles, and above the insertion of the “deltéid; 

pectoralis major, latissimus dorsi, and teres’ ABE 
| muscles; and we accordingly find the sepatated portions’ 
‘of bone assuming certain situations in™ “accordance 

‘with the action of those muscles which are ‘attacliel’to 
them. Mr. Burn, in his surgical works; pointéd ‘otit 
‘the influence exercised by the muscles ‘upon’ the 
‘broken pieces. As the subscapularis and teres’ minor 
pretty equally oppose each other, they act with), equal 
/power,upon the head of the bone, press and retainat) 
| inthe glenoid cavity, whilst the supra and/infra¢spinatiy 
but more especially the latter, roll the head and turn 
the neck of: the bone a little out;/ on the: other band, 

‘the teres. major, latissimuss dorsi, :pectoralis: umajory: 
and deltoid, remain attached» to;the lower «portion: 
‘of the humerus, the upper end of which, ;the,first two,» 
or teres major and latissimus dorsi, draw:cinwards) 
towards the axilla, and the third. or, pectoralis major: 
“upwards, forwards, and inwards, under the coracoid 
process of the scapula. The deltoid muscle co-operates» 
with the preceding muscles in turning the end’ ofthe: 
shaft towards the axilla. Being inserted lower downs 
it draws the middle and lower portions of . the: bonés 
“outward, and unless resisted by some of the.fractaned» 
‘surfaces of the neck, will also draw the shaft-upwarde!> 
‘The biceps, coraco-brachialis, and ,triceps:otauscles;: 
also draw.the bone up, the last backwards,; andi thea 
second inwards. ‘These accidents aré»usuallyo ther 
result of direct violence to the part ; falls om blews* 
“upon, the outer part, of. the shoulder areliable toupra-s 
‘duce them, but they rarely occur, unless undercthese» 
circumstances, and, consequently, the manner in which 
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the accident happens wa be one wed towards 5 your 
diagnosis. ° 

A man falls violently upon his Duintaer; experiences 
great'pain ‘at the moment, and discovers’ that he has 
fost the “use of his limb. He may alsoohave expe- 
yienced''a ‘sensation of snapping, or something giving 
way atthe moment of the accident, but this does not 
always occur.’ He consults'you, and you will usually 
find ‘upon examination the shoulder somewhat flattened, 
asinking of the deltoid muscle, but not so marked as 
in “dislocation, and’ always lower down. The: elbow 
is’ thrown’ ‘somewhat backward, and’ moré!:ordess 
separated’ from the side. The patient supportsothe 
arm; “and endeavours to keep it as quiet) as whe: ic 
any motion giving him great pain. 

From what I have just told you of the action of the 
muscles, you will understand that the head, tubercles, 
and asmall portion of the shaft of the bone, remain 
in their natural position, the head of the bone in the 
glenoid cavity. The upper extremity of the shaft. of 
the bone,/on the contrary, is drawn upwards, forwards; 
and inwards;°under the pectoralis major muscle: oIf 
you push the arm upwards, this end-of ;the boiie»pro- 
jects considerably in_the latter situation, and internal 
to the coracoid. process ; let the arm 80, ‘and the limb 
dropping, the projection disappéars. | Place’ your ‘left 
hand upon the head of the bone, and’ with your fight 
take Hold of the patiént’s elbow, and draw the ari gently 
downwards and backwards, rotating the limb. You will 
now “discover ‘crepitus, and moreover, that although 
the shaft of the bone moves, the head does not obey 
its motions, remaining stationary under your left hand, 
The limb. is shorter than natural, and the patient fre- 
quently ‘complains of pain and tingling in his hand 
and. fingers, and occasionally down the course ‘of the 
“arm ; "and Sir Astley Cooper has pointed out, that in 
these accidents the patient will sometimes have one or 
more. “of his fingers contracted, evidently caused ey, 
injury 1 ‘to some of the nerves of the axilla. 

. Although the patient is unable himself to move the 
limb, you can, in any direction, but in so doing you 


° _ cause, great suffering, and having once ascertained the 


nature of the accident, you had better abstain from 
; moving, the arm. more than is absolutely necessary to 

_. Feplace,the. bone .in its proper position, as otherwise, 
you are liable to cause considerable mischief by. rub- 

P ding the, rough end of the bone against the nerves, and 
soft, parts of the axilla, &c. 


_ Mr. Samuel Cooper, in his Dictionary, says, that 
sometimes there is no displacement, and consequently 
no’ shortening, and, moreover, that the displacement is 
not’ usually very perceptible as regards the length, 
unless the fracture be oblique, and the sharp end of 
the bone: irritate the muscles, and make them contract 
With unusual powers. Petit observes, that commonly 
the weight of the limb so powerfully resists the 
action of the muscles, that the displacement of the 
fracture is more liable to be transverse, and that in 
these ‘circumstances the lower end of the fracture is 
displaced outward or inward, and rarely in any other 
direction. According to Sir Astley Cooper, the upper 
end of the lower portion of the humerus is drawn 
down under the pectoralis muscle, and may be felt in 
that situation. Cases certainly do occur where, ‘the 
fracture ‘being transverse without displacement, the 
Jimb'remains of its natural and proper length, but in 


the generality of imstances which I have met with, 
there: has been evident shortening, and the upper end 
of the shaft has beem drawn ° shale and tarweees 
under thé coracoid proéess. | 9- tes 

I confess Ido) not:agree' with Mr, Sattiel Casisti? s 
assertion in: the last: édition!of his First Lines upon 
Surgery, “* that the Jower fragment is sometimes not 
displaced upwards, ‘soy as! to! produce a shortening of 
the limb, but, on the contrary,» drawn a little down- 
ward by the weight of the’part, so as to put the deltoid 
on the:stretch, and thus produce a resemblance to dis- 
location(’’»: The flattening and stretching of the deltoid 
does: not depend upon the elongation of the limb; but 
upon thé altered’ relation of the lower portion of the 
shaft of the bone. This being drawn inwards ‘intothe 


axilla, and the head and: tubercles remaining in’ situ, 


the fibres of the deltoid are thus istretched over: the 
latter, and not by the dropping ofthe limb, ?:What is 
there in this accident to make it differ from fracture of 
any other»long bone inthe body? .Ifs:the fracture 
occurs:in the middle of the shaft’ ofothe humerus, ‘we 
havel'tovkeep up a certain extension *to» prevent’ the 
bdnes riding, “or, in other words, the limb. becoming 
shortersvand isthe difference in weight of the arm so 
gteat sbetiveem: these cases, that in fractures of the 
surgicaloneck of the humerus, a phenomenon at vari- 
ance|with what-obtains in fracture of every other long 
bonevin' the ‘body, ‘occurs an elongation of the limb, 
instead of \the riding and drawing up the lower end of 
the bone usually met with? If the limb be paralysed, 
or the muscles excessively attenuated, they might mot 
be,able to.support the weight of the arm,, but. unless 
the result of disease, [cannot imagine that the deltoid, 
biceps, triceps, coraco-brachialis, pectoralis major,;.and 
teres minor, would allow any elongation ofthe: limb, 
which .must-ensue,; were the cause, of the; flatt 

and extension ofthe deltoid, that hnpsigaed by Mri S; 
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Considering the numerous and ‘useful reports which 
are furnished ‘in’ every other department,’ it’ seems 
strange that so few'in direct ‘connexion with ‘that 
important “branch ‘of’ our’ ‘science: termed Medical 
Jurisprudence, should appear in’ the pages of" your 
own or any other Medical’ Journal. ~ Not that thereis 
any actual’ deficiency ‘inthe: amount ‘of medico-legil 
information supplied; but d¢°is’in°the’ records° illtis 


trating the practical- ‘application’ Of this information to 


cases as they occur, that a\scatcity appears.” ” to sites 
This can hardly arise? frowy | ai Oin difference’ on thé 


part of the! profession’ to théoswhjeéts! or from ‘wbelief: 
that» such reports: would ‘be! devoid “of interest’; Tor 


surely no man can be indifferent t6,"6r fail’ to find “an 
interest inj “atmatter ‘which! fieeting!“him someone 
time-unexpectedly in’ the enjoynient ofa high reputa- 
tion, 'to which ‘his skill and’ acquirements’ ‘shall have 


fully: éntitled‘him, might be ‘the méans of ‘placing him’ 


in a' painful and ridiculous position, and tend to ‘depre- 
ciate’ him ‘inthe é¢yes‘of the public and his’ friends: 
To the medical man ‘appearing in his forensic character 


| the chance’ of wet to his ys phi is ‘by’ no vhiettial Sa 


ot: adele ae 
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phoportiot: to the risk he runs of: having: them: plucked 
from’ his brow:' The subject) of etiquiry upon ‘which 
his testimony, judgment, and opinion® shall ‘be ‘de- 
manded, is ‘not ‘unfrequently of ‘a’ nature! to call forth 
hastily much dormant inforniation;:having:relation:to 
the intricacies of chemicaliscience, «arid the tninutiz: of 
anatomy, physiology, pathologys&c.; which ‘for want 
of use in the routine of ‘private? practice has’ been 
allowed to slumber  alinost» into a state of! rust, yet 
requires its most polished form:to meet. the exigencies 
of the ease. Such difficulties, ‘however, aré ‘fair! and 
legitimate, and offer no just ground ofscoinplaintor 
excuse 3 but beyond these I: maintain»that there are 
incidental, extraneous, or illegitimate ‘difficulties with 
which the:medical: witness has to contend. 'Amotgst 
these-might be’ ‘mentioned, first, an opinion very pre: 
valent, /at least I) :presume so, from hearing: it often 
expressed; that ‘medical men make bad, ‘some say the 
- worst:witnesses. ‘Here then a prejudice meets him at 
the outset. Secondly, let him ‘acquit himself ever:so 
well; the: chances are, that by a great: portién of) thé 
press; viz., that calculated for the public generally, :hé 
will be so misreported, that thotgh'she proves» hinis 
self a philosopher, he will be painted a:poltroén2soIn | | 


cases of peculiar interest only, will he »bescbrrectly | » 


represented by a special reporter; whooalone isicapable 


of putting medical evidence in an intélligiblé formaod 
_ To:come to the most frequent’ arena’ for'the display | 
of medico-legal knowledge, viz., the Coroner’s*Court; | 


what meets ‘the. witness here? Too°often’indeed an 
ignorant j jury; with minds already prejudiced “bythe 

tap-room ‘conversation they have just left,'to’ whon? at 
an early stage: of the proceedings, the doctor frequently, 
as'ai matter‘of ‘policy, confesses himseélf’guilty of some 
gross absurdity, ‘such for instancey as having attempted 
to bleed a corpse, though ‘he had’ good: reason® pres 
viously to suppose that every drop of the heart’s%blood 
had been already poured out-in-deluging some vital 
organ, per chance the heart itself. Considering how 
matters in this court are, in’ numerous Ghatnces, con- 
eluded, -how. often) :must-it: occurs toy:the: medical 
witness, that instead ,of)aiding;:asshe supposed, ina 
solemn investigation, he has only been sn al part 
in, a Seri0-cOMIC farces 6 ee yo¢09% SA) 

To: accompany him, to.the kighas sania ‘of justices 


2 
3, 


"ee Bivens, 


as they are termed, here,the business assumes a» very | 


solemn character ; he. is placed im the’ witness box, and 
sworn to speak aes truth, the whole.truth,-and. nothing 
but: the truth; and the said truthappears.to be drawn 
out from him as; mildly asi milk from the cocoa-nut; 

but flow it never so ,sweetly,:,a! gathering storm is’at 
hand, which’ shall; curdle,jiny all, its. purity this virgin 
milk of truth... It byrstss.and) the witness, is: taken all 
aback, and. driven,completely, On, ‘the,opposite tack ; all 


the. ingenuity of man;is,euxployed, to. compel: him to | 
speak——not the truth, but-the, very reverse of; it, at all | 


events to suppress. if, so-farjas the, case-in peint.is con- 


cerned ; but to: speak.the trnth.as literally,as, he.will,:so | 


far-asit 1 tends to depreciate, his own ability; or that ,of 
his profession generally, thereby confirnting; the dogma; 
ye ‘medical men are, bad witnesses,” ;,For, the lawyer 
to-beat the doctor. with his own weapons ,is.a,triumph 
of course, _ If. fairly. beaten, well,.and,' good 3,,;we can 
justly, subscribe to the verdict of the sapientjury;! who 
acquitted a man of the murder of /his wife, on the 
ground that “It sarved Ker good justice.” 


in concussion : ? 








‘But since a smattering of medicine’ gives ‘the man 
of law:an occasional advantage over him of. “physic, 
might not’ asmattering of law, {as for instance, an 
acquaintaricey with the. law of! evidence,) place the 
latter, on a better footing, and enable him to-steer 
clear of: the decoys and hold his : meditated ; course, 
acquitting himself in a straightforward and creditable 
manner? Seeing then that the subject is not one of 
trivial importance, few I think will dissent. fromthe 
opinion, that reported cases in forensic medicine will 
be valuable 'to the practitioner, in the same degree as 
reported cases in any other branch of ,his,) profession. 
I:subjoin:a few memoranda of cases as, they occur to 
my mind, bearing upon some of the difficulties pointed 
out, and proving, I think, that.Jaurels are not always 
the reward».of the medical witness. . Should ‘these 
cases: be recognised by any who may have taken a 
part in ‘them, and inaccuracies be therein detected, 
the delinquency is not with me, but still further proves 
that? misrepresentation is one of the annoyances we 
theet? with. »Trepresent the cases as I, have) seen: ‘and 
heard: pena  yeatapae to the public, : 


Bary. “CASE I —M ANSLAUGHTER,. feo 
Evidence, for prosecution clear and decisive, except 
as to cause. of, death, . 

Attending , surgeon swears. to certain injuriés,, ‘and, 
that deeeased laboured. under concussion, of the brain ; 3 
he bled him, cand. bled him again, as_in his s judgment 
seemed fit. Days after, the man showed symptoms ¢ of 
delirium tremens, and ultimately died. Swears 1 a njury 
causing concussion was the cause of death. — 

For the defence, another surgeon is called. and 
examined as to the propriety of bleeding in, “delirium 


+ 
tremens. 






Condemns the practice; ‘“ thanks God | ne 


| had never done so, &c.,” upon which council for 


defence argues that deceased died of the doctor. 
not of the injury. Jury acquiescing—acquit 
the prisoner. 

_ The following questions arise out “of “tht Ce 
award the laurels as you may. Is bleeding" ‘pre ot 
Might not delirium tremens follor 

If so, does that militate against 


Ae 


Pages 


concussion ? 5 


| proper treatment of concussion existing “per pete 
bleeding to, be condemned even in pure’ delirium 


tremens altogether? To this I answer no. T ¢an 
produce cases so treated successfully 5 3 one, that ofa 
medical practitioner, who recovered sto adopt tike 
practice in more than one case. — sere 


Sree £9 grepagirte 

CASE. II.—ACTION. FOR. DAMAGES. aiuhnad Len 
By careless driving of defendant’s wera plaintiff's 
wife is upset and injured. rots 
Two medical witnesses swear toa dislocation at. the 
sacro-iliac symphysis, though it is in evidence that «the 
injured. party walked from the middle to the sidexof 
the road, immediately after the accident; seine 
help. rere egy h 
For the defence a deservedly eminent surgeon swears 
the injury described to be almost impossible ; she can+ 
not conceive its occurrence except as some dreadful 
effect of machinery. 48 to bats 
Another surgeon, called to prove much,—as: the 
existence of venereal disease of long standing, &c., 
whereby it was possible at the end of .ten or. ele 
months patient might be bed-ridden: from diseases of 
the bones, without any injury,—satisfies the jury on 
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| one point only,, viz, that .be-himself gets; dared thie 
times, .a day, frequently. Verdict, for, }the, Plaintiff, 
damages £50, though it "Was notorious that; no injury, 
was sustained. 

Iti is worthy of ued that the ‘defendant “challenged 
‘some of the jurors (his neighbours) W with Whom he ‘was 
iinpopular, and these (the case lasted over ‘one day)’ 
came inj contact with the actual jury, and did not fail 
to,represent the indignity offered to the attending jury 


men; as. a body, as worthy of resentment.) 4 ::¢7ooas f- 


WAQYOIW OC CASE ILL—INQUEST. soBiq 210 M1 
oi Suddeti iiness ; death in’ eight hours rio niédidal 
witicinn called 57a ‘ferndle attendant volunteersévidence 
of apoplexy ; hedsa doctor say so. . Verdict, apoplexy: 
Medical evidence, and a post-mortem examination, 
would have cleared up some suspicions connected with 
this case. 
jeg) CASE TV, —INQUEST. 

a otk death ; surgeon attributes death | to rupture 
of some blood-vessel ‘internally ; ; opened a vein in the 
arm; no blood—would flow. Verdiet—Died by the 
visitation, &c. 

Query.— Will: opening a su perfici#l'vein ever close a 
fissure}in® dnPintéénal (artery ; .6rAif) & Gwill, will it 
retsore the extravasated--blood to its wonted course, 
and pl tala vis vitexts! nh ollie? 
dsiW Bit 


39° ng vl af ff 
som yds 


sis! 008 (gee yrds! © 
‘dsbdlsdte déath after a few hours illness 5 ‘surgeon 
sworn; pulse deep and heavy; every evi butt of 
condussion ; “pupil evinced compression of brain; a 
bruiseiover the left eye ; on examining the brain atthe 
‘backpart, he found a large quantity of diffused (query 
‘effused) blood, occupying space the sizeof a ‘crown 


‘and thiswas the immediate cause of death.’ The 2 


Tupture must. have arisen from considerable external 
violence» There was a probability it might have been 
-otcasioned ‘by natural causes, as excitement, but this 
was exceedingly difficult to ascertain. The surgeonyin 
lamswerto: questions from the coroner, stated thatthe 
bruises must have been inflicted about twelve hours. 
‘Veérdict—“ Died from a rupture of the brain,{but there 
is not sufficient evidence to determine by what“meéans 
it was caused,’ ! 
«oAomost ridiculous verdict. They find that’of’which 
‘theretis no evidence; viz., “ rupture of the brain,” but 
‘lack evidenée as°to how it occurred. True, because’ ‘it 
‘had not) eccarred:; ‘yet there was abundant evidence 
show deathwas caused, viz.—by diffused or effused blood, 
and this the*surgeon swears’ MusT have been caused 
-by-considerable‘external’ violence ; a statement some- 
‘what inconsistent with the subsequent admission that 
‘it? might have been occasioned by natural causes. 


ee s 
Di&Z 9C 


.Thevalmost precise time which the bruises must have: 
“been inflicted is rather fine-drawn evidence, © = 


perhaps, with a little latitude, tenable. 


ebauors 
CAS es 
0. Dip ss ’ E VI.—INQUEST, Msg 


sit: ysterious death, The surgeon swore to thei injuries 


of the... head.causing death; had attended before. the | 
shatignt, became. insensible ; in giving his evidence said, 
1 heard,” ‘but .was. immediately checked, with- bE 


yes we want to; know, nothing. that you. heard. 
oVerdict,, “, Murder against some persons unknown;” 


ov What, the. s surgeon. heard ., was a voluntary, state- 
‘ment made by. the, deceased, in: his, perfect senses;, but 








‘with: a: conviction, that:-his injuries were: mortal, to’ 
‘the effect,, that, the, said) injuries | were caused by. his. 


own folly in attempting. to > dance. when half intoxicated, 
whereby he fell against a1 an iron bed-screw, . whic, aa 
poitited ut, and’ ‘whieh | bore marks of blood, and’ 
fixed! Gould ‘not‘havé! Geer sed murderously by any 
other person. Whatithe sargeon heard, was therefore, 
I suspect,» legals and adniissable:: ‘evitdence,, and put 
have, prevented-an-absurd verdict. « | -tivodtus eid 
‘In conclusion, 1, wilhrefer to ia few.cases slits might 


| be e.paralleled i in almost,,any of ‘the daily papers, where 


any re insignificantly noticed, but. when_, properly 
handl led and commented upon, turn out, to. he. _of 
practitioner. “DPhesé “Gases will “be found in he 
Provincial Medical Journal, iv the’ numbers’ aeaa? as 
follows:—April’8, 1843, page 315°May‘6, 1843) page 
106; March .2,.1844,: page 430:30 March, 6,:1844,-page 
476 5; April 10,1844, page.18; April 17, 18445 page 30+ 
Reports such as these, I-yenture to, say, thoug pe te: 
might, not command so much _ eckdt, are. in, point of 
usefulness ‘second to few if any that are brought under 
thé'notice‘of ‘the ‘profession through ‘the medium of 
the mediéaP jotiriials. 
13 Io, yilidsiosge I am, Sir, 
“Your obedient servant, 9 <9 6 |! 
A PROVINCIAL SURGEON, 
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of el siguoul 


5 Bo airs dhe: sveeats ancien of human existence}: 
boutds we abstract ourselves from ‘the arts whieli, 


as.actbrs therein; sé care sedch>oof us individaally 
called upon to play, would afford many °a‘@urious 
anddnstructivédessono Therearecomeédies and fatces, 
aswelbasttagédiesjspdlitical; and:maty a\domiestie 
or su¢ial dhterlude gives'variety and interest toxthe 
passing? 'scenejasNone of thé ‘business of ‘life’ ds 
transaéted*without! the “interwoven ‘plot of some 
schemer for stage effect 3 the |fretting and fuming of 
some would-be Roscius,'‘or:the » workings of: an 
designing and self-interested agitator. sieh 

It could scarcely; be iexpectedp when siublie il 
private matters never-fail | to:eall:forth; the wuling 
passion for stage display, that the arena affordéd 
by the discussion: of»ouromedical; polity «shiduld 
remain, unoccupied. iby dike exhibitions: Itrsrere 
too much to suppose that a cali: andodignified 
tone of conducting the dis¢ussion could be throtigh- 
out. preserved..‘The) theatre medigalp.as wellicas 
every... other theatre, politicah, oricdlramatic,: must 
havejits,serio-comic, rant, sind the {time it seemssis 
come for the appearnea inkaslyemennenmeewabart 
the stage, oH ‘OITS nm et 

The editor.of. ateat our: hhebdcitnadel cial 


ciivr. drisinns 


| taries bas condescended to take: upon himself) this - 


part:for-tbe amusement of the medical public’: It 


is not his first, appearance in. the character, » Will . 





4 vit ey ap ; 


P 
Mi 
. 
i 
‘hi 


et, or 


MEDICAL! PROTECTION, 








it be -his. last?» 
selected for his own’ benefit, before his’ ‘approwelniag } 
and final’ Teave-taking of the’stagé."~ 


Atuany rate,it wouldseemto be! £ 


‘In'the meantime we may -inquire what» proof has 


‘the “Hon.° Member ‘ever given’that ‘he has“any 
*) influencé inthe’ Commons House of Parliameiit * 4 


“What | then. is the cause ne pag called. forth | | Whether, the moral force of his public character 1 is 


this mighty, effort?, It.is simply,that.others, should 


have-presumed to think: and cactysintheixcewn con 
cerns, without reference to his:advice orrespect:for 
his authority. He is*farious}' because*forsooth tlie | 
Provincial Medical’ “Profession” donot: support | 
hit ‘as he wished, in his injudictous and: ‘reckless | 


opposition to Sir James Graliam’s Bill. “Tn hid 


plenitude of his ire he endeavours to. disturb, ‘the 
harmony « of the Provincial Association, and audaci- 


the general» practitioner» © Truthfulness ‘is so rare 
an‘ingredient in the! journal in question, ‘that we 
do ‘tiot*niarvel “at “this ‘fiction; but we ‘may’ appeal | ' 


to ‘the: recorded’ ‘procsedings of the’ Association Rts 
to show that it has ever adhered. to its,.oniginal | 
 vzalo 1979 aisyRERBY MEETING. 


foundation, and has throughout its. conrse « made, the 
maintenance ofthe honour and respectability of the 
profession one of its leading objects. The general 
practitioners have ever been the most numerous 
class of members, and their interests have conse- 
quently been more especially an: -object of regard. 


s. needless to.remind those who have observed | 


mastitis steady c course of the proceedings, that the per= | 


severitig“dnd ‘unwearied efforts of the Association | 
vine its cuPeakias SIAR: hays mainly 
Scakhamastediel relief, whieh: aes hie seobthined | 
as the result of unceasing sprees ithe Ekouse | 


of Commons: « bicks bluow <¢siq’ of soqu belfss | 


25 What, also! but» 29 baited a: ibané6iti the general 
body..of practitioners has induced: the sAssociation, 
from, its: origin toy the.spresent stinie;i to | pays so 


much(attention, and to;be:so.vigilantincattempting 
to,improve the organisation of thesprofessionsacsi? | 
'» What, again, since the introduction of Sir Jamies | ° mig 
Grahira's Bill; hus beeticheourse pdroleady okies | PP emEMbers ere aware; to.sthqoendpecs af shediat 
not the Association:toldbthe Rt: Hon? Baronet that | 
hechas failed in his bill:toxgive' that dae considera. | 


tion:to the eunetal praokitionicte tet he geo cy ‘can | 
oldimiPs auista oii isd? .ysige 
bidHas not the Association’ ventleened that’ the 
general practitionérs shobld’be icant. in the 
Council of Healt s iu) seoqeve 
-idlas ‘not ‘thee Assoeiation’ patience ae the 
general practitioners should! be’ incorporated,’ asa 
imeans, of increasing theit importance? *°What then 
can\this medical Siticéndiary mean"by bis inialiciotis 
andsgroundless vituperation 2189998 96! 19! S08 
But not content with appearing in his "single 

character: as: editor, he miust‘also ‘appear if 'the 
hybrid? one’ of editor and legislator, arid ‘threatens 
to denounce !! the proceedings’of the Association 
in'the House*of Commons... Vous: verrons. ). 9 */* 









| public health. 
arréstirig the evil, ought not to be the” question, Bi uit 


‘such as to procure for him. that estimation whict.is 


necessary ..to, constitute hima leader? .Whether 


|the rancout and: virulence which ‘he displayscas 


Editor ‘ofthe ‘hebdomadal in’ question,*iswany 


Scocammeridaliel >—and whether he has hithérto, 


in his place in the House of Commons, brought 
forward a, bill. for the better regulation, of. the 


medicabprofession, which could he made shoe 
foranycsuch object. 

ously. asserts. that the. proceedings. of that, flourish: | 
ing Society show/no sympathy for the well-being of 


’ Till the’ Hon. Member can answer thee ques- 


‘tions Satisfactorily, the provincial profession will 


decline to entrust their cause to his keeping, and 


treat with the contempt which they Ganeune both 


his threats and his é machinations. seinen: 





amas 
Oe to 
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"(The cn letter) was’ sent: +0) alka! iréadbat the 
Derby meeting, but, not, received_until too late. With 





| the..permission: of. Dr. Cowan, .we .insert,:it, im the 


. wae 
; Reading, Nov. re 1844.0-" 
re pote Sir,—It i is out of my power to be present 


Journal: iy: 


| at the deliberations of the Association at Derby, on 
the:important. question of Medical Reform, I.doubt 
| not that a-wise and moderate spirit will continue to 


characterise -our proceedings ; but I trust:that «while 
anxious fully to acknowledge the intention evidericed 
in'the bill, of .a desire to regulate our corporate inte- 
rests by.a.-more efficient and centralizing system than 
what» has’ hitherto prevailed, the: Association» will 


| notin the least diminish their unflinching and: uncom 
| promising hostility, to the withdrawing of even’ that 


small,amount of legislative protection: which) we may 
be said at present to possess, rather than ‘to.enjoyss 
Having for years devoted much. time: and attention, 


empiricism, Ihave. never) seen) reason » tacalter)imy 
convictions as to the justice and, absolute» necessity of 
| restrictions upon unqualified: practice ;:nor am-Fless 
satisfied as to the efficiency and practicability of legis- 
| lative enactments. The abstract. suppression of quack- 
ery is manifestly a phantom, but» its diminution:and 
limitation are equally certain and easy. . Were they not 
so, I would still urge the propriety of legal protection, 
as: conferring a moral respectability upon ‘the “pros 
fession, which it cannot otherwise possess. < #204) 

We have aright to demand it on the very grounds 
of our compliance with qualifying enactments, and on 
thé position we maintain as legalised guardians’ 0 “the 
To what extent law ¢an’iriterfére ‘in 


whether the principles of consistent ‘legislation? do'n 

require such an effort to be mades °°" > ~ HIBS 
‘As'to’ the hackneyed theme of” foie am 

béeeoming’its' ‘own protection, and the’ niorbid 


| heusion of-andue interference with the subject"# ii 
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I confess myself not to have patience to disprove ;_t the 
former being too. evidently contradicted. by all, experi- 
ence. of the past and present, and the latter principle 
being no more infringed by protecting medical arrange- 


ments than by any other penal regulation. . ‘The object 
is not to interfere with each man doctoring himself as 
he may judge best, nor to prevent those frequently 
injurious efforts of the unskilfnl benevolent for the 
relief or cure of disease ; but to put an endto open 
trading in physic, to expose an individual to easily 
imposed pains and penalties who is convicted of, so 
doing, and to withdraw all open Government sanction 
and Facilities for the unqualified practice of ‘medicine. 
Let remunerative practice of the unlicensed be treated 
as acommon misdemeanour ; abolish all stamp “and 
patent medicines, except such whose composition is 
known, and their value ascertained ; and block up the 
avenues of the press to announcements which are not 
consistent with the popular welfare, and not sanctioned 
by the Central Board. Let district officers be appointed 
to notice offences against medical regulations,.and let 
the qualified, at least, practise with the outward, _sem- 


blance. of Jegaliity in their favour. _Ag,to, the: Joss.of | 


revenue, we: can ‘supply it by a tax upan ourselyes,. but 
if not, we are bound.to protest in. behalf of the public 
and ‘ourselves, against the removal, of; existing protec- 
tion, and: to, demand more stringent and; piielent 4 mea- 
BUFES. 2 oii} lids 


but ‘I bere. deemed. it right. thus, far,to express; my 


opinions, ¢ the whole subject being one of great public and }. 


professional. importance. 

“The Association is now by far the. most iofeaaiial 
medical, body i in existence, and the members. must. be 
most cautious in receding in the least from. that, full 

amount « of requirement which the interests of all, most 
imperatively . demand. We had better. postpone. the 


day. of. reform, than hasten its approach by half mea-,, 


sures.and undue compliances. 

wi. ej dec) Believe me, my dear Sir, 

0h. od. Sei Yours very truly, qi 
Lod CHARLES COWAN: aN 


To Dr. Streeten. -b9RoRG! 
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PROPOSAL TO INCORPO RATE THE arsenal 
“THOUSAND LICENTIATES OF THE HALL 
“INTO | A ROYAL COLLEGE OF APOTHECA- 
RIES. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 


- SURGICAL JOURNAL. 
ete: 


_ The contemplated ecpictinse and ruin of the sur- 
geon-apothecary, by the proposed enactments of Sir 
James Graham’s Bill, are so palpable and so generally 
acknowledged, that it- appears quite superfluous to 
attempt. the establishment of a case. Whether this 
impending degradation and ruin be accidental, (which 
it is barely possible to believe,) or intentional, it is of 


littlé moment to enquire, the fact is all with which at 
the present juncture ‘we have anything to do, and that 


does riot’ appear to admit of doubt; I will, however, for 
satisfaction‘s sake, briefly set down what is contem- 
aay ty the pede yah eager by the impending 


}easy and certain remedy, I have ‘no doubt. 
remedy) isyJacorporation. : 


Ist, AML restriction upon Season beeinptets 
is, removed... 


nate Hw wirtuially’ deprived of the power of cae 
ting his own' ‘class.’ 2819 UGGS. 40 


rn ally, faye A att daeaal > ef ~bhdgey 


3rd, “The law. takes from tity his present titles and 
gives. him nothing, or as good . as nothing, in exchange. 


For'hé ‘finds hitmsélf” excluded from the— council, 
excluded from any shafe i in deter mining the education 
or’ influencing thé’ character of the examination of his 
own’ "lags, Without any real participation in the exami- 
fation itself$ and as regards the future licentiate, after 
his education and examination have been directed by 
the’ Colleges’ of Physicians and Surgeons, the bill 
sécuites him no admission into either of these bodies. 

There is a point in medical practice , alike familiar to 
all, which occurs when the practitioner has made him- 

self master of the case, and the point is this—what is 
to be done? That the case before“us admits of an 
That 
Dr: Webster, ‘Mr. Ryan, 
and-anm, anonymous writer in the Lancet, propose ins 
corporation.of; the general practitioners into a “ Royal 
Collegeof; Medicine and Surgery.” With all deference 
to! jthese, respectable individuals, I am decidedly of 


' Opinion-that-any and every attempt to establish such a 
body.would fail—utterly fail ; the attempt was made, 


vigorously; ‘made,’ more than thirty years ago, and 


failed,,.The. Apothecaries’. Act was indeed thé«con- 


sequence. of that movement, and the only consequence. 
The. great, impediment to the enterprise: was the 
same which exists at the present time, with the excep= 
tion that it..is infinitely more formidable and: impreg= 
nable.;., The: proposed institution would-be a vival to: 
the Royal, College-of Surgeons... Who»can for &mo-. 
ment. doubt.the influence of this body ;:who caw doubt 
but that,.that influence; would be vigorously applied 5. 
who in,the,present; state of our affairs can doubt:but: 
that that, influence would be sufficient to~ defeat the 
utinost, cadesromsp pid its: enemies to ruin its: catab lish 
ment? 3i .y of mis 
An, my. Aan opinion ‘this is not the’ tiie Suds 
with;your Jeave I will now tell you in what the remedy 
does really consist, against which no such opposition 
need. be apprehended ; ; the sure, and certain effect of 
which,.is such: as. not, to be questioned ; which is. so 
reasonable, SO. just; and so especially suited to the 
case, that _not even the framers of the Lill (1 I was about 
to write the accursed bill) shall be‘ found to have 
courage to refuse, ‘if vigarounly| sought and applied 
for without delay.. 344) vie 
The remedy I have. to propose, is the incorporation 
of the eighteen ,thousand,, Licentiates of the -Hall, - 
into a.“ Royal .College ot Apothecaries,”. and to. 
change the name, of, the, taadingy company, inte the ~ 
“Worshipful Company of Chemisis.and, Druggists. By 
this simple. means we. obtain, what i As clearly wanting, 
a third estate in the. medical, institutions of . the. 
country.; not the anomalous mongrel, kind. of. thing. 
proposed to ‘be. created by the bill. in the, persons,of 
the, Licentiates in Medicine and Surgery, for whose 
education, the. provisions of that, bill are so,, vague . 
and unsatisfactory ; ; but a clearly defined, well, and | 
throughly. educated body of Medical Practitioners, 
to whom the community are accustomed, who, with or 
without the additional qualification of being Meni- 
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ea the Royal College of Surgeons, shall be in, tion especially devoted to the promulgation of medical 
‘every way worthy of the’ respect of their colleagues and. science. 7 

of public confidence. This Royal College of "Kpothe- | Ihave studiously confined myself to the, general 
caries must_ have identically the same, power and con- principle ; I might otherwise have extended | ‘my letter, 
trol over the education of their class. .as,is, enjoyed, by | already long, to a length inconvenient to, your ‘pages. 
the other institutions ; they must have a voice in the} Tam aware that the proposition will come in the 
Council of Health, and in every ‘Pespect be placed on | shape of a novelty. It is, however, no novelty 1 with 
the ‘same footing as the Royal Collége of Surgeons. | me; the idea has prevailed in my mind since the. first 
They must have a Council. anda Court of /Examiners, phbitedtibn of “* The Bill.” 
all the present licentiates must be members, and _ all Tam Sir, 
eligible to be elected to fill, the offices of the institu, Your obedient servant. 
tion. Candidates having passed their examination, ,to | JAMES cou E 


be entitled to membership and the required. ‘ lestens ‘ai Member of the Royal College of Surgeons, ee 


testimonial.” d Na 
and Licentiate of Apothecaries’ Hall, 
This Royal College of Apothecaries being estabhsheds im, flex Tritentarehicc: R 
> 


the medical institutions of the country would Atand 
thus— _ 


1y ‘sit “ 


wha 


iy ) pois 
BE sRoxal feliege Of Eh ysis SIR JAMES GRAHAM’S MEDICAL BILL. 


»., ..» | Surgeons, . 
"y peas Apothecaries. YO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
99...) 7 Chemistry. SURGICAL JOURNAL, pr ae 


*f, , nts ' 


Str, 01 

It is curious to observe how the dpinions of ‘iHedical 
men’différ With respect to the Medical Bill} as’pro- 
| posed by ‘Sit’ Jathies Graham, and with What ‘different 
“spirit aiffeteltt ‘Patties in the profestiott express" ‘their 
opinions dn it’? T have looked ‘on without’ taking any 
active part‘in the’ strife;and I may say, confusions and 
‘I think, had the profession taken more time to “Gelf- 
‘berate” upon™ ‘the important question © before they 
"decided; theré Would ‘have been more uniformity in thé 
‘opinions of ‘all those who do not delight in opposition. 
‘Iam very much mistaken if the senior, more reflecting 
‘and better informed of general practitioner's, will! not, 
before’ the bill comes under the consideration “Of the 
‘Senate, view the measure as beneficial to’ the profes= 
sion, with the exception of the omission of penalties 
for irregular practice. I do not see Low the bill’can’ 
be fairly objected to; I have seen no argument against 
it that I consider Yalta Ihave seen plenty “that f 
think the reverse. The cule penal clause that is, in 
my opinion, possible to be enforced, must be for 
fect for reward, gratuitous practice cannot be 


The chemists have Ailceedly obtained a-Royal Charter 
of Incorporation. Would the list be improved by erasing 
the Apothecaries? What have the Apothecaries done 
that they should be so signally ‘victimised)?°2°The 
public cannot do without them; ‘and though’ ‘the 
Apothecaries’ Act he repealed, apothecaries ‘wild still 
continue, though a degraded order. ‘Letthem be 
incorporated-as I have suggested, and then the work’ of | 
legislation will be comparatively easy’; at any'ratée the |) 
great degradation: and impending ruin with which' we 
are sofearfully threatened, would be averted, and: the 
condition of: our order greatly improved. Should -the’|. 
licentiates>of the hall (for it is to them that TI more 
particularly.address myself) be of the’same opinion, T 
- say,let us earnestly co-operate’ for the attdinment of |, 
our object. «The instititution I propose, accomplishes, | 
or) niay; be\made® to accomplish, “every purpose.’ “It | 
makes :the profession complete; it’ supplies’ ‘all’ the’|, 
waiits:of the public ; it»makes the’ apothecary respect- | 
ables and gives to ‘the: general practitioner a’ double 
claim to the confidence of the community. It leaves? 
the province of pure surgery: open to those’ who! choose 
oo mere ~¢ “t a we hag ng medicines ‘altogether’ t entire, and try it. It will not be like the Jaws of the 


ts. unmolested. .||Medes and Persians. 
4 “It may be urged that I have taid’t fie foundation of |! My. opinion is, perhaps, of. little importance: to, the. 


a’ “feud with the “ Society of A othecaries,” by: pro- |/ 

sing to change the title of” their Compan 1 se ; profession, but such as. it is, if you shinkAb a rorthy, of 
posing pany. _|'notice, perhaps you will favour it with a place in ee 
not how that may be, for T have had no correspondence | e xcellent journal. 


with them ; but if they are sincere in the last paragraph | ean 
of their: alte and ‘lueid exposition of the bill, which has | ee pons rempetilly, 
only been in my hands a few days, and‘which itis the || General Practitioner; Thirty-three years : 
bounden duty of evéry One Of their’ licentiates to read, Member of the Royal College of Surgeon. 
andthe perusal of whicli, ha§ given risé’to this letter, | Londons November-28;:4844esiti4 of 4? 
they will not: vewationaly oppose Yiny plan affecting | : 2-809% 
themselves. in so‘sliyht a" ik Ae wii is calculated to | 
promote the general goods EKG 

‘The’ ‘Society of Apothiécaries, vighly considered, are 
only a company of ‘wholesale and retail chemists and 
druggists, and in sober honesty : should have’ no ) objection ) 
to the change ‘proposed. “The change ‘is important, as. 
thereby the title of apothecary is made niore e respectable, 
and thé anomaly of a Royal College of. Apothecaries, ‘and 
a trading” Apothecaries’ Hall, existing ‘simultaneously, 
could not otherwise be got rid of,—the one being, as, 
before stated, a trading company, the other « an. institu- 


ak eet 


ouched. Yet, rather than lose the bill, I would take 


rans 


SIR JAMES GRAHAM'S MEDICAL nie 
MANCHESTER MEETING. = * “> 


At a general meeting of Medical rich, aaitonas 
Manchester and its neighbourhood, held at.the Towns, 
hall, on Wednesday, November 6th, for the. Purpose, of. 
considering the, provisions of Sir James, Grahams; 
‘Medical Reform Bill; Dr. Bardsley, tid i 
chair ; the following resolutions were adopted > » 9. 
| Moved by Thomas Turner, Esq., F.R.C.S., ph 
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seconded by John Windsor, Esq., F.R.C, S, FALSi' | 


“That this meeting, acknowledging feelingsoof grati- 
tude towards Sir James Graham and. his colleagnes:in 
the ..Government, for the introduction ‘of. a -bilbinto 
the. House of Commons, for regulating the Medical 


Profession, cannot but express its surprise and regret: 


atthe character of certain provisions in the bill.s oo. 


Moved by Dr. Lyon and seconded by James E. 
Partington, Esq.:—‘ That, although this meeting 
approves of tle institution of some central body for the 
government of the profession, it cannot régard With 
satisfaction the constitution of the proposed *‘ Council 
of Health and Medical Education,” inasmuch as no 
provision is made for representing therein the opinions 
and wants of the great body of general practitioners.’ 


Moved by William James Wilson, Esq., F.R.C.S., 
and seconded by Dr. Radford :—“ That this meeting 
is glad to see recognised in the proposed measure, the 
principle of registration of the duly qualified, prac- 
titioner,. but regrets’ the absence: of .atty compulsory 


enactment , inthis respect, as. this,,omission!; would” 


seriously. awa 2 from. the value.and poi oa 
proceeding.” .:; laoiboMi & 


RaSiOl i 


“Moved by P: H! Holland, Esq: », and ‘seddnded avin ; 
Sinclaity Esq. 1 That this meetiig Segrets that’ there | 


is no power of summary punishment’ of those’ who 
falsely. pass’ thémselves off | as licetised: | practitioners, 
not being so; the only remedy: provided tage thie 
dithenljang of indictment for’ misdeméanor.”~: 60) 


° Moved by Dr. James Lomax Bardsley, F,L. i ; and 
seconded by Dr. Fleming :—“ That this meeting 
cannot ‘but see in the proposed withdrawal of, all 
effective: restriction upon unqualified practice, a defect 
80. ‘impottant as to nullify any probable benefit to 
result to the public or the protesnicn from the: other 
parts of the Dill.” 


Moved by dalm J esse, Esq., F.R.S.; and set hitwik 
by R. T. Hunt, Esq. :—“That the following” petition, 
founded upon the above resolutions, be adopted, by, this 
meeting, and forwarded to Mark Phillips, tim ai MLR. 


for: ‘presentation to the House of Commons.” ....:./5/59/ 5] 


tape! 


“To the Honourable the Commons of the United King- | 
dom’ of * Great’ bagh and Irelands in ‘Parliament | 


Tey ey 


“assembled :- ps 


‘ie The | see of. the undersigned legally qualified 
Practitioners ‘of Medicine and Surgery in Manchester 
and the neighbourhood — 


‘Humbly Showeth,— 

That your pétitioners have long felt the necessity 
for. a reform in the Medical Profession, and were pre- 
pared to welcome, with cordiality, the introduction of 
any’ bill into your Honourable House for that purpose; 


but that a careful perusal of certain provisions of a |. 


billsrecently introduced by Sir James Graham, has 
occasioned to your petitioners disappointment and 
regret. (05: | 

_ That, whilst your petitioners approve of the 
institution. of some. central body for the government 
of the, profession, they cannot regard with satisfaction 
the constitution of the proposed Council of Health 
and Medical . Education, because therein the interests 


of; the, general. practitioner are not: ney wares | 


sented. 
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“ That your petiiaiters are glad to see recognized in 
the proposed measure, the principle of registration. of 
the duly qualified, practitioner; but are of opinion, 

that. without some. compulsory enactment in this 
‘respect, ‘the value and utility of the proceeding; will. 
‘be materially lessened... 

“That your pativionca have observed, with deew 
regret, the proposal,to withdraw even existing restric- 
tions.upon. unqualified practice, without substituting 
any, effective .measure for the punishment or prevention 
of offences in this respect; an omission so important, 
‘in; the opinion, of your petitioners, as to. nullify any 
probable benefit to result to the public or the profession 
from other parts of the bill. 


‘That your petitioners humbly pray your Honour- 
able. House to supply these several defects in the pro- 
posed: bill, and to enact a law that:shall secure her 
Majesty’s subjects against the injurious pretensions of 
unqualified persons, protect the privileges of the pro- 
perly edueated and duly. licensed. practitioner, and 
therebysuphold the dignity of an WS 23s patie 

« fsAndryotr petitioners will ever pray.” ib 

-‘Moved by A’ M. Heath, Esq., and seconded by D 8 
\Noble, Esq. :““" That deputations be appointed to: 
wait'wpom’ the Members of the county and borough, 
land upon’ such others as are resident in the district, 
with a view to’obtain their support, in their places in 
‘Parliament, ' of the principles embodied in the fore- 
going resolutions.” i OO RL SE Pn 4 


“Moved by George Gardom, Esq., and. ‘seconded by 
John Walker, Esq. :—‘* That the following. gentlemen 
‘be. appointed a committee, to watch the progress. of 
‘the bill in Parliament, viz. :—Dr. Bardsley, seny, Dr 
Radford, Dr.J. L. ime el Dr. Ashton,. Dr. . Fleming, 
‘Dr. Lyon, | Mr, Wilson, Mr. Windsor, Mr. ‘Jesse Wy 
‘Noble,, Mr, Hunt,. Mr. Walker, . Mr. Ker, M Mid-A. 
‘Ransome, Mr. Mann, Mr. Hatton, Mr, Gardom,, Mi 
‘Slack, Mr. John Leigh, Mr. Turner, Mr. Boo! 
\Mr. Franklin, Mr. Southam, Mr. Nursaw, Mr. Bout- 


‘flower, Dr. Satterthwaite, »with power to add to their 


ous 


“Moved. by. Henry, 1h Goa a od Bete ey ‘by. John, 
‘Kenworthy, Esq, saat That this meeting present, its: 
thanks to the public press, for. so ably supporting the. 
‘character and. the efficiency, of the profession ; and. 
more especially the editors. of . the. Times Rewspapery, 
for their powerful aid i in the present, crisis.’ 


Moved by’ Dr. Turner, ofoStockport, and sidaletad 
by Dr. Strange; of: Ashton';+~‘“/That. these resolutions: 
be forwarded: toctheo following? periodicals, viz..i~TFhe 
| Lancet, Medical Gazette, anduProvincial Medicai“and 
| Surgical \ Journal; \forsinsertion ;:and that they’ be’ 
advertised in the London !Times; and in. all nance 
chester'papersi’)) Layali) nage bus 


,» (Signed) won nosdol bus.qiade 2 cash 
ea ey BARDSLEY, M.D, Chaitman,.. 

Moved; by. THiomas. ‘Turner; )EsqujicK.R-C.S.,: and: 
seconded by» Dr.) Lyon: That! the’ cordial ' thanké 
of this'meeting bé presented to| Dr. Bardsley, for the 
zeal he has invariably evinced for the interests ofthe 
profession, and for his able and courteous Pkt, in 
the he this day.) Wt 

os({Signed) *~ 
smal , MEMOSRSEAWILSON; F.R.C.S., Chaieaiaasi! 
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. MACCLESFIELD. MEETING. ; 


Ata _ieetibg of the Medical Gentleman er Macoles-'| 
field, and the’ neighbourhood, ‘held ‘on Wednesday |) 
evening, Noveniber 20; Dr. Swanwick, President, in 
the Chair. : 

Present: Dr. Brunett, Mr. Milners)’ Mt tuhieniithd: 
Mr. Bland, Mr. Firth, Mr. Turtier,' Mr. Newbold, ‘Mr, 
Mayer, Mr. Hopkins, and Mr.'Cleaveland,' 

Resolved unaniously,— 
with respectful consideration the intentions of Govern’ 
ment, in the Bill of Sir James Graham, for elevating? |}, 
the character of the Medical Profession ;'' though’ it’ 
deems the measure seriously defective in care to! 
some of its provisions. MOT 

_ “That it considers the constitution of the ‘Council 
of Health: and: Medical: Education,’ incomplete and 
unsatisfactory 5 inasmuch as it contains no direct recog~ 
nition’ of the great body of general practitioners. 

“That the claims: of the ‘Worshipful the Society of 


Apotheearies ‘on the: respectful attention \of the very) 


numerous class of Licentiates practising ih this country,?|) 
demand from this meeting a special notification, in‘any 
suggestions that. may be offered by it/to, the: FOR 
ment, for the modification of the said Bill, 
“That the registration clauses of the, Bill: 2 are; evdikely 
to be virtually inoperative 5 because) they,;embody nox 
compulsory enactment, in order toa general, adoptiony;| | 
““ That the withdrawal of existing restrictions |/on! 
unqualified persons, together with the omission, of; a, 
summary mode of punishment in respect to unaccre- 
dited ractitioners, is regarded as a capital defect i in. 
the said 1 Bill; as it tends materially to affect the inter- 
eats 2 and respectability of the profession, and the health, 
and we being of the community at large. if - 
, Tha a petition, expressive of these opinjous, be ‘by | 
this seh’ adopted, and forwarded ‘to. the” ‘County, 
or oroug sh Members, to be by thei presented’ to 
‘the ad of Cominois.” sn 
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isi DoW ARINGTON MERITING? wot 


A meeting of the Medical Practitioners of the soa 
of ‘Warrington, was held at’ the’ ‘Dispensary; on Fiiday, 
Noveinber 22nd, to take into’ ‘consideration’ Sit James. 
Graham’s proposed bill ; and after resolutions: expres- | 
sive of satisfaction with those provisions, which were 
calculated to improve the character ‘of ‘the profession, | 
to raise the standard of the education of its members, 
to-establish. a central,.Councib;of (Health, and) the 
registering of all legally authorized: practitioners, they | 
regretted, that the bill; should |/allow!mereé) pretenders 
to,,impose upon. the» public, ,arid:stamper with the 
pate of the people; and: expressed their opinion that 

use should be jadded, foi the: purpose of effectually 
ea speedily checking all illegal and::unqualifed 
practice. . 

Messrs. Sharp and Robson were appointed to pre- 

pare a’ petition founded ipo! ii the above resolutions, | 


which will)bé entrustéd tothe Careof J! J. Blackburne, | 


Esquy Member) for the borough; ahd it! was resolved 
that both, heland J. Wilson Patten,» Esq; Member for? 
thé!county; ‘should be respectfully solicited to: pent 
the prayerof the petition. — 

Dr. Kendrick and Mr. Sharp were: wixjhoieed to! 
confer with Mr. Blackburne and Mr.Patten on the 


objectionable clauses and deficiencies of Sir James 


i 108 bars 2 OBES OUG 


‘ those at a distance, 
— That) this speiting egated 


‘| and the profession.”’ ft 
|, “Moved by: Philip Kershaw, Esq., of ve Bilt 


math 


‘Graham's bill, and’ a conversation ‘ensued’ as “tor the’ 
best means of obtaining the’ objects sought for.” ‘Tt 
was’ finally ‘resolved: that this meeting pledges ‘itself’ 
collectively arid ‘individually, to further the objects ‘of 


“i|'the petition, by using their personal influence’ with’ 


the Members of Parliament in the neighbourhood, and 
through  thieir ‘friends who may have influence. ‘with 
> Ppa VEn 7 
'The thanks of the meeting were voted to the, chairs) 
man, Dr. Kendrick, who stated that he had that ant 
‘commenced his 52nd year of practice in the town... 





| 
fo BLACKBURN MEETING. 

“KEW gerieral meeting of Medical Practitioners, held 
at Blackburn, on Wednesday, November 13th, John 
‘Cort, Esq., inthe Chair. 


The following Resolutions were carried. unani- ; 
mously :— 

Moved’ by George Stocks, Esq., of Bin cdebiia and 
seconded by ‘Samuel Wraith, Esq.,\ of ° ‘Darwen,— 
“<Dhat this tieéting feels deeply the necesbity’ ‘of ‘great’ 
jana immediate iniprovement in the law, as affecting” 
ithe Medical Profession : and receives with lively’ Satis-" 
Baction the evidence given by, Sir) James Grahanijin 
his proposed, Medical Bill, of his desire to bigs 
that improvement... . 2 to % 

-Moyed: by. James ‘Thiots veers Esq 4M: Dy of “Biatdet 
ley, and. seconded, by Richard Hindle, Esq:, M.B., of* 
Sabdon : :—*'That , while: the present ee ee 


on 


Medical Education, as calculated to render more. con- 
sistent and dignified both the character and the title 
of the candidates for registration, it cannot yield its. 
assent to the establishment of any council, which 
irejects from its constitution the great and respectable. 
body of general practitioners, from whom chiefly the. 
fees are exacted, and who are in a position to under-. 
‘stand most! correctly the interests both: of the: public 


A yd 


‘Asylum, iand seconded by Jonathan Morley, Esq., of 
(Blackburn : \_2s«'That this meeting wishes to record the’ 
strongest feeling of hostility to that part of, Sir James: 
Graham’ s Bill, which proposes to annul all. restrictions 
hitherto “placed upon unqualified practitioners,. ,as 
being conceived in a spirit of glaring: injustice, to. the 
‘medical - practitioner legally qualified, and as tending. 
‘directly to the serious injury of health, and the sytene 


sive destruction of life, of the public generally.” 


Moved by James Bailey, Esq., of Blackburn, and 
seconded by Richard Martland, Esq:, M.D., of; Black- 
burn:—“ That this meeting entertains the most clear! 
‘and decided conviction that restrictive, measures are; 
indispensible, in justice alike to the public and to the: 
profession ; and that the only beneficial and effective! 
‘means of this character, will be found. in the’ power ‘of 
summary conviction and punishment.” VHORBIVO 
Moved by S. E. White, Esq., of Burnley;” ‘and’ 
seconded by Thomas Dugdale, Esq., of Blackburn :— 
“Phat this: meeting wishes to express its’ strong cons! 
vietion,. that. the regulations promulgated” by” 
Apothecaries’ Society, in reference ‘to! the cotieee OF 
studyy*have ‘tended more: to elevate’ the: “proressioir 
‘than the proceedings: ofsany other’ eines in 
the kingdom.” Sd 
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Moved by J. ‘S. Birch, Esq.; of Blackburn, and 
seconded by Robert Wilding, Esq., of Blackburn :— 
“‘That a petition, based upon the foregoing resolu- 
tions, be drawn up and sent for signature to each 
medical man in the Hundred of Blackburn—and that 
a copy be sent to the Representatives of the Northern 
Division of this County, accompanied by a request 
that J. Wilson Patten, Esq., will present it to the 
House of Commons, and that he and J. Talbot 
Clifton, Esq., will support its prayer.” 

Moved by Samuel Wraith, Esq., of Darwen, and 
seconded by —Wright, Esq., of Haslingdon :—“ That 
a deputation, consisting of Dr. Martland, Messrs. 
Cort, Stocks, and Bailey, be appointed to wait upon 
the Members of the Borough of Blackburn and 
Clitheroe, to present to each a copy of the same 
petition, and earnestly to solicit their aid in support 
of its prayer.” 

J. CORT, Chairman. 

The. thanks of the meeting were voted to the 
Editors of the Times, Lancet, Medical Gazette, and 
Provincial. Medical and Surgical Journal, for their 
able advocacy of the objects which the meeting had 
in view; and to Mr. Cort, for his able conduct in the 


chair. 
JON. MORLEY, Hon. Secretary. 





ROYAL COLLEGE OF PHYSICIANS, 
EDINBURGH. 


At the annual election meeting of the Royal College 
of Physicians, held on the 5th instant, the following gen- 
tlemen were elected office-bearers for the ensuing year: 

Dr. Wiliam Beilby, President ; Dr. Robert Renton, 
Vice-President; Dr. T. H. Davidson and Dr. James 
Wood, Censors; Dr. Charles Ransford, Treasurer ; Dr. 
David Craigie, Secretary ; Dr. William Seller, Librarian; 
Dr. Robert Spittal, Fiscal; Dr. James Stark, Keeper 
of Museum; Mr. Kenneth Mackenzie, Clerk; Mr. 
John ‘Small, Under Librarian; Dr. William Beilby, 
Dr. Robert Renton, Dr. T. H. Davidson, Dr. Robert 
Christison, Dr. David Craigie, Dr. Charles Ransford, and 


Dr. George Paterson, Examiners of Foreign Graduates." 


Pa ahureh, December Sth, 1844. 


ROYAL COLLEGE OF SURGEONS OF 
; ENGLAND. 


The first examination for the Fellowship under the 
new Charter of this College, commenced on Tuesday 
last. Twenty-five candidates presented themselves. 
The result of the examination has not yet reached us, 
but among the gentlemen who passed on this occasion, 
were Mr. H. W. Rumsey, of Gloucester, Mr. John 
Soden, of Bath, and Mr. J. H. Walsh, of Worcester. 

In reply to the question which has been put to us 
respecting the supposed omission of Mr. Crosse, of 
Norwich, ‘senior surgeon to the Norfolk and Norwich 
Hospital, from the Fellowship of the College, we may 
state that. there is no foundation whatever for the 
statements of a contemporary on this point. Mr. Crosse 
was included in the first appointment of Fellows, and 
stands number 114 on the list.—See Provincial Medi- 
cal Journal, volume 7, page 260. 

Gentlemen admitted Members on Friday, December 
6, 1844:—G. F. D. Evans; E. Hutchinson; J. A. 
Walmsley; T. H. Watt; W. H, Meadows; R. Thorn- 
ton; H. Douglas. 


UNIVERSITY OF LONDON, 
DOCTORS OF MEDICINE, 1844. 

First Division : Edward Ballard, University College ; 
Joseph Hullett Browne, Guy’s Hospital ; John Jones 
Davies, London Hospital; Thomas Inman, King’s 
College ; William Jenner, University College ; George 
Johnson, King’s College; Frederick Robert Manson, 
ditto ; Edward Meryon, University College ; William 
Augustus Raper, ditto; George Augustus Rees, St. 
Bartholomew’s Hospital ; John Snow, Westminster 
Hospital ; Stephen Henry Ward, London aur od 
Edwin King, School of Physic in Ireland, 

Second Division: Patrick Martin, School of Physic 
in Ireland. 

BACHELORS OF MEDICINE, 
(Examination for Honours.) 

Physiology and Comparative Anatomy: R. D. 
Harling, (scholarship and gold medal,) University 
College ; H. March Webb, (gold medal,) Guy’s 
Hospital; Charles Henry Felix Routh, University 
College ; William Thomas Edwards, ditto; Godwin 
William Timms, ditto; William Bird Herapath, 
Bristol Medical School, and London Hospital ; Edwin 
Hearne, University College. 

Surgery : H. March Webb, (scholarship and gold 
medal,) Guy’s Hospital; Peter Redferne, Surgeon’s 
Square, Edinburgh; William Henry Parsey, King’s 
College ; Edwin Hearne, University College ; William 
Bird Herapath, Bristol Medical School, and London 
Hospital. 

Medicine: R. D. Harling, (scholarship and gold 
medal,) University College; Peter Redfern, (gold 
medal,) Surgeon’s Square, Edinburgh ; John 
Evans, University College ; William Henry Parsey, 
King’s College; Frederick William Marshall, Uni-. 
versity College; William Bird Herapath, Bristol 
Medical School, and London Hospital ; Henry March 
Webb, Guy’s Hospital; Godwin William Timms, 
University College ; Edwin Hearne, ditto. 

Midwifery : William Thomas Edwards, (gold medal,) 
University College; William Bird Herapath, Bristol 
Medical School, and London Hospital; William Henry 
Parsey, King’s College ;  Renry March Webb, Guy's 
Hospital. 

Vegetable Physiology and Structural Botany: Henry 
March Webb, Guy’s Hospital ; William Bird Herapath, - 
Bristol Medical School, and London Hospital. 


THE LATE DR. DALTON. 
This celebrated and deeply lamented philosopher 
has left the sum of £2000 to found a Professorship - 
of Chemistry at Oxford. 


TO CORRESPONDENTS. 
Communications have been received from Dr. C. R. 
Hall ; H.; M.R.C.S.; Mr..G,. King; Dr. Borton : 
Sir John Fife; and Mr. Carter. 


The Critical Analysis of the Principal Facts of Disease, ' 


will. be continued in our next, as. well as Mr. 
Carter’s letter, the second part of which is in type. 

It is requested that all letters and communications 
be sent to Dr. Streeten, Foregate Street, Worcester. 
Parcels, and books for review, may be addressed to 
the Editor of the Provincial Medical and Surgical ’ 
Journal, care of Mr. Churchill, Princes Street, Soho. ° 


PROVINCIAL 


MEDICAL & SURGICAL JOURNAL. 








REPORT OF CASES OCCURRING IN HOSPITAL 
AND PRIVATE PRACTICE. 
By Francis ELKINGTON, Esq., Surgeon to the 
Lying-in Hospital, Birmingham. 

The frequent ‘occurrence of cases similar to the 
following, and the very able papers which have 
lately been written on the subject, leave tittle room 
for comment; but [ have thought, as faithful reports, 
they might offer some features of interest.’ If the 


per S Le 8 


be kind enovgh to publish them in that journal. .9)., 
iia FRANCIS ELKINGTON? = 





PHLEBITIS FOLLOWED BY ABSCESS. 
Jan. 11, 1844. I was requested by my brother to 
visit Mrs. Whittington, aged 36, mother of five 
children, pregnant, and considers herself to be 


seven or eight months advanced, expecting to be. 


confined:about.the end of February:’ She hasbeen 
troubled /with-varicose veins of the legs and thighs 


nearly ever since’she hasbeen pregnant.’ About four. 
or five weeks ago the*veins began to infleme) ‘est:of | 
the right leg, and then of «the thigh, accowo used" 
by fever and great constitutional’ distiirbance} the” 
leg and thigh were fepeatedlyleeched, and the | 


case, in other respects, treated in the miost active 


antipblogistic manner; the deft labium suppurated 
and ulcerated in two places, About three weeks : 


since the right. hip began to swell; to-day there is 
a large swelling over the right hip, extending to 
the right labium in front,-to the anus posteriorly, 
and nearly as high, externally, as the crista ilii. 
On examining per. vaginam, there was found con- 
siderable fulness of the right side ; pushing the 
side of the vagina inwards, with two fingers of the 
right hand placed-against tle vaginal swelling, and 
the left hand on the external swelling, and applying 
pressurealternately with each hand, a fluctuation was 
produced. The swelling has. increased rapidly, the 


last. two days; externally it feels. boggy 5..the 
integuments. are. red, and in the centre. of; the: 
swelling they are of a very deep red, almostpurple 5) 
pulse, 120 tongue reddish; has had very, little 
sleep.’ It. was:proposed. to open. the abscess, .but; 
we-were obliged to defer it till the next day..«/>. 
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Editor of the Provincial Medical and. Surgical ° 
Journal should think them worth recording, be will, 


felt a smarting. On ma 


12th. Passed a restless night; pulse 120; 


dysuria; the swelling much increased ; skin much 


discoloured. An opening was made, and a quart — 
of dark coloured and very offensive pus discharged _ 


ina strong stream; the colour of the discharge 
improved, getting more healthy-looking as it 


flowed, particularly towards the last. The, veins of. 
the thigh continue cord-like, and as hard. as sticks. 
She says that, when she has pressed on .the right 


buttock, she has. felt a sensation as though there was 


‘some communication with the’ abscess in the left 
4 Jabium.-'The discharge from the left labium ceased: 
after the external abscess was opened. ‘The bladder’ 
‘was emptied withthe catheter she was ordered to’ | 
take a mixture with! decoction of cinchona and 
‘nitric acid, an opiate at night, port wine negus; &c.* 


She said-that she had not felt the child for tworor 
three days, and thought it was dead; on applying 
the stethoscope to the abdomen, the placental 


souffle was heard distinctly, the foetal heart acting 


very feebly. 


18th. Better; slept all night; countenance 
much improved; pulse 100 and fuller; swelling 


tnuch less; a copious sanguineous purulent dis- 


charge ; integuments still discoloured, and there is 


some hardness; vaginal swelling less; there is 
‘still some fluctuation internally. 


. 15th. Better in all respects, swelling much less. © 
* 20th. Improving. 

| 30th. Well. 

Feb. 12th. Down stairs, and attending to. her, 
domestic affairs; the femoral veins are. less... This... 


case is interesting, as it shows the amount, or, great 
extent of mischief which can sometimes be borne. 
Feb. 2Ist. After a short labour she was delivered 


of a live female child, about seven am. My 


brother was called to her about, six o'clock ; when 
he arrived he found the os uteri fully dilated, and 


the head beginning to press on the perineum, but _ 


the os externum not well dilated; she has always. _ 
the membranes ruptured just 
before my brother got there, after which there was; 


had quick labours; 


a slight remission of pain 5 she had one strong pain: 


at last, and felt as if something had given way. 5 SHE (> 

| king an examination; imme-!, > 
nothing wrong was: diss: .) 

covered. About four hours after delivery, in trying. 


a) tty. 


diately after delivery, 


QQ 


t 
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to make water, she perceived a swelling in the 
right labium, which has rapidly increased. At three 
o'clock p.m., the swelling had increased to nearly the 
size of the head of a new-born child ; the integuments 
were much discoloured, and on the inner surface of 
the labium, where it terminates in the vagina, were 
lacerated, the laceration being nearly two inches 
long, and extending upwards very nearly to the 
urethra or meatus ; there was considerable bleeding 
from the wound; pulse 100; no appearance of 
exhaustion; uterus well contracted ; intestines 
much distended with flatus; on pressing on the 
outer side of the labium, so as to evert its inner 
surface, a very large coagulum was turned out.. A 
piece of soft sponge was then placed in the wound, 
a soft pad applied over the external surface of the 
labium, and that confined by means of a bandage. 
A catheter was introduced, and a pint of urine 
drawn off. 

22nd. Comfortable ; no return of swelling. 

23rd. Sponge removed; no return of hemo- 
rhage; better in herself. From this date she 
OS arn toimprove, and was down stairs March 
14th, and convalescent. 


covered. She was unable, on first getting up, to 
move, or bear any weight on, her right thigh. The 
lameness continued for nearly two months; she 
was unable to bend forwards. After she had re- 
covered, she had, nearly every month, pains about 
the right side and aching in the back, accompanied 
by feverish symptoms. This was always followed by 
some purulent discharge. The discharge generally 
passed from the meatus, but it sometimes appeared. 
to come from a small opening by the side of the 
urethra, although an ordinary sized probe could 
not be passed into it. She became pregnanta third 
time ; during the early part of it she was much 
troubled with constipation and frequent returns of 
the discharge of pus. After quickening she was 
not much troubled. After a lingering labour she 
was again delivered of a dead child, apparently 
from dropsy of the amnion and disease of the pla- 
centa. After this delivery she had a return of her 
former sufferings, but in a much less degree. She 
had the discharge, periodically as before, but some- 
times there would be an interval of two or three 
months: 

“Inthe fourth pregnancy she was less troubled ; 
| still before quickening she had two or three slight 
attacks, followed by discharge. She got through 
this pregnancy better than the two former ones. 
She was delivered at the full period. The child 
presented with the breech, and there was consider- 
able’delay between the birth of the breech and the 
head, consequently the child was not alive. She 
reeovered without any bad symptom. She had 
after’ each confinement a very copious flow. of milk, 
continting for three or four months. 

She became pregnant the fifth time, went her 
fall period, and had a living. child in October, 1842. 
She got through’ her confinement without having 
any untoward symptom, and has been remarkably 
well ever since. At the commencement of her 
last pregnancy, she said she had a slight discharge 
two or three times, but unaccompanied by consti- 
tutional disturbance. This most likely was a case 
of abscess in the cellular tissue of the pelvis, 
making its exit through the bladder. It is probable 
that the inflammation commenced in the right 
ovary, and extended to the cellular tissue, or it 
might have been encysted abscess of the ovary. 


Early in January, 1844, she again became preg- 
nant. I saw her May 14th. She thought s 

was then gone about half her time.» She menstru-~ 
ated December... 5th... About,three weeks ago, in 
April, she fell down, . and; broke: one of the ribs on 
the right. side, . since :.then. she./has had frequent 
pain on the right side, all over it, and.extending to 
the thigh, the. pains frequently. shooting. She says 
that one half of the body. feels differently to the 
other, taking it,from the middle of the spine to the 
sternum, &c.., She -has frequent shooting pain from 
the sacrum, to the pubis. On Saturday night, May 
18th, she-felt a great fulness in the right side, before 
she went to bed ; in the night she was awoke by a 

































ABSCESs IN THE PELVIS, &c. 


Mrs. ——, soon after marriage, and for some 
time before, occasionally complained of pain in the 
right iliac fossa; she became pregnant and.aborted 
between the second and third month; during the 
time she was pregnant the pain was more frequent, 
but there was no hardness nor swelling perceptible. 
She says she miscarried four times before she went 
her full time, and twice since. She became 
pregnant again, and went her full period. Her 
Jabour was lingering and severe ; she was delivered. 
with the forceps of a still-born ele child. She did 
very well till about the seventh or eighth day; the 
pulse then became quick; she had rigors, followed 
by a smart attack of fever, pain in the right side, 
opposite the anterior superior spine of the ilium, 
extending some way both above and_ below, 
inereased by pressure, and accompanied by fulness 
or swelling, constipation, dysuria, restlessness, and 
great constitutional disturbance; lochia copious ; 
plenty of milk. 

The pains and pyrexia continued in spite of all 
our efforts to remove it by leeches, &c., She 
had retention of urine; rigors every day or two ; 
about the sixth day from the commencement of the 
attack there was a copious discharge of pus, ap- 
parently from the bladder. On introducing the 
catheter, after the urine had passed, a quantity of 
thick white pus followed through the instrument to 
the extent of six or eight ounces. This continued to 
nearly the same amount each time the catheter was 
passed, which was three times a day for nearly a 
fortnight. The discharge continued more or less 
for some weeks, gradually getting less, and 
nese always following the urine, or mixed with 

. After the discharge commenced, the febrile 
a all gradually subsided, and she slowly re- 
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‘sudden discharge of a purulent character, and 
‘without pain. She thought it was a discharge of 
liquor amnii, and that she was going to miscarry. 

- & May 20th. Before and when she makes water 
there isa similar discharge. The urine is covered 
by a thick greasy looking pellicle, also the bottom 
of the vessel, and there is a deposit of separate 
patches of blood and pus. She continued about 
sthe same for three or four days, and then aborted. 
She remained out of health, and troubled with a 
purulent discharge, for some weeks. She then 
went to the sea, where she got quite well. 

September 22nd. She is now looking better, and 

‘isin better health than she has been for some 

years. nf 


q 


ABSCESS IN THE PELVIS. 


_ Mrs.N., pregnant the third time, about four 
months gone; has had, two children at. the: full 
period. Was taken September, 1843, with flooding, 
after some exertion. The flooding continued. more) 
or less for three or four weeks. She was then 
taken in labour. The pains were ofthe smost 
violent, expulsive, and at times, spasmodic character 
I ever witnessed; they were frightful; L-fally' ex-| 


- pected some laceration would. be, caused;;ithere: 


was some delay in the expulsion, of, the} placenta, 


and considerable flooding. The placenta..was .ex-. 


pelled in about two hours after the fetus, She 
_ remained very faint and exhausted for several hours, 


but gradually recovered. A few. days after she } 
had rigors, followed by pyrexia, pain. in the right 


side, and right iliac fossa. She was very much 
relieved by the repeated. application, of leeches, 


followed by a blister, aperients, diaphoretics,,\calo- 


mel and opium, &c. 


had been dysuria and retention of urine, for which 


there was detected heat, dryness, and, tenderness of 


the vagina, also a fulness on the right side of the 


pelvis, and indistinct fluctuation, - She menstruated 
for the first time since she aborted, December 9th; 
and December 18th, she’ was quite well. 


seman: 4. ABSCESS IN| THE PELVIS.) 


“| Mrs. Hands, aged 30, was delivered of her first : 
child, March 26) 1842:' ‘She had ‘a’ severe lingering | 


Yabour; and was deliveréd with the forceps. After 
the forceps were appliéd, it required more force to 
deliver, than I thought justifiable, but Dr- Ingleby, 
who was present, advised me to deliver, if possible, 


without’ taking off the forceps, and ‘rather ‘than | 


have tecourse to craniotomy. The child was born 
alive, and continued to live, so far we were justified 
in persisting to deliver with the forceps. © Delivery 







4 


difficulty in making water ; feels 1 the 
‘uterine region ; tongue slightly furred and reddish 5 


was followed by sloughing of the parts covering 
the rami of the pubes, more particularly on the 
left side, retention of urine, fever, &c. At one 
time the finger could be passed through an opening 
formed by the slough,down to the bone. With great 
care and attention, regularly drawing off the urine 
and syringing out the vagina, she so far recovered 
as to be able to get down stairs at the end of the 
third week. Her general health was much im- 
proved; she could pass her urine without the use 
of the cathether, and the ulceration over the ramus 


of the pubis was nearly healed. 


After being down stairs for two or three days, 
she had rigors followed by fever, pain in the pelvis, 


‘Hleft groin, and in the left iliac fossa. This was 
| followed by swelling in the left iliac fossa, and then 


in the groin. The swelling increased, and in 
ashort time fluctuation was felt. I opened the 
abscess in the groin, and I should think nearly a 
quart of fetid pus was discharged in a full stream. 
She was much relieved, but she became hectic, and 
died about ten weeks after her confinement. The 


‘discharge continued more or less from the groin 
‘up to the time of her death. The ulceration in the 


vagina had healed, and there was no contraction of 
the vagina in consequence. No post-mortem was 
allowed. 


INFLAMMATION OF THE UTERUS, 
ABSCESS. 


ENDING IN- 

Mrs. ——, a patient of the Lying-in Hospital, 
after a rigor occurring immediately after the cessa- 
tion of the catamenia, became feverish, with aching 
pain in the hack, shooting pains about the lower 


part of the belly, accompanied by a sensation of 
; amenad ai@ {eat internally, a weight, and bearing down when 
“ The pain returned two or three. times, accom- 
panied by swelling, frequent. rigors, &c. After 
two or three weeks suffering, a. considerable dis-' 
charge of pus took place with,the urine, and con-' 
tinued more or less for nearly a month, and. then. 
ceased. Before the discharge commenced, there. 


standing, and pain on evacuating the bladder and 
rectum. The pulse was quickened, and the tongue 
furred. On examination per vaginam, the anterior 
part of the uterus, near the cervix, was found to be 


tender, swollen, and hot. She was ordered to have 


leeches, to keep in bed, and to live low. To take 


| calomel and opium at night, saline mixture, &c. 
it was necessary to pass the catheter. On exami- 
nation per vaginam, previous to the discharge, 


She was relieved ; buta small abscess formed and 
discharged per vaginam. She afterwards soon 
recovered. 


INFLAMMATION UF THE UTERUS AND ABSCESS. 


Feb. 26, 1844. Mrs. Perry, aged 24, has had two 
children, the youngest is five months old ; has been 


| married nine years ; twelve months ago she had 


a bad miscarriage; since then she has never felt so 
well ; has menstruated regularly, and lost a good | 
deal ; a fortnight since she had a purulent dis- 
charge for a week; she then menstruated, and has 
continued to do so very freely up to the present 
time, with the exception of a few hours, when it 
ceased. She has had pain in her back and bowels 
the last fortnight, which gets worse ; she is very 
sick, but does not vomit ; has bearing down, and 
a weight in the 
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Saiole aaa , pulse. slow and feeble; pain and 
tenderness in the left hypogastric region ; no swell- 
ing externally. On examination per vaginam, the 
uterus was found very low down ; the os nearly as 
low as the os externum; the uterus enlarged ; hot 
and tender; the os patulous, lips swollen; pain 
in passing her motions, and for many weeks she 
has had pain during sexual intercourse ; catamenial 
discharge copious and offensive, staining the napkin 
yellow. Examination per rectum showed the uterus 
enlarged more in that direction, (posteriorly, ) great 
heat and exceedingly tender to the touch. Ordered 
saline mixture; calomel and opium; to keep in 
bed ; to avoid all stimulants, &c. 
February 7th. Pulse 116; tongue furred ; passed 
a bad night; had very little sleep ; wandering in 
her sleep; bowels not moved; urinates freely; 
no discharge; does not make water so often, but has 
great pain when she does; belly, below the umbi- 
licus, swelled, and tympanitic, and painful ou pres- 
sure. There is also great pain in the left inguinal 
region; cramp and numbness in- the left leg. 
Ordered eight or ten leeches to the abdomen ;;warm 
fomentations, &c. ; to continue the medicine. 
8th, Tongue furred; pulse 90, and feeble ; 
slight return of discharge ; uterus still large and 
swollen, and very tender to the touch; complains 
of acute pain about the right sacro-iliac junction ; 
there is some swelling; bowels not moved. Ordered 
a purgative enema ; tocontinue the mixtureand pill ; 
anodyne fomentations to the abdomen, and injec- 
tions per vaginam, three or four times a day, and 
afterwards a warm poultice to be applied to the 
vulva. 
9th. Pulse 96; tongue furred and_ brownish; 
great thirst; a little discharge; a few small 
coagula; bowels moved three times ; evacuations 
Inmpy; pain each time; painful micturition... She 
has less pain in the hip, and less in the belly ;, less 
weight and bearing down; had very little sleep ; 
finds great comfort from the fomentations and:in- 
jections, Examination per vaginam showed both 
lips of the os uteri swoilen; the uterus large and 
low down, not quite so tender. Ordered six 
leeches to the labia; continue the mixture and 


pill. 
10th. About the same. 
llth. Pulse 100, and feeble; complains of 


weight when she turns from one side to the other, 
more so on the left side; says there is a discharge 
of bloody matter from the rectum; difficulty in 
passing her urine; os uteri looks pale and cede- 
matous, and isso low downastwo be seen without the 
speculum; uterus very much enlarged posteriorly, 
and pressing upon the rectum, excessively tender, 
giving her acute pain on examination per rectum; 
‘tongue dry and brown. | Perstet. 
12th. - Pulse 100; complains of great weight i in 
the pelvis ; there is a frequent and rather copious 
discharge from the rectum, of a transparent gela- 
tinous character, like arrowroot and water mixed ; 
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mouth a little sore. Ordered ten grains of Dover's 
powder every six hours, and a saline mixture. 

13th. Better; less weight and pain; less dis- 
charge. ‘Deitet: | 

14th. Better; less weight ; thitte thas been a 
very considerable ‘discharge of very offensive pus 
from the rectum, whilst making water, and some 
discharge on the-poultice. 

15th. Better; passed a good night; discharge 
continues per rectum, escaping with the eva- 
cuations. 

17th. Improving; discharge less. 

20th. Improving. 

27th. Has continued to get better; discharge 
per rectum stopped; slight leucorrheea; no pain 
nor weight; she isregaining strength. Examina- 
tion per vaginam showed the os uteri patulous, the 
anterior lip a little swollen; the uterus very 
much less, but still enlarged posteriorly and late- 
rally; no tenderness, Examination per rectum :— 
still some enlargement, and at one point consider- 
able tenderness; it feels as if there had been an 
ulceration Tongue clean; pulse quick ; no fever. 
Ordered one grain’ of tha" iodide of i iron twice a 
day; alteratives at night. 

March 19th. Health much improved; no dis- 
charge; has menstruated once since last report. 
Examination per vaginam showe’ the os and cervix 
uteri natural; the posterior part of the uterus 
rather larger and harder than natural ; slight ten- 
derness on pressure. Examination per rectum 
showed the same condition. Continue the medicines. 

April 15th. Quite well. 


PHLEBITIS PRECEDED BY (2DEMA AND CONGESTION 
OF THE BRAIN. 

February 29, 1844. Mrs. Grove, oe 42, 
mother of six children, and about seven months 
advanced of her seventh child. She is weakly and 
hysterical ; has been troubled during the whole of - 
her pregnancy with varicose veins; was taken. ill 
about five o’clock this morning with violent pain 
in the stomach; she thought it was spasm, ‘and 
took brandy and water ; the pain appears to have 
been caused by taking frizzled kidney for supper. 
The pain at the stomach continued more or less 
the whole day. About five o'clock, p.m., she had 
pains of an uterine character, followed by a great 
discharge of liquor amnii. She took a dose of 
pills this morning, and has been purged four or five 
times. On Sunday last she felt unusually well, and 
exerted herself a good’ deal, The next day she 
perceived that her feet, hands, and face were 
swollen. She thinks she’ has ‘not felt the child 


-sinee, and fancies it must be dead ; has been much 


annoyed by a distressing cold ‘sensation about thie 


umbilicus ; she has sunk in‘size; her pulse is now 
.(8, p.m.) 80, and rather strong ; 
violent, and of a spasmodic character; she has had 


pains frequent, 


some hemorrhage; frequent vomiting. Os-uteri‘a 


‘little dilated at the vaginal portion, but not: the 


uterine portion nor cervix; she says her head’ has 
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been rather painful, her face is alittle swollen. 
“The pains although frequent and severe, did not 
act upon or dilate the os. I left her about ten 
o'clock, and was called to her again about three 
o'clock the following morning; before I arrived 
the foetus and placenta were expelled. 


March Ist. Pulse 72; frequent vomiting ; 
passed very little urine; pain and tenderness of 
the epigastrium and over the kidneys; headach, and 
great swelling of the eyelids. Ordered aperients, 
&e. 

Vespere.—Pulse 96; sickness abated ; headach ; 
urine very scanty and very albuminous. Ordered 
leeches to the temples, and saline diaphoretic 
mixture. 

2nd. Pulse 100; very much relieved by the 
leeches ; made water diretly after the leeches 
were applied, and twice since ; slept comfortably ; 
no sickness ; still complains of her head ; eyelids 
edematous; sight dim; some secretion of milk ; 
afler pains; lochia pretty free; urine less 
albuminous. 

Vespere—Pulse 100; has had. frequent shiver- 
ings or fits of chilliness; severe pain in the uterine 
region, and great soreness in the course of the 
femoral vessels and external iliacs; hysterical ; still 
complains of headach, but the pain is notso badas 
it was yesterday; urine scanty and albuminous. 
Ordered’ twelve leeches to the lower part of the 
abdomen ; hot fomentations, &c.; a purgative 
enema ; a pill of calomel and colocynth, and saline 
mixture. 


3rd. Pulse 116; more developed ; purged 
four times freely ; tongue furred; passed more 
urine; sickness stopped; leeches bled freely; less 
chilliness ; less pain about the uterus, but there is 
constantly some degree of pain; pain and great 
tenderness in each groin and illac fossa, but worse 
on the right side. Ordered six leeches to each 
groin ; asaline diaphoretic mixture; calomel, and 
hyoscyamus every four hours. 
~ Vespere.—Much relieved by the leeches; she 
‘says the pain is now bearable; the uterus still 
enlarged, and very tender on pressure ; great pain 
and tenderness over the right iliac artery ; pulse 
116; bowels moved twice; passed more urine; it 
is still albuminous ; skin hot; head free from pain; 
slept alittle; has had two or three slight rigors 
this afternoon; some milk; lochia plentiful, and 
still coloured. Ordered ten leeches to the right 
groin ; continue the medicine as prescribed in the 
morning. . 

4th. Better ; pulse 100; no pain except when 
«she moves; much less tenderness on pressure ; 
‘tongue slightly furred; bowels not moved; urine 
more plentiful and less albuminous ; no rigors; still 
a little oedema of the faceandeyelids., 

 Vespere-—Better; pulse 104; purged four 
_times. Omit the pills. | 


5th, Pulse 104; purged four times ; evacuations 


dark,; passed water freely ; halfa pint at one time ; 





no trace of albumen ; no pain ; some little tender- 
ness on pressure over the iliacs, but not over the 
uterus; discharge copious, watery and offensive ; 
face still swollen; gums rather sore. 
vaginal injections of tepid water with yeast; con- 
tinue the saline mixture, | 


Ordered 


6th. Has slept two or three hours; pulse 108 ; 


bowels not moved during the night; she was 
purged very much yesterday, but it was stopped by 
a starch enema ; she perspires freely ; no pain ; 
discharge copious and offensive ; mouth a little 
sore ; urine more plentiful; no trace of aloumen 
in it. 
injection. 


Continue the saline mixture and tepid 


7th. Better in all respects; discharge less, and 


very little offensive ; no pain; urinates freely ; no 
albumen ; the purging returned last night, but 


was stopped by a starch injection ; pulse 108. 
8th. Decidedly better. 


13th. Pulse 110; slight rigor; slight soreness 
and swelling of the femoral veins. Ordered an 
aperient, hot applications, &c. 

14th. She has had a violent attack of spasm 
during the night, from taking improper food yes- 
terday ; veins still painful on pressure. Continue 
a warm aperient every morning, and the saline 
mixture in the day. 

15th. Better. 

From the date of the last report, she gradually 
improved, but was unable to walk for some weeks. 
When she first began to move about she was much 
troubled by a bearing-down, and sense of weight 
in the pelvis, and by pain in the hips and inability 
to move; the femoral veins continued swollen and 
hard for some time; she is now, April 27th, con- 
valescent, but not able to walk far. I think this 
patient might have been relieved, and probably 
saved much after-suffering, if I. had bled her the 
first time I saw her, when labour pains came on, 
but at the time she was flooding, although not to 
any extent, as she is naturally weak and hyste- 
rical. ‘This case clearly justifies the opinion of 
several accoucheurs, as to the risk of cerebral 
affection when there is oedema of the face and 
upper extremities during the last months of 
pregnancy.” 

PHLEBITIS AND ABSCESS. 

Saturday, April 6, 1844. Mrs. Greaves, aged 
31, mother of five children, and has had one-abor- 
tion, a patient of the Lying-in Hospital, was deli- 
vered this night week by Mr. Clarkson ; she had.a 
severe and lingering labour. On Monday night 
she had a severe rigor, followed by pain’ in the 
lower part of the belly; she had been suffering for 
many weeks before her confinement, from chronic 
abscess in the right breast; there were two or 
three sinuses in the breast which had existed 
nearly ever since her confinement ; she had been 

#Dr, Johnson, of Dublin, now Master of the Lying-in Hes- 


pital in that city, considers this to be a certain premoni- 
tory sign of convulsions. Ep. 
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badly off for some time, scarcely, having amen, 
--mouscle-is-larger.-Passed-a restless night.; complains 
ofhermotith being sores»Omitthe pills; totakea mix- 


sary supply of food.— re 
« April 6th...Her sirceeeh ane :—pulse: 120, very 


weak; tongue very» reds papilla’ raiseds respiras 


tion quickeneds milk, in the left» breast: ‘bat aatiie ; 
the dis-: 
charge stopped; no lochia urinates freely, rather’ 
oftener than natural; bowels rather relaxed; in- 
flammation of the saphena vein of the right leg,’ 


in the right, and. the» sinuses: are closed 5 


and a small abscess on the calf of the leg. Uterus 
large and tender; complains of weight in the 
pelvis and bearing down when she every water, 


accompanied by pain ; ; belly swollen and slightly. 


tympanitic; there is some effusion; has had very. 
little sleep. Ordered compound ogee of ipeca- 
cuanha, ten grains, every six hours, and. saline 
mixture with sesqui-carbonate of ammonia. every 
four hours. A linseed poultice to the leg. 

7th. Pulse quick and feeble; tongue very 
red and dry in the centre; she says she feels 
rather better; slept two hours ; bowels» moved 
twice ; abdomen more swollen and very tender over 
the ‘situation of the left ovary ; leg suppurating. 
Perstet. m bere 

8th. Pulse 130, small and feeble ; tongue very 
dry.; slept all night ; bowels not mexed since last 
‘report; belly more swollen but less.typanitic, and 
less tender; there isa greater fulness and hard. 
ness, (a circumscribed swelling,) in the left side, in 
the left iliac fossa, and streaks of redness about the 
lower part of the belly. The abscess on the calf of 
the left leg opened yesterday and discharged a good 
deal; the ulceration is looking unhealthy; there 
is a fresh abscess forming. Inflammation along the 
veins at the inner and back part of the leg, ex- 
tending along the inner condyle to the upper part 
of the thigh; there is not much pain nor tender- 
ness in the course of the vein; the inflamed part 
is swollen, and of a very deep red. Ordered a 
common enema; liniment of mercury over the 
left side of the belly, and to take saline mixture, 
and pills of calomel with opium and tartarized 
antimony. She complains of a difficulty and, strain- 
ing in making water, with frequent desire to — 
it... Ordered to pass the catheter. 


, 9th. Pulse 130, and feeble ; tongue dry ; bowels 
moved six times after the enema; leg and thigh 
about the same ; there is a swelling on the right 
side of the re the uterus is less and scarcely 
felt above the ibis ; the swelling in the left iliac 
fossa is larger, firmer, and distinctly circumscribed. 
She has less difficulty in urinating. Perstet. 
Ordered beef-tea, port-wine negus, &c. 

10th. Weaker; pulse more reeble ; tongue dry 
and. chapped; bowels moved six times; passed 
urine more freely, and without straining. Abdo- 
minal swelling less; the swelling on the left side 
of the abdomen is shi less, but reaches nearly to 
the’ mesial line: there is very little tenderness on 
pressure ; thigh more swollen ; leg rather less. 50 ; 
the sore looking more healthy. The swelling in | 


ssetnaientatheinnsneliinetinemenen aaa 


the :meckounder:the sright sterno-cleido-mastoid 


ture with sesqui-earbonate-of, ammonia ; negus, &c. 
lth. Be tter ; leg and thigh pater s pulse 


rather stronger and ‘slower; tongue moister ; 
bowels moved five :times ; 


vtumour in the: neck a 


little: darger.. «The swelling in the left. iliac fossa 


lesssi ‘distinctly ‘cireamseribed, and about the size 
of -a‘large orange.” 


12th. Pulse 100; ‘tongue dry and chapped in 
the centre ; moist at the edges; cheeks flushed ; 
bowels. ‘moyed twice; passed a bad night; no 
sleep ; free from pain, but feels low and _ worse; 
breathing still_quickened ; skin moist; no. milks 
no lochia;.urinates more freely ; neck. about ihe. 
same; belly less; the swelling in the left iliac fossa 
much: less; the leg and thigh less: swollen, and 
much less inflamed ; three or four abscesses forming 
inthe» course of the saphena vein, one’ a little 
above thé‘inner condyle, and one'on the upper part 
of ‘thé’ thigh, perhaps about the origin of the 
artéria profunda. Ordered a linseed cataplasm to 


| the leg’ and thigh, and to the neck; continue the 
mixture “of ammonia, beef-tea, and wine, and to 


take fifteen grains of Dover’s powder at bed-time 5. 
omit the liniment. 

13th. Better; pulse 110, but stronger ; tongue 
dry,;.slept all night ; abscesses progressing ; able- 
minal swelling less. . 

14th. Pulse 96 ; tongue moist, but chives ioe 
and thigh better ; the abscesses not broken ;: right 
hip in fhdmed's erysipdlss of the right ear and cheek. 
Orderéd’a pill, with disulphate of quinine, one grain 
with each dose of the mixture ; the anodyne at 
bed’ time. 

‘15th. goes a better ; pulse 100; ‘tongue 
moister.; bowels not opened ; ;. swelling in the neck 
rather largerja little. tenderness on. pressure over 
each, groin, .and,over. the external _iliacs;: the 
swelling in the left iliac fossa less ; the abscess over 
the right»hip ‘has broken; discharged freely; the 
ear and “face © better. Ordered to have each 
abscess in the ‘thigh opened; to have a purgative 
enema, and to continue the medicine, &c. 

16th. Better ; ear and cheek. better, but the 
erysipelas_has extended to. the. forehead ; pulse 
feeble ; tongue moist ; ; hip.,.still. much swollen ;. 
thigh ‘and lee better. ..She..has, hada purulent 
discharge ual the. og is +p continue the: anual 
wine, &c. $. MOMIANT Oo on 

17th. Better. | 

18th, Improving 
in all respects. 
20th: ‘Very much better “Ordered a quinine 
mixture, ‘meat, ale, &c. a rts 
24th: Improving. sree : 

May: 7th. Nearly well: a. ‘small abscess on the 
inside ofthe pieh over the i inner soniye: 

20th. Well, 

jh Be PR is again pregnant, 


 erysipelas neatly gone - better . 
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A CRITICAL ANALYSIS OF THE» PRINCIPAL 
FACTS OF DISEASE: - 


(Continued from page 558.) 


INFLAMMATION—SUB*ACUTE, © 

IX. When irritation persists, the diameter of the 
capillaries is enlarged, the velocity of the circulationis 
retarded, the globules coalesce, secretion and nutrition 
cease, absorption is increased in activity. 

When it is remembered that congestion (v11.) and 
inflammation are merely the primary and secondary 
enunciations of the same fact, irritation (1. 11., et seq.), 
and that their phenomena form successive links in 
the same chain of disorder, the extent and progress of 


which depend on the nature, relations, and seat of the’ 


antecedent (i11.), it is not unnatural that divisions 
should have been attempted to indicate to what degree 
disease, in these circumstances, had advanced. The 
terms acute and sud-acute, denote the milder and 
severer forms of inflammation, but are arbitrarily 
applied. Neither inflammation nor congestion can 
exist alone and uncomplicated ; the true forms of each 
are nevertheless well defined in nature. There is a 
period when inflammation attains exactly to the point 
defined above, which, although encircled by conges- 
tion, and intermingled with a more’ advanced stage of 
inflammation itself, marks the extreme limits’ of func- 
‘tional disorder, and may therefore be appropriately 
named sub-acute, to distinguish it from organic 
changes which arise immediately out of it, and which, 
by universal consent, come under the denomination of 
acute inflammation. 

This distinction is new, and is idiohee to’ that 
adopted by Andral.and Gavarret, who, in arecent 
work, call the milder forms of inflammation sub-acute,. 
notwithstanding that they are attended with an increase 
in'the fibrinous element of the blood, the most marked 
feature of acute inflammation. The amount of this 


increase forms, with these celebrated writers, the sole’ 
(Andral et “Gavarret, Re- 


ground of distinction. 
cherches sur les modifications de beg de — 
principes du sang.) 


The above definition, ren spite only to subsinice 
It comprehends changes observable by:} 


inflammation. 
all who are disposed to investigate the-subject, by the 
aid of the microscope, in transparent textures. It is 
the purpose of these papers to furnish principles, which, 
by forming a broad basis for analogy, allow of the 
interpretation of facts which were otherwise inexpli- 
cable. To all general rules, however, there must be 
exceptions. No function, for example, is more dif- 
ferently affected by disease than secretion. When itis 
altered or suppressed no function admits of more 


numerous and opposite explanations, according to the: 


circumstances of the cas¢y:Such. special: exceptions 
will be noted and explained as they occur. 
The condition of the neryes.of the.part.in, inflamme- 


tion is perhaps as important as any of the phenomena. 


of that disease. This condition, as in congestion, may 
‘be called abnormal irritation, to distinguish, it from 


normal, er that healthful irritability of nerves,. ‘which, i 
under special excitation, gives rise to an actual i increase 


in the nervous function. That such an increase i is of 
normal origin is manifested in every “moveine 
sensation; it is called into play during the activity of 


organs whose functions intermit. In what manner the 


System. 


nt and | 





nervous function is performed is unknown (t.)3 ‘its 


laws only in this place form the subject of enquiry. 


The phenomena of irritation which the nerves mani- — 
fest in inflammation, though abnormal, are more pro= 
minent than in health, and it is this fact which has 
been so fatal to a correct pathology of the nervous 
It should always be borne in view that _ner-; 
vous function is not to be measured by its violence, 
but. by its influence on the processes which are 
under its controul. For example, if, asin inflammation, 
the capillary vessels are dilated, and the other func- 
tions over which the nerves exert a salutary influence 


| are suspended, it is manifest that the nerves themselves 


are weakened, and in an asthenic state. Their pain 
therefore is symptomatic of diminished nervous power. 

It may be further added, that although too prolonged 
a continuance of an excitant may insensibly convert 
normal into abnormal irritation (v.), the causes of the 
latter differ from those of the former materially. The 
former arises from a nervous structure in which the: 
nutritive process, is maintained proportionately to the 
exercise. of function ; the latter in which the exercise 
of function exceeds the repairs of nutrition. . What, 
Miiller says, applies in this instance, with great force: 
There are stimulants, it is true, in abundance, but 
they can strengthen the nerves only by promoting pe 
reproductive process of nutrition in them.” 


In an experiment already cited, it was found that a 
punctnre in the web of a frog’s foot, exercised a well-' 
marked influence on the capillaries through the medium 
of the nerves, inasmuch as the circulation after being 
completely arrested by it, was rapidly re-established, 
while in the opposite foot, the nerves having been re= 
cently divided at their spinal roots, a puncture in the 
web neither arrested what little circulation remained, ; 
nor added .to its velocity. Now, itis a well-known | 
fact. that a puncture of this kind, under ordinary cir= 
cumstances, engenders the inflammatory process ; if. 
therefore, by a modification of the same experiment, | 
the laws of nervous action on the capillaries can be 
indicated, an acquaintance with the agency of the 


4 nerves in inflammation must necessarily follow. 


' In'the experiment cited, although an almost imme- : 
diate restoration of the circulation followed the punc- 
ture in the healthy web, proof was needed that such 
an event would not have obtained, had the puncture. 
not been made. A fresh experiment was therefore 
instituted, of which the following was the result :— 
Injury was inflicted on the spine at the left side, and. 
the corresponding hinder limb rendered motionless and. 
insensible. 

Sensation and motion remained in the right ieg. wy 
the webs of both hinder feet the capillary and arterial 
current was arrested; some motion remained in the © 
veins, In three quarters of an hour no change what-~ 


| ever had taken place in the circulation of either web. 


In an hour and a quarter later (two hours from the): 
commencement), the current was restored in both) 
feet. The right foot was then punctured, and the cir- ;; 
culation arrested, but it returned shortly; the left was), 
punctured, no change in the circulation was produced, ; 

_ This, and the preceding experiment, viewed con- r 
jointly, afford evidence of the following laws :— nn all 

IA general shock to the nervous system arrests cir- 
culation in the capillaries for alonger or shorter period, 
according to its severity. 
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we A local ‘shock (puncture) arrests thé eiveutation’ |” 
in the parts to which the nerves affected ‘byt it’ are dis- 
1 centripetal’ direction, thateisj:when the irritant action 


tributed. 
3, A puncture tends to restore the capillary eitcila- 


"tion already arrested, to the parts in its vicinity. Bh ie 


4.A puncture exerts its action on the nerves of the 


part, which is reflected on the branches Srey from 


the same trunks with themselves. 

5. The circulation of the capillaries, arrested by a 
shock, may be restored independently of the sini 0 
of the spinal nerves. 


6. The spinal nerves, when irritated at their extre-) 
mities, are capable of arresting, and, shortly after; 


restoring the velocity of the capillary circulation. 

An obvious question arises at this stage of the i inves* 
tigation. Which set of spinal nerves is it that exerts 
this influence over the circulation of the capillary 
vessels ? 

To determine whether the sensitive or motor ‘nerves 
were concerned, or both, the sensibility, only, of a‘limb 
was arrested by acupuncture through the spinal cord, 
at the dorsal region, and exactly in the median lines By 
this expedient, not only the sensitive but, in one instance, 


the excito-motor function ceased, for,’ on pricking the 


thighs, not the slightest convulsive moveniént followed. 
On examining the circulation, it was found’ ‘unaltered; 


nor was it affected by puncture of ‘thé webs, ai! 


operation unattended by the’ slightest manifestation of 
pain. The current appeared somewhat retarded, how- 
ever, immediately around the puncture. ‘The above 
experiment was made three times. 

‘The next experiment consisted in arresting the 
motor function by the introduction of a needle at the 
roots of the motor nerves on the right side. Paralysis 
of the right leg followed; sensation remained. 
examination of the web it was seen that the circula- 
tion, except in the veins, was arrested. It soon returned, 
the shock being slight, at first in the arteries, and then 
in the capillaries; creepingly at first, then more 
quickly; and in afew minutes it was re-established 
_fully.. A puncture in the web now retarded the capil- 
lary circulation, which, however, was speedily restored. 

The arrest of circulation, previous to puncture of 
the web, in this experiment is probably attributable to 
a slight shock (1x-1), for the means of arriving at the 
motor roots are of course painful in comparison with 
the expedient of puncturing at the median line of the 
spinal cord. 

It may be remarked that the frogs, thus acupunc- 
tured, completely recovered their sensitive and motor 
powers. This mode of experimenting, which is ex- 
tremely delicate, at the same time merciful, might be 
adopted to determine the seat of the excito-motory 
function, and the office of the various departments of 
the central nervous system. In fact the seat of the 
lesion can be ascertained after it is determined that 
this or that function is encroached upon, 


The above experiments having been recently per- 
formed for the first time, of course require repetition ; 
but as far as they extend, they leave it highly probable 
that the posterior spinal nerves alone exert an influ- 
, ence over the circulation of the capillaries. The 
puncture, therefore, which sets up inflammation around 

_»-3t, gives rise to the characteristic changes i in the capil- 
Jaries, ‘primarily, —thr ough the medium of the pos- 
terior spinal nerves. 


On 


It‘is a curious fact thatithe sensitive nerves appear to 
act ‘locally on "the capillary” ‘circulation only in the 


comiiétices’ at’’their “extremities. Treviranus and 
Batimgaertrier; as* quoted’ by Miller. (Elements of | 
Physiology; by’ Baly.) °Incendeavouring to determine 
the influence: of the nerves°on the: capillaries: have 
operated -on- the’ trunk'°‘of the: ischiadic nerve. 
“ Baumgaertner,” says Miller “‘ directed a strong. . 
galvanic current. through*the ischiadic nerve to, the, 
foot ‘of a frog; the irritability of the nerve was de- 


{‘stroyéd, and in most cases the circulation of the limb 
} was “arrested.” 
‘* ‘asserted thatthe division of the ischiadic nerve in, 


“ Treviranus,” continues. Miiller, , 


the ‘frog caused the circulation in the web of the foot 
to cease, &c. 

Whatever the result may be of this: form) of the , 
experiment, it is attributable to the: general shock to. 
the nervous’ system (1x-l,) for when sensibility is: 
destroyed altogether by acupuncture at ‘the spine, 
which is’unattended by shock as: previously. detailed, 
the circulation is unchanged. The only effect of the, 
experiments ‘of Baumgaertner and. Treviranus could 
be’'to destroy the: irritability of the nerve: but this: 
suspended without. a shock, as by acupuncture at the 
spine, novarrest of circulation follows. 

‘Miller says of himself, “I laid open the’ spinal 
canal of a-frog, and while my assistant; M. Hoevel 
applied ‘the wires of a simple galvanic cirele to the pos- 
terior roots of the spinal nerves, the irritation of which 
excites no contractions of the muscles, I watched the 
circulation in the foot.of the frog.. At the. moment 
when the galvanic stimulus was applied, no change 
was produced in the motion-of the blood. ‘This ex- 
periment howeyer is not conclusive, for itmay be the 
anterior roots of the nerves from which an vin Gaence 
on'the circulation is derived.” 
'-'The'spinal canal in this experiment. must tii been. 
laid open some'time before the applicationof the gal- 
vatiic stimulus; or there would have been no circulation 
in the capillaries of the: web. The effect of a simple 
circle would scarcely be to destroy the irritability of the 
nei‘ves} nor! therefore to affect the circulation, when, 
applied at the posterior roots of the spinal cord. It 
has been shown, indeed, in the experiment by acupunc- 
ture, that an irritant action may be propagated in a 
centrifugal direction through the sensitive nerves, and . 
have no effect on the capillary circulation. The con~ 
cluding remark of Miller respecting the. possible, 
influence of the anterior roots of the nerves on the 
circulation, is met in an experiment already related, . 
which bears. upon. the point in question. Such are 
the inductions which the experiments in some measure 
warrant, but the whole,,matter being in its. infancy, it 
is stated subject to revision, and a repetition of the 
experiments in new forms, 

(To be continued,), 








ON THE USE OF THE CHLORIDE OF LIME 
IN DISEASES. ATTENDED ‘WITH CONTA- 
GIOUS DISCHARGE, 

By: C. Ravetyrre Hau, M.D. 


Acute. or subacute inflammation, after passing 


“through its several stages, however these may be modi- 


fied in duration and character by a variety of circum- 


SUSE OF 





stances,’ has:a:natural disposition to, terminates; Bit,|, and, eversion of the 








rifice of the, urethra, and tender- 


the presence,of:icontagious:igecretion :materially dimi-,| ness.on pressure,,and a feeling of unusual firtiness for 


-nishes'this natural!-tendency. ,; During) theoprocess of 
nutrition, the fresh molecules of tissue are,exposed, as 
soon as they are laid down) to) the:,infecting .influence 
_ of the matter already, formed; andi thus,, asiit,.were, a 

succession of new specific,inflammations keeps up,the 

_ disease. In the treatment-of,these) affections, there- 

. fore, it is desirable not! only to-lessen, the inflammatory. 
-action which causes» the: secretion, but, at, the,(same 
. time tovalter the contagious, character; of; the matter 

-secreted. The first only of these indications seemed , 


_ to be fulfilled by the topical remedies -usually,,em-., 


ployed. From their peculiar power, as; disinfectants, 
the alkaline chlorides naturally suggested themselves. 
as likely to answer both the ends in view ;,and from 
its more caustic nature, chloride of lime was selected. 
Experiments on the power of the alkaline chlorides 
to destroy the specific virus of poisonous. secretions, 
are neither numerous nor very well established: Chlo- 
ride of soda has**been mixed »with. vaccine. lymph, 
without impairing the power of the latter, to produce; 
its usual vesicle. But, on the other hand; chloride of 
soda has been found to destroy the infectious property 
of the syphilitic poison; and gonorrhoeal niatter, after 
admixture with a solution of chloride,of;lime; pro- 
duced no puriform inflammation when applied’to the 
lining membrane of the eyelids. Yo Lsdes | 
The use of the chlorides in foul.sloughing: ulcers, 
and in some skin diseases, as scabies, is familiar ; and 
cases are recorded in which the solution of chloride of 
lime was found of great benefit in ophthalmia. _ Dr. 
_Pereira states that a weak solution. is ,very successful 
_in the purulent ophthalmia of infants. 
. It isnot only in ulcers with foul and fetid . discharge 
that chloride of lime’ is useful. There is scarcely any 
form of ulceration to which, in. different, degrees of 
strength, it is not applicable. To irritable. ulcers of 
the lower extremity, a weak solution, combined. with 
. opium, acts as an excellent. \sedative;, to indolent: 
_ ulcers, a stronger solution ;. to sloughing or phagedenic 
sores, a saturated solution proves, of equal efficacy. In 
sloughing phagedena, either of the; pudendum, or as 
cancrum oris, the saturated solution, with:the addition 
_ of hydroehloric acid, has been found an advantageous 

substitute for nitric acid, or the. solution of nitrate of 
silver in nitric acid. 

Amongst the affections in which great benefit has 
been derived from the topical use of chloride of lime, 
I wish to direct attention to gonorrhoea and puriform 
Ophthalmia.* 


Gonorrhea. In the first stage, before the discharge 
_ has become completely puriform or the scalding great, 
a single injection of about two fluidrachms of the 
- strong solution will always put a stop to the disease, 
either in a first or subsequent clap. In the second 
‘stage, when there’is considerable discharge of pus and 
more pain, several-injections- are required. ‘In gleet, 
provided the discharge be. not. kept up by some struc- 
tural change in the urethra, the strong injection is 
likewise useful, but not to so striking an extent. The 
effects of injecting the strong solution, are sharp pain, 
and often erection for the moment, ‘slight puffiness 

* The liquor calcii chloridi, kept by druggists, generally 


contains sulphuric acid. The solution I have employed is 
simply a satwrated solution in water. 
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two or three inches down the cropus spongiosum, 
where. these , did not already exist. In a short time, 
the pain.subsides, and ina quarter or half an hour, a 


serous discharge issues from the mouth of the urethra. 


Occasionally, cedema of the prepuce, with its attendant 
sense of numbness in the. part, ensues. There is 
scalding, but usually not very great, for the ‘first’ two 
or three .micturitions after the injection ; and what 
there is may be in a great measure obviated by in- 


jecting a little almond oil just before attempting to 


make water. In about eighteen or twenty-four hours, 
the lips of the urethra are found separated by a clot 
of. firm yellow pus; this is removed by the stream of 
urine, and may or may not form a second time. 


If the disease was only in its first stage, itis now cured : 
but if more established, the injection will have to be 
repeated, as often as the peculiar tingling sensation 
and: gonorrheeal secretion re-appear. In this case, the 
small firm clot is not formed, but in its stead, there is 
a discharge.of, more fluid pus. The number of injec- 
tions, and,, consequently the length of time required 
for cure, depend, chiefly upon the anterior duration of 
the disease... In the acute stage ofa firstattack, where 
both. pain and discharge are considerable, .I have never 
seen any,harm from employing the. strong injection, 
using, at,the same. time, mild aperients, tartarised anti- 
mony and opium internally, énjoining perfect rest and 
abstinence, and frequent washing out of the urethra 
with some weak astringent solution, as the solution of 
acetate of lead and sulphate of zinc combined so as 
mutually to decompose each other. On the contrary, 
the course of the disease has appeared to be materially 
shortened. When the inflammation is subacute, but 
the discharge still purulent, as in persons habituated 
to claps, or, after a certain period, ina first attack, 
copaiba or cubebs have been given in the usual way, 
but the injection has manifestly been of service. In. 
gleet, a single injection has sometimes led to a cure 
after the failure of almost all other kinds of injection ; 
more frequently, several injections have been required ; 
in a few instances the chloride has entirely failed, 
but in these cases, no other form of injection subse- 
quently tried has succeeded, and the disease has been 
cured by the use of bougies, or it has lasted until a 
fresh clap was contracted, or it has gradually worn out 
as the patient’s general health improved. 


The pain caused by this injection is not so great as 
that attending the use of the strong solution of nitrate 
of silver; the occasional cedema sometimes alarms the 
patient, but unnecessarily, as it always subsides in a 
few hours, requiring only that the patient vemain quiet. 
I have never seen this edema produce phymosis to any 
serious extent. Inflammation of the testicle I have 
not at present known to occur after using the injec- 
tion ; but frequently where the patient had not attended 
to his gonorrhoea until orchitis had supervened, after 
removing the latter inflammation, the clap has been 
effectually treated with the strong solution. Tam not 
aware that its use has ever led to the formation of 
stricture. , ' H 

Any strong astringent or stimulant, as sulphate of 
copper, or zine, or alum, or nitrate of silver, will, as 
is well known, if locally applied at the very commence- 
ment of the gonnorrheea, frequently put a stop to the 
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disease. But all) these ‘also’ will ieqenily: fails: ad 
have never known the chloride; of; dime, fail under t these 
circumstances. 
distinct peer in the aaye ngs bed os means. 
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Puriform Ophthatmia.- —The great <ieipobeninis of 
frequent removal of the matter from the surface of an 
inflamed secreting’ membrane cannot be'more forcibly 
illustrated than by’the ‘treatment of this disease. 


moval of discharge, and the application of any appro-! 
priate astringent solution, will generally suffice for the: 
cure of the affection. But when the child ‘has'béen’ 
neglected and the disease allowed to rum its course/for® 
some time unchecked, it becomes perhaps more serious® 
and requires more watchful care than any other inflam 
mation of the eye. In this, as in puriform inflam- 
mation of the eye in adults, the application of ‘the 
strong solution of chloride of lime is of the greatest 
use. I have only treated one case of gonorrhceal 
‘ ophthalmia in this «way ; but in that the ‘result was 
"equally satisfactory. In one case, purnlentophthalmia 


in an infants which had resisted ordinary‘treatment for ’ 


two’ months,’ was cured in four days by the strong 
solution.’ During the' same year,’ ‘the penned had been’ 


cured bP itiof chronic gonorrheea) 25° yIyS 


! 


In no instance has the eye sustained any vera 
lesion that did not already exist before applying the 
solution ; but i in many cases, a hazy cornea has become 
clear, and ulceration and opacity ceased to spread, as 
the purulent discharge diminished under its use. The 
mode of using,the chloride has been the following :— 
The eyelids are slowly and gently separated until the 
cornea can be seen, when that is managable, and all se- 
_ cretion wiped away witha fine softsponge. A large bushy 
camel-hair pencil, charged with the strong solution, 
_ is then insinuated beneath the upper eyelid and swept. 
round the front of the eye; the pencil is again charged 
with the solution and applied to the everted lower lid. 
Unless plenty of the fluid be thus applied, the applica- 
_ tion will be equally painful but less effectual.. There 
_ is considerable pain, of a smarting, burning character, 
for half an hour ,or longer, and the already-swollen 

eyelids become still more tumid and prominent, , This 
tumefaction is cedematous in character, the skin losing. |, 
in some measure its peculiar redness and becoming 
more transparent. In a few hours, a serous discharge 
oozes out, from between the eyelids, and the swelling 
partially subsides. This is followed by secretion of 
matter, but after two or three applications of the 
chloride, in perceptibly diminished quantity, the 
discharge gradually loses its characteristic yellow 
colour, and is seen in flakes on opening the eyelids, 
After three or more applications, the eyelids no longer 
swell as they did after the first, and the pain is much 
less. . As the inflammation lessens, the lids assume a 
shriyelled, wrinkled, yellowish appearance, and the 
patient can open his eyes without touching them. The 
eyes are kept clean with warm water, matter never 
being. suffered to collect beneath the upper lid, a 
little,spermaceti ointment is smeared on the edges of 
the eyelids, and the strong solution is applied once. 
_in every. twenty-four hours, until the secretion ceases. 
_ to be in the Jeast degree puriform. No other treat- 
ment whatever is. neces aE 


Ina’ 
mild case of the purulent ophthalmia of infants, seen‘at) 
the commencement, great cleanliness, the frequent’ re+) 


[| required, for. cure. ‘hag, been, a, er ‘the. shortest 


four dave Jaiog. onli 
One gentleman was cured of. seven | 


80. djoiio x9 


‘T have néver seen any injuri rious effect, such as cone 


‘traction of’ the tarsal cartilage, frony ‘using thé strong 


solution; .o£, chloride, .of lime ;,.and. as )it does:not 
‘destroy the surface to which it is applied, no such 


‘result is probable. Having 'séen the nitrate of silver, 
with and, withouttheantiptilogistic treatment, employed 
very extensively,. and ; witnessed its great efficacy in 
this disease, I believe that the chloride of lime used as. 
above; ‘Will’ Be found” preferable, « Its application is 
‘less ‘painfil, it cures’ the disease more speedily, and it 
never! jéads td “mischief.” In ‘being applicable ‘alike 
in ‘the ‘thiost ‘acute and more chronic stages, it A reninge 
no advantage c over the other. 


"Holmes Chapel, Cheshire, 
_“Décember 3rd, 1844, 
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we observe’ ‘ta the question of the registration 
of, existing. practitioners, is giving rise to consi- 
derable “discussion, partly in consequence of the 
misapprehension, of the place supposed ‘to be 
occupied by, the .newly-created order. of. Fellows. of: 
the College of Surgeons. Some of these gentle-~ 
men, it appears, are inclined to consider themselves _ 
as surgeons, parsexcellence, and that the, members»: 
of the’ College*i in ‘Benetal,’ heretofore certified” by” 
the Examiners. as, competent to practise sUrgerys | 
are henceforth: to xbex.considered as: of:a different: . 
"The *Subject° will” be found discussed in an — 
able letter from a provincial surgeon of eminence 


class. * 


-in another column.’ 


While ‘alluding’ to the subject of the actual 


position, as regards registration, of existing 


practitioners, we may take’ occasion to reply to 

a question from ‘a correspondent, requesting us 
to say how licentiates of the Apothecaries’ Com- — 
As the : 


associates of the’ College ‘of Physicians will be 


pany will be registered ‘under ‘the bill. 
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xg eta to register as Laren equally with ft the | 


giok 


created fellows of that Collegé; to. ‘registet ag 


surgeons. The licentiates of medicine and surgery, 
| therefore, if the expression have any meaning at all, 
‘must apply to the licentiates of the Apothecaries’ 


The longest, period, Company. 
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OBSERVATIONS ON THE CLAUSES’AND:PROs 
“VISIONS OF SIR J AMES GRAHAM'S MEDICAL 
“BILL Peue en hi 
13 : z jis Jomilal 

By Cuantes as Canter, Esq, Hadley 


~The 28th clause ‘of the? pain ss | 
_here re-print, ds $0 explicit ; on. the 2 point, tha at pot 

withstanding ‘the: proverbial. suncertainty;.of legal 
enactments, there’ seems fio réasoti'to’ question’ the’ a 


0} sosimse odd \yorkesb]) to sons C 
. true import of i its Provisions. Fe he mE nd 3 Ane ontinued from page 566.) — 


The clause is headed,” Persons’ now: ‘prot iin 
may be registered, and is as ‘follows : uloviemsixe ¢19 
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SE j nai} 
Let, us now-turn to the more ‘abatitsaaie? ponte of 
the: measure, and amongst these the first that: claims 
‘Oun;cattention is the constitution. of ‘the »Councik 
(clause 2). This body, it may be affirmed, would be 
\too; much under the influence of the Crown... I:am 
\not: apprehensive that in these days of scrutiny and 
‘fault+finding, any Secretary of State would nominate 
Orjapprove of decidedly improper persons, but he might 
‘appoint individuals who, unchecked by professional re 
‘sponsibility, might look to the interests and aggrandize~ 
ment of particular classes or grades, rather than to those 
of the profession at large, and of the public in connec- 
tion therewith. Such a surmise is warranted at least by 
the,omission of general practitioners from the Council: 
ithe, composition of the Council is in’ fact without’ a 
parallel amongst the institutions of the country. «It 
recognizes, to.a\small extent, the principle of represen- 
tation; inasmuch>as) the Colleges: of» Physi¢ians: and: 





R9eiD Bred 
“ Provided always, and. be. it enacted, that it shall, oe 
lawful for the said council, on the application, within ; 
twelve calendar months after.the passing of .this.act,, 
of any. person legally practising as a physician, SUTYEONs :| 
or apothecary, at the time of. the passing of, this;act,., 
in any part of the United Kingdom of Great Britain 
and Ireland, or on the application within two years of 
‘any person so legally practising in any of her Majesty’s 
colonies and foreign possessions, to cause the name 
of such person to be registered as a physician, surgeon, 
or licentiate in medicine and surgery, as the case may 
be, on production to-the said council’ of his diploma, 
license, or certificate, or such other proof as shall be” 
satisfactory to the said council, that at-thetime;of the 
passing of this act, he was legally entitled to practise 
as a physician, surgeon, or apothecary, as the case may 
be, in some part of the said United Kingdom, and.yon 
payment of a fee of two pounds in the case of fellows 
or associates of the said Colleges of Physitians’ ‘hd 
Surgeons respectively, and of five shillings ‘in -évery. } 
other case, which fees shall be applied toward the 
expenses of this act; and during the said period of 
twelve calendar months every person legally: practising | 
as a: physician, surgeon, or apothecary ‘at the. time of | 
the passing of this act in the said United Kingdom, | 
and Gurmng: the said mi ange of two bay pies person | 


i 
{ 


tenths of the professional body—the general practi- 
tioners—are not to be represented at all;_ unless, 


fession, Tam ata loss to know. The framers of the 
sid foreign possessions, sheholials not registered,) ‘shall 
continue to enjoy the same privileges and | exemptions, 
and be qualified to be appointed to the same offices, 
and to practise. inthe same:manner as if thisactshad% 
not been; passed, and AS further Or. othenwisesy unless} 
registered under this act.’ i) 


geon; why disconnect them? We offer inducements 


[le 
The chief atibigility 3 in Pins wording of the se 
is in the passage ‘‘ if any person legally. practising 
as a physician, surgeon, or apothecary, at the time 
_ of the passing of this act, in any part of the United. 
Kingdom. ” This ambiguity however applies neither 
to the English surgeon, nor to the licentiate of the 
Apotheearies’ Company, but solely to the graduates 
of the Scottish and, Trish, Universities ; ; and -is 
moreover qualified by. a | subsequent passage “ that 
cat the time of the. ‘passing < of, the, act he. was legally 
qualified to. practise, asa physician, surgeon, or | 


‘ apothecary 226 the case may, be, i if ome Ri ert. of the. reolleges, and the general practitioners, instead of wee 
_ said United, Kingdom,” {10D tert Yo atiesiteh i finde designated “Licentiates in Medicine and Surgery,” were © 
oiako. Sothern to become members of the Colleges of Physicians and” 

aes HOV eT Surgeons, there would‘ be some show of reason in ‘the’ 
Soild Yi sols ‘onfse proposed, but the dissociation already existing, 
patent of being diminished, would be increased and 
“wideried’ bythe’ bill. “At 'this time, “the” ‘Edinbirgh 


wrong, at whose door lies the blame? In the early 
part of the present century, while the London Col- 


one’ of ‘pure physic, the other of pure surgery, ‘the 
public were’ demanding a class of practitioners who 


both these departments in addition to midwifery, which 


a class was offered to the Colleges and by them re- 
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gagil.odt,o3 yiggs desks 


Surgeons ofsthe) United Kingdom ‘are -eachi to senda: 
representative ; but the.men > who. constittite ‘nine 


indeed, the surgeon from the provinces, who Sir James 
Graham thinks ought to be one of the Crown nominees, _ 
should happen to be engaged in general practice. Why . 
theré should be this exclusion of a great, influential, 
and deservedly respected class, from a body which is to zi 
preside over and regulate the affairs of the whole pro- 


‘hill ‘may probably say, “ Why consider the general 
practitioner as distinct from the physician and sur= 


“for the former to ascend into the other grades, and 
sthereby obtain a voice in the government of the pro- 
fession.” That there is, at this present time, a dis- 
connection between the physician and surgeon and the © 
{general practitioner, is beyond dispute, and if this be | 


légés “were engrossed, in watching the interests, the : 


should unite in the same individual, the’ practice of . 
partakes of each. The opportunity of providing such 


jected. They would have nothing to do with the ~ 
general practitioner; they handed him over to the — 
company of Apothecaries. Henceforth, it appears, — 
they are to construct, with the assistance of the latter, rH 
a joint board for his examination, and were the physi- a 
cians and surgeons to be made fellows of their respective — th 


3 4s 
3) 
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o708G@ Doctor of Medicine Graduates’ after’ the same “period” 












































PROVISIONS OF | R_JAME GRAHAM'S BILL. 
He Of study, | and at the s same e age, a h the ‘English ‘representative of the. Co élle lege ef Surgeons of England. 
“general practitioner takes the diploma: oF ‘the London ‘Trite, they have tiad’ the rec nt honour of the Fellowship 
. College of Surgeons. — "The ‘Jatter has in. “fact ‘deen | put upon, _them, ° but they are not the less g ee 
‘treading on the heels of ‘the physician _ and ‘surgeon— practitioners on thataceount. Such they are, suc 
_ too closely it would seem—as, in future, the physician will probably remain, and such they will think it no 4 
must be 26 years of age, and the surgeon 25, while ‘gradation to be’ ¢onsidered: “How then, it may be asked, 
the age of the genera] practitioner is to remain at 21. | isa Council td" beformed; ‘so as to represent all 
_In virtue of his diploma, the latter now styles himself | ¢lassés of the profession’ >’ Ebelieve this object would 
a surgeon. He is.a member of the College of Sur-'|'be most effiéctually attained by establishing a qualifi- 
geons. Sir Astley Cooper, Mr. Abernethy, | and Sir | cation which should be common to all medical men, 
Charles ‘Bell were no more, Hence the reason of } physicians, surgeons, and general practitioners, and 
so many persons putting themselves to the expense of) which should constitute their title to be registered as 
a purely honorary diploma. No general practitioner qualified persons. Without extending to every practi- 
calls himself an apothecary; he likes not’ the natmé,’| 'tionér the right of voting, a sufficiently numerous 
and is by no means proud of the source from whence’| constituency might be formed out of the registered 
it is procurable; the diploma of the College of Sur-"| body, and to this might be entrusted the duty .of 
geons confers upon him the same title, and places him | electing a part of the Council. It has been objected 
in the same list with the many distinguished indivi- | to sucha plan, that it would give rise to agitation, 
duals who have in this country, and in times gone by, | jealousy, and other junpleasant consequences. -No 
shed lustre on the science and art of surgery. one'can be more opposed than I am to anything which 
Butall this is to be altered under the new charterandthe | could*lead" to ‘such unfortunate results among the 
new bill, and amidst the changes likely to be induced ‘members of a learned profession: better would it 
thereby, can it be matter for surprise, that the gener al |. bevto.relinquish the electoral privilege, than that 
practitioner should look to the interests of his’ own such evils should ensue from its attainment; but 
 order.. The writer of the well-known ‘article’ in the | the’ profession is not a mob, its pursuits are retiring 
Quarterly Review, (Dec .1840,) acknowledges that it is | and peaceable, “and it is difficult to arouse its mem- 
not so much for physicians and surgeons, as for general bers or to bring. them together even to vindicate 
“practitioners, that legislation is required. ‘The time} their own interests. A limited election by such a 
for legislating is arrived ; a Medical Reform Bill has | body might be conducted without excitement of any 
been read a first time, and how are they affected by | kind; it would ensure the appointment of able and 
it? The profession is to be divided into “ Physicians,” | distinguished men, and the profession would feel con- 
“ Surgeons,” and “ Licentiates of Medicine and Sur- | fidence in a council chosen by it in conjunction with 
gery,” i.e., General Practitioners. One Council is to | the Crown. As there are two parties to be served— 
preside over all. This Council will, inter alos, consist | the public and the profession—it is only right that the 
of three Regius Professors of Medicine, and two of | Crown should nominate part of the Council of Health. 
Surgery ; three representatives of the Colleges of Phy- | A connection would -thus be established between the 
~ sicians, and three of the Colleges of Surgeons ; and | profession and the State, which would give the former 
how many of the Licentiates of Medicine and Sur- | a degree of influence it has never yet possessed 
gery? Nor one! Two of the three classes into 
which the bill divides the profession are to be repre- 
sented, but the third, the most numerous, and, as far 
as the public is concerned, not the Jeast important, is 
to have no share in the regulation of professional 
matters, not even of those appertaining to the edu- 
cation and government of its own grade. The College 
of Physicians in the year 1841, presented a petition 
to the House of Commons, wherein they stated 
that in their opinion, “‘ physicians are, and ever must 
be, the best judges of the qualifications of physicians.” 
May not a similar declaration be made in reference 
to general practitioners and ¢heir qualifications? The 
exclusion of this class from the Council would almost 
induce the belief that the author of the bill must, 
during its construction, have had in his eye a class of 
persons who, in London, are unfortunately rather 
numerous; persons who either are or call themselves 
surgeons and act also as druggists; who, in addition 
to salts and rhubarb prescribed and sold over the 
counter, combine the retail of perfumery, cigars, 
and lucifer matches. In the provinces, the number of 
such persons is comparatively few;. there are, never- 
_ theless now, (as there always will be,) both in London 
and out of it, many gentlemen engaged in general 
practice, who might with much advantage to such 
a body be added to a Council of Health and Medical | moment, the expediency or desirableness of a third 
_ Education. Some of these, it may be said, are surgeons, Medical College. I mention such an institution, in 
and would be at liberty to vote in the election of the this place, as affording a medium of securing to the 





The foregoing mode of organizing the profession and 
its ruling council, has been sanctioned by high indi- 
vidual authority, and by various associated bodies. 
There does not, however, at present seem much like- 
lihood, of, its being acted upon; but if a supreme 
Council is to be established, and if that Council or 
part of it is to be made representative, it should repre- 
sent not alone this or that department or section, but 
the whole professional community. If the profession 
is to be divided into three ‘distinct classes, and if two 
of these be empowered to send members to the said 
Council, reason and justice demand that a similar pri- 
vilege should be accorded to the remaining class. A 
difficulty, it is true, presents itself as to the mode of 
selecting the representatives of the latter, which does 
not attach to the others, seeing that general practi- 
tioners, unlike physicians and surgeons, are not asso- 
ciated in a commonality or college of their own; if 
this however be the only difficulty, it is one that would 
be easily surmounted by the, exercise of the Royal 
prerogative. The general practitioners might be in- 
corporated, and from their corporation or college, a 
due proportion of representatives might be chosen to 
officiate as members of the Council of Health, &c. 


It is unnecessary for me to discuss, at the present 


honour or to lower the dignity of his profession in 
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general, prertutionens an, equal a a with, the | he 


physician and, surgeon in the governing body of, the 
profession, without wishing. to assert that, mH object i is 
~ unattainable by other means. “ 

The: age at which persons,:are ‘ens A ‘admniteed, as 
licentiates of medicineand surgery, would humbly 


submit is too early; 23: would -haye, beem preferable: 
It seems of late years,to haye been.settled that}, 

four years are enough wherein to, prepare a student. 
_ for the duties of medical, practice—aye; and, for; the; 
_ degree of M.D. Surely this. is too.short.a term, of; 
study. Six years at least should be .exacted.,. By, the, 


to-21. 


age of 17, a youth would ‘have had time to procure a 


good’ preliminary education, and the subsequent, six+, 


. years would admit of a good medical. education, in- 
cluding a period—not of fiveyears, but of some months 
_ occupied in something analogous to the apprentice- 
ship of the present day. 

The Bill, while it gives'the profession one head does 
-not unite its members in one body ; : neither does it 
acknowledge the. unity of medicine; and surgery, by 


ordaining that all qualified practitioners shall, ,upsto a‘ 
I should) have: 
been glad to find in the bill some process. for-discoun=\|' 


certain point, be similarly educated, 


countenancing and punishing dishonourable,,conduct 

amongst resistered practitioners, such as erasure of 

the offender’s name, loss. of privilege; :&c.\) Sir, James 

Clark has. adverted to sucha provision, and; it would 
undoubtedly have a salutary influence. 

(To be continued.) 





THE COUNCIL OF HEALTH AND: MEDICAL 
: EDUCATION. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND. 


dia SURGICAL JOURNAL, 
Sir, 

As the Council of Health and Medical Education, 
if not properly established, probably will unwittingly 
sanction the Council of the Royal College of Surgeons 


in attempting to pass off their “ Fellows,” as a superior, 
race of surgeons, it may be well for us to discuss the, 


subject of the pretensions of “ Fellows of the College” 
to. superior merit. 
haye differed very much from the Society of Apothe- 
caries, in the treatment of their respective members, it 
may be well to point out at the same time, the extent 
of that difference. 

Before receiving .a diploma from the College of 
Surgeons, each member, after his examination, is 
desired to take an oath (I speak from memory) to the 
following effect :—‘‘ That he will not do anything . to 

“disparage or to bring into disrepute, the character of 
a brother practitioner; nor anything to sully the 


3 public estimation.” But, a majority of the Examiners 
" and Council of the College, IT suppose, thinking pre- 
cept better than example, have taken steps | to degrade 
the bulk of their members, by invidiously raising, or 
rather endeavouring to raise, above the rest of their 
members, a small number, who have ‘procured. public 


appointments or who happen to have interest with that, 


body. And when. a deputation from the less’ favoured 


‘members sought, an interview with the Council on the 


subject, they refused to see the deputation. 


than “ pure’”’ physicians, or “ pure ’ 
such elevation. is calculated to excite the tirciens 
fears and jealousy of those physicians, who, not prac 







And as the College of Surgeons, 


“Whe Society 0 ar Apothecaries,, on the contrary, have 
offered.to confer with us ‘(the degraded) ; 3, to assist us 
in upholding our present. station in the profession, and | 


» jin endeavouring. to retain, as heretofore, the public 


confidence as. professional men. The Society ae 
Apothecaries have raised their standard of medical 
education, to such a high degree as to make the 
general practitioner more __ extensively informed in 
physic, BHIBENY, midwifery, and the collateral sciences, 
’ surgeons are; and 


tising midwifery, are more ignorant of the diseases of 
women and. children than general practitioners are; 
and of that class of. surgeons who are much less fre- 
quently consulted than they were before the Society 
of Apothecaries had so highly educated and elevated 
the general practitioners ; whilst the College of Sur- 
geons have withdrawn themselves from intercourse 
with, and, have separated themselves. from, general 
practitioners; and moreover, have applied for and 
haye obtained. fresh Parliamentary enactments and 
powers, for. ‘enhancing and extending their own 
interests... only, as, hospital surgeons and. lecturers. 
Although, the conduct, of the two bodies has been 
shown .by. different, circumstances; yet it has been 
displaced... ‘The. surgeons have acted somewhat like 
the. bear in Aisop’s 86th fable, and they, perhaps, may 
not find it very dissimilar. The hospital surgeons are 
to enrich themselves by fees from apprentices or 
dressers. The apprentices or dressers are to pay the 
fees to entitle themselves to an examination for a Fellow- 
ship and to become consulting and operating surgeons— 
a class above the members of the College; but, will 
their dresserships and their Fellowships make them the 
better surgeons? Decidedly not; a talent for acquiring 
and a memory for retaining elementary knowledge, 
so as to pass a first-rate examination, will not avail 
them anything as practical and useful SUTgeons 
inasmuch as.they will be almost sure to fail in more 
important faculties, and although it may enable them 
to. convince non-professional men of their superior 
learning, it will not enable them to discriminate 
diseases, to cure them, or to operate with superior 
dexterity... If passing an examination with eclat would 
make a man a practical surgeon; why are not the first 
class men and the first wranglers the best clergymen ? 
As far as. I have seen, the shining abilities for acquiring 
learning, information from books and lectures, are 
anything but good omens; there are exceptions, but 
Nature, generally speaking, distributes her “ Gifts” 
with fairness and justice; so that if a man have some 
unusual abilities, he will be deficient in others. 


The essentials for a medical man are, good health, 
courage and firmness, a steady hand, common sense and 
judgment, acuteness, discernment, discretion, inherent 
genius with humility, and some mechanical knowledge. 
Now, a young man may have these essentials; he may 
acquire a sufficient knowledge of anatomy, physiology, 
and other requisites for practical usefulness; and 
although he may not have the means of becoming 
more eligible as a candidate for a Fellowship, yet, 
after having had a shorter time for practice, observa- 
tion, and experience, than many of the Fellows of the | 
College of which he is only a member, he may become 
far more skilful in detecting, distinguishing, and curing 
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disease, and much more adroit in ‘operating, than: 


another mar who stood first in honours at the exami- 
nation for Fellowships. Doubtless some Fellows will 
make good practical surgeons ; what I maintain ‘is, 
that those who do will represent the exceptions, not 
the rule. We know that the most scientific are ‘sel- 
dom the best practical men ; and, amongst those who 
are fully qualified, we all bot point out a man who, 
though able to talk very learnedly about a complaint, 
yet could not cure it; and another man who, though 
he could not enter into a learned discussion about a 
disease, yet, would eradicate it from the system. 

Amongst the public, men of common observation 


and discernment would be generally able to distinguish * 


between the good and the bad practical men, if they 
had the means for juaging, but they have not opportu- 
nities for doing so ; therefore they must apply to and 
employ those men who are the most sanctioned by 
the “Council of Health and Medical Education.” 
Buth ow may the public be misled by that Council if 
it be not composed of sound practical professional 
men! It indéed will be “the blind leading the blind,” 


and they will be'many who fall into the pit! “It would” 


be far more likely that the first-class men‘and wranglers 
at College, would make the best pastoral ‘Clergyman ; 
but are théy more able to ascertain and to become 
better acquaitited with the characters and dispositions 
of men?’ Do’ they better understand men’s various 
passions ? “Do they know better— 


‘¢ Each chord, its various tone ; 
Each spring its various bias ?” 


Do they succeed better in reclaiming men trom what is 
wrong to what is right ?—in short, do they make the 
best practical:men? As a clergyman who can write 
an eloquent and learned discourse, is seldom. one of 
the most successful in his pastoral duties, so (the 
analogy in medicine answers well) a man may be 
learned in medical science and theoretical imagination, 
without being acute, wary, sound, and wise, with tact 
in practice. The Fellow who has been preparing 
himself for, and who has past the best examination in, 


elementary knowledge, will not often prove the most» 


successful practitioner ; will not cure diseases better 
nor operate»more dexterously than the majority,of 


the members, having the same opportunities in practice. 


Sir, as Ishaye been upwards of thirty years in the 
profession, have no one to succeed me in practice, nor 
any private interest to serve; and as I enclose my 
name and address, allow me to subscribe myself 


“PRO BONO PUBLICO.” 


SALE OF QUACK MEDICINES. 
TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
Sir, 
The subject of quackery and the sale of quack 
medicines, has been brought before the public and 
the medical profession at the various meetings which 


have lately taken place on Sir James Graham’s 
Medical Reform Bill. 


that the regularly educated medical man ought not to 
complain of, but it is because I am quite certain that it 


This, I think, is to be regretted, 
not. because..I consider quackery and the. sale..of. 
quack medicines or universal remedies, is not an evil: 


bill through the House of Commons for the purpose of 
improving the medical. profession, containing clauses 


| for the ‘suppression of the sale-of stamped or quack. 
| medicines. ‘There is already an Act in existence for 


regulating the sale.of all-patent or secret specifics, and 
for fixing» the amount'of -duty each-article is to pay 5 
and as this duty. is a source of profit to the Govern- 
ment, and under the controul of the Chancellor of the 


Exchequer, ‘Sir-James Graham would, therefore, be 
affecting the income of the country if he introduced.» 


such :a»clause, and intruding on the province of the 


Chancellor, which would raise up a host of opponents 


in the House of Commons against his Medical Bill. 
It, therefore, would be much better for us to do as the 
Home Secretary did in his bill, omit all mention of 
quackery at our meetings, as by: introducing these 
matters in our petitions and memorials, I fear we shall 
injure the cause of Medical Reform instead of pro- 
moting it. . 
To put down quackery, whether practised by the 
ignorant’ émpiric, or men holding diplomas from 
Medical or Surgical Corporations, ought to be the 
object of any measure for the improvement or the 
reform of the medical and surgical profession; and this 
I think is practicable ; but to attempt to put down the 
practice of vending quack or proprietary medicines by 
any legislative enactment, I believe to be impracticable. 
It is not the lower classes of the community that buy — 


‘and. patronize the advertised nostrums, but the higher 


and educated ; and I am inclined to think that credu- 


‘lity and ignorance on the part of the public, and not 


the want of legislative interference, is the great basis 


gering disorders, repose in quacks and their nostrums 


beings are. sometimes bent. in having. recourse to’ such. 
as they see advertised, when to these advertisements 


efficiency and worth from the Right Reverend Bishops | 
and other dignitaries of the Church. It was those names, 


intention to attempt to suppress quackery by intro- 
ducing new statutes.” He well knew the parties he 
would have had to encounterif he had. I think we 
have much more. to fear from the quackery in our 
profession than we have ‘from the sale of quack — 
medicines ; and the one, I believe, to be more injurious 
to the public than the other. 
James Graham may and ought to deal with, but quack _ 
medicines he had better let alone. 


To invest the Council of. Health and Education, 
which I believe is intended, and J have no doubt will . 
protect and elevate the members,of the profession, and 
to improve. the, science of. medicine-and surgery, with . 
the power. of analysing» all the quack. nostrums that 
may be introduced to the notice of the public, as has 
been recommended at~many- of ‘the meetings I have 


alluded to, would, 1 consider be degrading both the, 
Council. and the. profession, as it would be sending 
-forth-to the: world these remedies with their approval. . 


and authority, and be raising up quackery instead of 
putting itdown. As the law at present stands, there 


would be’ aipoeaanng for. Sir: James Graham to carry @— 


on which quackery is founded. Can we wonder at the _ 
‘blind confidence patients, who are suffering from lin- 


and specifics, and how obstinately these credulous . 


they see attached testimonials from the first noblemen. 
‘and gentry of the land, as well as_ certificates of their | 


I have no doubt, that frightened Sir James Graham, and . 
led him in his opening speech to say, “ It was not his 


Quack doctors Sir - 
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is to be a stamp put on every advertised médiciné, 


amounting to the value of the artiele;-this-is—paid-by-| 


the consumer, and-all* vendors’ of patént orvadvertised 
medicines must take out an annual:license of 108. to 
enable them to sell quack medicines, butthe proprietors, 
who get an enormous profit, pay rio duty,norarethey 
required to take out‘a license?’“Now Dewould:recom- 
mend the Council of the’ Medical and’ Surgical ‘Asso- 
ciation, to’ send a ‘memorial to ‘the Chancellor: ofthe 
Exchequer, to get: him«to introduce ay bill :into»tlie 
House of Commons, ‘for ‘the’ purpose: of :compelling 
all proprietors of stamped medicines to take>out:an 
annual license, say five or ten pounds. This ‘I»think 
would deter many from embarking in a trade forwhich 


they would have to pay an annual tax, and = 


prevent an increase of empiricism. 
Iam, Sir, yours, &c.; 
GEO. KING, 
Bath, Dec. 6,.1844. 


THE REGISTRATION CLAUSES OF THE 
MEDICAL BILL. 


TO THE EDITOR OF THE PROVINCIAL 
SURGICAL JOURNAL, 


MEDICAL AND 


SIR, 

Considerable Hits A exists as to the ‘position in 
which the members of the College of Surgeons would 
_be placed, by the system of registration proposed in 
_Sir James Graham’s New Bill. The clauses that bear 
upon this subject, are the 13th, the 17th, and the 28th; 
_and even by comparing them with, and interpreting 
them by, one another, it must be confessed that the 
framer of the bill does not seem to have had very clear 
notions upon the subject. There are at present three 
classes of professional men, who are commonly styled 
surgeons, viz., those who are simply Licentiates of the 
Apothecaries’ Company, those who are simply members 
of the College of Surgeons, and those who are both. 
But although the first of these classes ‘commonly 
assumes this title, the new bill, in clause 28th, obvi- 
ously i imposes upon it the designation of ‘Apothecary, 
which is unquestionably its proper Tegal title. The 
same clause recognises a body terméd surgeons ; and 


the question I wish to bring before the profession is, | 
who will be registered as SURGEONS should the regis- 


tration clause of the proposed measure ever be carried 
into effect? By the way of answering this query, I 
heard one of the new fellows, who, by the bye, practises 
midwifery and dispenses his own medicines, assert, 
much to the amusement of the rest of the médical men 
in whose company he was, that under the new bill none 
would be registered as surgeons, except, the fellows of 
the College of Surgeons! This, however, i is an absur- 
dity, since there are many surgeons in London, and 
some in the provinces, who pursue the same line of 
practice as the purest of the pures, but who are not 
fellows. Now, if ‘these gentlemen. are to be dubbed 
licentiates in medicine and surgery, whilst the new fel- 
lows who practice midwifery and dispense their own 
medicines, are to be registered’ as surgeons, the climax 
of injustice and confusion ‘will have been'reached: We 


are then quite justified in concluding that the fellows 


ship will not give any privilege in registration.® 
> In the 28th Clause there is a provision that the régistra- 


tion fee’ shall be “two pounds in the Casé ‘of fellows or | 
associates of the Colleges of og drogen and: mene ae iM 


* wins 


honours are of little practical value. 





If this\view be correct, it only remains for us to spp- ; 
pose~that-some~other-priuciple of-registration, more 
just.in its application, will: be adopted ; and I can see. 
none, but, (that of..granting.the title of surgeon,.to. 
every one’ who. had attained the membership of the ,, 
College. of Surgeons,.at a time when that. was .consi-., 
dered the highest surgical rank, at which a man could 7 
arrive in virtue of a surgical examination, .1 think that 
many will agree with me in thinking that this is con- 
templated, if they will compare the 17th and 28th 
clauses of the bill. We find in the 17th clause, that in 
future it is intended that any one may, if duly quali- 
fied; register himself on doudle testimonials, either as 
physician and surgeon, or as a physician and licentiate 
in.medicine and surgery, or as a surgeon and licentiate 
in medicine and surgery. We find, moreover, in the 
28th clause, that on application, within twelve months 
after the passing of the act, any person legally practi- 
sing as physician, surgeon, or apothecary, may be 
registered as a physician, surgeon, or licentiate in 
medicine and surgery, as the case may be. The last 
title; viz,, licentiate in medicine and surgery, is obvi- 
ously substituted for the old one of-apothecary. 

Now; 1.take.-it, that as it is contemplated, in the 
case. of future members of the profession, that.an indi-< 


| vidual. may.register.on double testimonials, so may those 


practising .at-present.. A gentleman. who has graduated 
at the. University of London or of Edinburgh, and is, 
moreoyer,.a member. of the College of Surgeons, will 
be able to register himself as physician and, surgeon ; 
another who is similarly qualified as a physician, and 
has also the license of the Apothecaries’ Company, will 
be able to register himself as physician and licentiate 
in medicine and surgery ; and a third who is a member 
of the College of Surgeons, and a licentiate of the 
Apothecaries Company, will he able to register himself 
as surgeon and licentiate in medicine and surgery. The 
mere physician, the mere surgeon, and the mere licen- 
tiate of the Apothecaries’ Company, will be respec- 
tively registered as physician, surgeon, and licentiate 
in medicine and surgery. 

It may be objected to these views in one to. the 
title of surgeons, that unless the fellows of the college 
have the exclusive right to the name of surgeons, their 
But those who 
thus object must remember that the object of electing 


| fellows at all, was not so much to elevate them socially 


above the members, as to form a constituency by means 
of which the representative principle migit ‘be, in some 
degree, introduced into the government of ‘the college. 
Arbitrarily to degrade gentlemen who have passed the 
highest surgical examination of their day, from the 
rank and title of surgeons, to that of licentiates in 
medicine and surgery, is a piece of daring insolence 
which no sane government would attempt to perpe- 


trate, and which no rational legislature would for one 


moment listen to; however much it may be desired 


I am not aware whether the interpretation of the term 
associate is to be left to the Council of Health, or is 
intended to refer to some new title which is to be defined in 
the forthcoming Charter of the College of Physicians. 
With reference to surgeons, I take it for granted that 
associate is intended to mean “ Member of the College of 


| Surgeons.” It is just possible that the word associate has 
been adopted on account of its being so equivocal that it 
‘may be made to mean anything or nothing, according to the 
‘temper shown by the surgical branch of the Boat ine! on 


the subject of Sierra 
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by a few weak-headed gentlemen whose brains have 
been somewhat over-excited by the imaginary honours 
of the fellowship. 

I am perfectly aware that the bill is extremely 
defective on these points, in perspicuity, fulness, and 
precision. Thus it does not in any way allude to the 
fact, that an individual who is legally qualified to prac- 
tise in one part of the empire is not so inanother 5 and 
therefore, unquestionably, the term “legally qualified” 
is very indefinite, and may be made to mean anything 
that the “‘ Council of Health and Medical Education” 
may please. I think, however, we may fairly presume, 
that as the bill is so extremely liberal to all kinds of 
unlicensed practitioners, it is intended to be equally so 
to the licensed members of the profession ; and, there- 
fore, in interpreting and carrying out the registration 
clause, its author doubtless contemplates an extremely 
liberal course. It is very desirable that these questions 
of registration should be mooted, and an official 
opinion thereon be, if possible, elicited. I sincerely 
hope that this letter will raise a discussion in the 
pages of your Journal ou this part of the new bill, 
which has a very important practical bearing upon 
the future social «position of every one) who, like 
myself, is 

A‘MEMBER OF THE 
COLLEGE OF SURGEONS, 
Manchester. 








SIR JAMES GRAHAM’S MEDICAL BILL. 
TAUNTON BRANCH MEETING. 


A Special General Meeting of the Members of the 
Taunton and Somerset Branch of the Provincial, Medi- 
cal, and Surgical Association, and of the Medical Prac- 
titioners generally, residing in and about the County of 
Somerset, was held at Taunton, on Wednesday, the 
4th of December instant :— 

Dr. Macmullen, of Taunton, President of the Branch, 
in the Chair. 

After some excellent observations by the Chairman, 
which, as well as those made by Dr. Burridge and 
other gentlemen in the course of the proceedings, we 
regret to omit, Mr. Higgins, the Secretary, proceeded 
to read the resolutions, premising that they had been 
prepared at a preliminary meeting of the Committee 
of the Branch Association, but that they were open to 
any amendment that might be thought advisible. As 
they bore a similarity in language to those adopted at 
the meeting at Derby, he thought it proper to state 
that the resolutions which were adopted on the subject 
in that town were in some respects so well worded, as 

‘to forms and modes of expression, that they had, here 
and there; been incorporated into the resolutions which 
were to be submitted to the meeting to day; for the 
object of the Branch Council had not been to. get up 

_resolutions in a novel form, but simply that they should 
be full and expressive of the requirements and opinions 
of the meeting. He had been anxious to make this 
statement, inasmuch as Drs. Hastings and Streeten 


‘had been, charged with sending round to the different | 


Branch Associations printed forms of such resolutions 
as they ‘wished to have carried. Now he (Mr. Higgins) 
begged ‘most firmly and publicly to declare that no 
such communication had been sent to the Taunton 


Branch, nor had _any communication been made to it 
by these gentlemen with reference to their meeting. 
Mr. Higgins | then read the whole of the resolutions 
seriatim: after which the following resolutions were 
severally moved and seconded, and adopted unani- 
mously :— 


Moved by Mr. Wallis, of Castle Cary, and seconded 
by Mr,. Billett ;, “ That this. meeting hails with satis- 
faction the, disposition of the Legislature to amend 
the present anomalous state of the Medical Profession, 
as shown by the introduction into Parliament at the 
last Session, by Sir James Graham, Bart., one of Her 
Majesty’s principal Secretaries of State, of ‘A Bill for 
the better regulation of Medical Practice throughout 
the United Kingdom.’ ” 


Moved by Dr. Reginald Burridge, of Taunton, and 
seconded by Mr. Stuckley, of Martock: ‘That the 
thanks of the profession are due to the Right Honour- 
able Secretary, for the manner in which he introduces 
his hill, inasmuch as he has afforded an opportunity 
to the members of the medical profession, of duly 
considering its provisions and principles previous to its 
passing into a law.” 

Moved by Dr. Gidley, of Taunton, and seconded by 
Dr. Coster, of Castle Cary: “That this meeting can- 
not but express alarm and deep regret at that part of 
the bill which proposes entirely to abolish all restric- 
tion on the practice of medicine and surgery, by un- 
licensed and unqualified persons, believing such a 
measure to be fraught with most injurious conse- 
quences to the community, and ruinous to the best 
interest of the regular practitioner. 

“The meeting is therefore of opinion that the 
illegality of such practice should be unequivocally 
declared, and some ready and effective means of pre- 
vention be adopted; and further, that itis a cireum- 
stance much to be regretted that the Government 
should deem it expedient to obtain any revenue from 
the sale of secret remedies. 


Moved by Dr. Sewell, of Bridgwater, and seconded 
by Mr. Alford, of Taunton: “That while this meeting 
views’ with satisfaction the proposal to connect so 
important a branch of the community as the medical 
profession with the State, as affording a ready medium 
of access to the Government for the expression of its 
wants. and wishes, and while it highly approves 
of the establishment of a Council of Health and 
Education exercising authority over all the existing 
Medical Corporations, it cannot but regard the consti- 
tution of such Council, as provided for in the Bill, as 
far too exclusively ministerial; for here the governing 
body being composed of a majority of official men, the 
wishes and interest of the medical profession would 
run the risk of being overlooked from a natural anxiety 
on the part of the Council to support the views of 
those by whom such apppointments are conferred.” 

Moved by Dr. Sully, of Taunton, and seconded by 
Mr. Prankerd, of Langport :—* That this meeting is 
disposed to view with some degree of satisfaction that 
an approach to an uniform standard of education and 
qualification, and the right of | practice by all qualified 
persons without respect to local privileges, form two 
of the great leading principles of the bill; but at the 
same time it regrets that it is not proposed to enforce 
these principles i in their’ full and extended sense—for 
this meeting is of opinion that such a full carrying: ‘out 
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of these principles as would enforce upon all practi- 
tioners a good and uniform education, both prelimi- 
nary and professional—an ‘ equal recognition of ‘all, 
and the enrolment of all in one great Corporate Insti- 
tution—would tend entirely to remove the prevailing 
divisions, jealousies, and monopolies in the profession, 
and could alone lead to: any satisfactory adjustment of 
the profession ; inasmuch as such. an’ arrangement, 
though enforcing upon all one and ‘the same mode'of 
entering the profession, would not prevent the’ licen- 
tiate or Jegally-qualified practitioner from attaching 
himself more particularly to one or other conventional 
department of practice, neither would it preclude the 
attainment of degrees: or honorary titles in medicine 
and surgery as at present, nor the full possession and 
exercise by persons holding them of such privileges as 
physicians and pure surgeons now enjoy.” 

Moved by Dr. Stoddart, of Comeytrowe, near 
Taunton, and seconded by Mr. Higgins, of Taunton: 
—“ That inasmuch as there’ appears to be no prospect 
at the present time of the Legislature consenting to 
the union of the whole profession into one body or 
faculty of medicine, and in the absence of any pro- 
vision for the admission of the general practitioners 
into a participation on terms equal and honourable to 
that body in the corporate privileges of either of the 
Colleges of Physicians and Surgeons; it appears abso- 
lutely essential to the well-being of this, the most 
numerous and influential body of the profession, that 
they should be united into a separate College, or Body 
Corporate, (under some such name as ‘ The College 
of Medicine and Surgery,’) with power to manage 
their own affairs independently upon the representative 
system, and that the interests of such corporation 
should be fully and equally represented in the Council 
of Health and Education.” 

Moved by Dr. Brock, of Wellington, and seconded 
by Mr. Mosse, of Taunton:—*“ That this meeting 
deeply regrets not to find a recognition of the repre- 
sentative principle in the formation ofthe governing 
bodies of the profession ; hence it is of opinion that a 
direct provision ought to be made, either in the shape 
of a distinct principle of ‘the proposed bill, or by 


-amended charters to be granted to the Colleges of |° 


Physicians and Surgeons, for enforcing the repre- 
“sentative system in the governing bodies of ‘hese 
corporations.” 

Moved by Mr. Symes, ‘of Bridgwater, and seconded 
by Mr. Axford, of Bridgwater :—“ That this meeting 
fully appreciates the attempt to secure an improved 
system of registration of all qualified practitioners, 
and moreover, that this should be compulsory and not 

optional; but it is of opinion that the proposed 
»amount of fees for such registration is unnecessarily 
‘high, and it sees no reason why the different branches 
of the profession should not be uniformly registered 
“as practitioners of medicine with an uniform fee.” 
*-*Moved by Dr. Catlett, of Taunton, and seconded by 
‘Mr. ‘Rossiter, of Williton :—“ That it is highly expe- 
‘dient that the following Petition, founded on ‘the above 
‘resolutions, be adopted and presented to the Houses of 
“Lords and Commons, and that every member of the 
“profession should exert all the influence he’ may possess 
“with Members of Parliament, to art, the pe ayer of 
such Petition.” 
«That the Right Hon: Lord Portman, Lord fide 


‘Dr. Smith, Mr. Trowbridge, 





‘tenant of the county, be respectfully requested to 
present that to the House of Lords, and TD. Acland, 
Esq., to the House of Commons.” 


The petition embodied the substance of the preced- 


ing resolutions. 


Moved by Dr. Woodforde, of Taunton, and seconded 
by Mr. John L. Burnard, of Crewkerne :—‘‘ That the 
thanks of the meeting be unanimously given to the 
Editors of the Times newspaper, the Lancet, Medical 
Gazette, Medical Times, and Provincial Medical 
Journal, for their continued and powerful advocacy of 
the interests of the medical profession.” 

Moved by Mr. F. Flower, of Chilcompton, and 
seconded by Mr. Poole, of Bridgwater :—‘‘ That a copy 
of the foregoing resolutions be sent to the Right Hon. 
Sir James Graham, with the expression of a hope that 
he will so amend the present bill that it may upon its 
re-introduction prove fully beneficial to the public 
welfare, and acceptable to the whole body of the 
profession.” 

Moved by Mr. Randolph, of Milverton, and seconded 
by Mr. Smith, of Bishop’s Lydiard :—“ That the fol- 
lowing gentlemen, viz., Dr. Macmullen, Mr. C. H. 
Higgins, and Mr. W. E. Gillett, form a deputation to 
wait on the members for the Western Division of the 
County, and for the Borough of Taunton, to solicit 
their support to the prayer of the Petition; the 
following gentlemen, viz., Dr. Coster, Mr. Flower, Mr. 
Crang, and Mr. Miller, a similar deputation to wait on 
the members for the Eastern Division of the County, 
and for the Boroughs of Wells and Frome ; and that 
the following gentlemen, viz., Dr. Toogood, and Mr. 
Poole, form a similar deputation to wait on the mem- 


bers for the Borough of Bridgwater.” 


Moved by Dr. Toogood, and seconded by Mr. 
Gillett :—“ That the thanks of the meeting be given to 
Dr. Macmullen for his able conduct in the chair.” 

The following gentlemen were also among those 
present at the meeting :—Dr. Kelly, Dr. Kinglake, and 
Dr. Peebles, Messrs. S. Hugo, C. H. Cornish, H. G. 
Foy, and C. Welch, Taunton; A. King, Bridgewater ; 
G. Kidgell, A. Langley, and W. Pyne, Wellington; 
J. Crang, Timsbury; A. Allen, Ilminster; Plowman 
and Marchant, North Curry ; Harvey, South Petherton; 
Parkinson, Milverton ; &c. 





DORSETSHIRE MEETING. 


Pursuant to a notice issued by a preliminary meet - 
ing held at Dorchester, inviting the members of the 
profession throughout the county of Dorset to assem- 
ble for the purpose of taking into consideration the 
bill introduced in the last Session of Parliament, by her 
Majesty’s Secretary of State for the Home Department, 
for the better regulation of medical practice, a general 
meeting was held on Friday last, in the Board Room 
of the Dorset County Hospital:—Dr. Jackson, of 
Dorchester, in the chair. There was a numerous 
attendance of ‘practitioners, among whom, were the 
Worshipful the Mayor of Dorchester, John Wallis, 
Esq.; Mr. Tapp, Mr. Curme, Mr. Edwards, Mr. 
Panton, Mr. H. Arden, and Mr. Emson, of Dorchester; 
Mr. Lithgow, and Mr. 
Boyd, of Weymouth ; Dr Lees, Mr. Spooner, and 


[James Lithgow, of Blandford; Mr. J. W. Daniel, 
‘and Mr. Joachim Gilbert, of fi attiinster’s ; Mr. W. F. 


— 


gentleman, the following resolutions were proposed 


Coles, of Cerne; Dr. Williams, of Sherborne ;-Mr. 
_Rendall,..of Maiden;.Newton;,, Mr. R.. Fookes,..of 
, Stalbridge ; Mr... W. Sweeting, of Abbotsbury.; , Mr. 
“Charles _Ingram,.of Corfe.Castle; Mr, Charles Wilcox, 
.of Swanage; Mr. Clapeott, and Mr. Good, ,of ,Stur- 
minster; Mr. Gunn, of Bridport; Mr. Reeks, of Pid- 
. dletown, &c. &e. 7 


has allowed time for the consideration of his measure, 


Moved by°Dr.'Smith, of Weymouth) ‘and~ seconded 
‘by Mr. Fookes; ‘of Stalbridge :—“ That this | meeting 
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Shaftesbury ;. that to.the:House of .Commons to Lord 
Ashley, asthe;/senior, member for the county; and 
that. the, other. .members,.for.. the. county, and the 
boroughs of: -Dorsetshire be, requested to support the 
prayerrof the samee?s) co o6) oy As 
Moved: by. Mrs’ Spooner, of, Blandford, and seconded 
by Mr. Reeks, ,of Piddletown :-—‘ That a committee be 
formed; for, the purposeof forwarding the objects 
embodied-in-the above resolutions, and to communi~ 
cate; with: Sir-James Grabam on the subject of the 
Medical, Bill. z fi 

Moved! by: Mr. Gilbert, of Beaminster, and seconded 
by Mri-Gunn, of Bridport :—“ That the thanks of this 
meeting be given to the Editors of The Times news- 
paper,),Zhe Lancet, The Medical Times, The Medical 
Gazette, and the Provincial. Medical and Surgical 
Journal, with the Press generally, for their able advo- 
cacy of the principles embodied) in the. above 
resolutions.” ehaslo ahi 
_. Moved. by Mr. Spooner, of Blandford, and seconded 
by Mr. Good, of Sturminster :-—“ That the thanks of 
the meeting be given to the Committee of, the Dorset 
County Hospital for the use of the Committee Room ; 
and also,to, the members of the profession in Dor- 
chester and its immediate neighbourhood, for having 
convened such meeting.” 

























After the reading of a very able analysis of the 
pill, by Mr. Spooner, of Blandford, for which the 
special thanks of the meeting were voted to’ that 


and agreed to :— © 

Moved by Dr. Lees, of Blandford, and seconded 
by Mr. Sweeting, of Abbotsbury: “That this Meeting 
is gratified that her Majesty’s Advisers consider the 
present state of the laws relating to medicine such as 
to require revision, and trust that, as Sir James Graham 


and has exhibited an apparent readiness to listen to 
the suggestions of those practicallly acquainted with its 
earings, such a bill may. be passed as will tend to 
promote the general interests of the profession and the 
publie,’? 96 Mo yd = BSvOR, © 


‘receive from the Legislature adequate protection 


‘rant pretenders; they have, therefore, seen with sur- 


‘without the substitution of any protective enactments 


“Moved by Mr. Curme, of Dorchester, and seconded 


Health and Medical Education, it is considered neces- 


remedied.” 


by Mr. Curme, of Dorchester :— That in the absence 


is convineed'that the security of ‘the “public, and espe- 
cially of the poorer classes of the community, de- 
mands from the State a provision of competent medical 
practitioners ;-and it is but, just that) those who have 
qualified themselves by an arduous and expensive 
‘cotrse of education for their important duties, should 


against the encroachments of incompetent and igno- 


prise and apprehension that it is proposed to repeal 
the existing restrictions upon the practice of medicine, 


against the uneducated and unlicensed.” 


by Mr. Gilbert, of Beaminster :—“ That while this 
meeting would highly approve of a general Council of 


Sary in order to render it effective, that every class of 
the profession should be adequately represented ; and 
seeing that the immense majority of its members, 
acting as general practitioners have been ‘completely 
overlooked, they cannot but suppose such an oversight 
‘only requires to be brought before the notice of the 
framers ‘of the bill to be immediately and efficiently 


Moved by Mr. Spooner, of Blandford, and seconded 


of any provision in the new bill (which is much re- 
gretted) for the admission on terms honourable to that 
body into the corporate privileges of either of the 
Colleges of Physicians and Surgeons, it would greatly 
tend to the welfare, respectability, and usefulness of 
the profession, to unite the general practitioners into 
a separate College or Body Corporate, with power to 
manage their own affairs upon the representative 
principle.” 
“Moved by Mr. Daniel, of Beaminster, and seconded 
by Mr. Panton, of Dorchester :—‘ That petitions to 
both Houses of Parliament, founded on these resolu- 
tions, be prepared and entrusted for presentation, that 


to the House of Lords to the Right Hon. the Earl of ! 





J. JACKSON, Chairman. 
The Chairman having vacated the chair, it was pro- 
posed by Mr. Curme, and seconded by Dr. Lees :— 
“That the thanks of the meeting be given to the 
Chairman for his able and impartial conduct in the 


chair.” 
ALFRED EMSON, Secretary. 





MALTON MEETING. .... > 


A meeting ofthe Medical Profession of Malton and 
the. neighbouring. towns, convened by. circular, was 
held. at.Malton, on Friday, November .22nd, to: take 
into:,consideration’ Sir, James Graham’s : ‘ Bill for the 
better Regulation of the Medical Profession.” Mr. 
Copetthwaite in the,chair.,, The following resolutions 
and, memorial were unanimously agreed to :— : 

Moved, by, Dr. Borton, and seconded by Mr. Tees- 
dale :—‘ That, this meeting, deeply lamenting the pre~ 
sent disorganized and anomalous state of the Medical 
Profession, hails with pleasure the introduction into 
Parliament, of. a.;bill, by Sir James Graham, for “the 
better Regulation of Medical Practice throughout the 
United. Kingdom.” 5.24 ini) « 

Moved by Dr. Wright, and. seconded by Dr. Wood : 
—“ That. this, meeting, highly. approves of the estab- 
lishment of a central Council of Health and Medical 
Education, yet regrets that. its. constitution is so exclu- 
sive, particularly as regards, by far the most numerous 
class of medical, men—viz,, the general practitioners,” 

Moved by Mr, Colley, and.seconded by Mr. Jones :— 
“That this. meeting highly.approyes of the provisions 
of the. bill, for securing. the; general registration of 
the members, of the profession, and the right of any 
registered. member) to, practice, in, any part of the 
United...Kingdom, by simply: registering there, is 
regarded -as a, just measure, yet it is deemed inexpe- 
dient to charge another. free for admission into such 
other. College.or Register.” ‘9 dows 

Moved by. Mr, Bartliff,, and seconded by. Mr. 


‘9 yy 


ee ee ee ee eS eel 


SCROFULOUS LUPUS. 
Sarr rete renee eee 
an evil, providing a penalty against the assumption. of 
any medical title, and effectually protecting the army, 
navy, the hospitals, and the poor, against unlicensed 
practitioners, leaves the public exposed to the full tide 
of quackery, by abrogating the protection already 
afforded by the Apothecaries’ Act, without instituting 
any adequate means of protecting the credulous against 
the open and ignorant quack, or the dealer in secret 
specifics, 





Mennell :—“ That the bill, whilst it seems to regret 
quackery as an evil, and provides a penalty against the 
assumption of any medical title, and effectually pro- 
tects the army, navy, the hospitals, and the poor,against 
the unlicensed practitioner, yet leaves the public 
exposed to the full tide of quackery, by abrogating 
the protection already afforded by the Apothecaries’ 
Act, without instituting any adequate means of pro- 
tecting the credulous: against the open and ignorant 
quack, or the dealer in secret specifics. This meeting is 
therefore of opinion, that a summary and less expen- 
sive mode of conviction is necessary to’ protect the 
public and the profession from the evil of quackery, 
aud that all secret remedies should be placed under 
the same regulations as patented inventions.” 

Moved by Mr. Dewsland, and seconded by Mr. 
Atkinson :—“ That the following memorial, founded 
on the above resolutions be adopted by this meeting, 
and signed by the chairman, and transmitted to the 
Right Hon. Sir James Graham, Secretary of State for 
the Home Department; and that petitions to the 
Same effect be also presented to both Houses of Par- 
liament, when the Bill comes on for discussion :” 


“To the Right Honourable Sir James Graham, Bart., 
Her Majesty’s principal Secretary -f State for the 
Home Department. 


“This Memorial, adopted at a General. Meeting of | 


the Medical Profession of the Borough of Malton, and 
the neighbouring towns, held at the Savings Bank, 
Malton, on the 22nd day of November, 1844. 

~ Sheweth— 

“That your Memorialists, deeply lamenting the pre- 
sent disorganized and anomalous state of the Medical 


Profession, hail with pleasure the introduction of a 
bill for the better regulation of medical practice 


throughout the’ United Kingdom, and are ° thankful 


that ample time has been given for the'maturé consi-. 


deration of the several provisions of this bill, so fr aught 
with important results both to the miterests of the 
public and the profession. 

“That your memorialists regard ‘the tiated! 
of a Central Council of Health: and Medical Education, 
as.an exceedingly valuable measure, as tending to raise 


the profession in respectability, by promoting greater |: 
uniformity of education and higher qualifications of its | 
members, and as a medium of communication between 


the Government and the Profession ; but they regret to 


find the constitution of that’ body so exclusive, parti-. 


‘cularly as regards the total want of representation of 
that important and very numerous class of the profes- 
sion residing in- the’ 9 de ei thir general practi- 
tioners. 

That the sepiteen registration’ of the members of. 
the profession will be a great’ improvement upon the 
imperfect system which ‘now éxists, and that the right" 
of any qualified and registered. member to practise in 
any part of the United Kingdom, by simply registering 
there, they regard as a just provision : yet, as no fur- 
ther examination is required by the bill in’ the’évent of 
a removal from one part of the kingdom to another, 
and as the curricula of education atid ‘the fees are'to 
be made, as nearly as possible, wniform* inthe three 
kingdoms, ‘a member once admitted ought to be placed 
upon the register, and admitted’ into’ thé ’respective 
colleges without the payment of any further fee.'” 

“That the bill, whilst it seems to regard quackery as 


years of age. 


organ was reduced to its osseous root or base. 
in a case of this kind that the rhinoplastic operation 
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— 


“Your Memorialists, therefore, beg to express heir 
humble opinion that some summary and less expensive 
mode of conviction is required to protect the public 


and the profession from the evil of quackery; and that 


all secret remedies be placed under the same regula- 
tion as patented inventions.” 
Signed, in behalf of the Meeting, by the Chairman. 
“Moved by Mr. Wilcox, and seconded by Dr. Rogers : 
—‘ That a copy of the above Memorial be sent to each 
of the Members of the Borough of Malton, with a 


request that hey. will be pleased to support the sieitets 


of this meeting.” 

Moved by Mr. Atkinson, and seconded by Dr. 
Borton:—‘That.a report of the. proceedings .of, this 
meeting be sent to the Medical’ Times, ‘The Lancet, 
and. Proyincial Medical. and Surgical Journal.” 


SCROFULOUS LUPUS. 


M. Gibert,, physician to the Hdépital Saint Louis, 
recently brought before the Academy of. Medicine, at 
Paris, a remarkable. case of lupus of the face, of a scro- 
fulous nature, which he had cured ina young girl 20 
The face had heen consumed by tuber- 
culo-crustaceous and spreading ulcers, and. the entire 
fleshy and cartilaginous part of the nose had been 
destroyed by the progress of the disease, so that this 
It -was 


was first tried in France, by Professor Delpech, of 
Montpellier. M. Gibert saw a patient who submitted 


to it in 1816, but in whom, unfortunately, the eating 
||;tubercles afterwards reappeared on the newly-formed 


nose.* 
The patient now restored by M. Gibert, is the. only 
example with which he is acquainted, of a cure ob- 
tained under such severe circumstances; in fact, besides 
the cutaneous malady, there were two  scrofuous 
abscesses in the neck, caries of the right malar bone, a 
white articular swelling of the right wrist, which caused 
a partial luxation, with imperfect ankylosis. All these 
severe lesions are now cured, and the face presents 
white and healthy cicatricés. Many methods of treat- 
ment were tried during the long period which elapsed 
since the first appearance of the evil. Iodine internally, 
and externally failed. M. Gibert’s syrup of the deuto- 
iodide of iron produced such advantageous effects 
that a cure was almost effected; but the improvement 
was only temporary. Cauterisations with the acid 
nitrate of mercury were equally unsuccessful. _ Lastly, 
recourse was had to cod-liver oil, internally. .and 
externally ; by degrees the disease appeared. again to 
ameliorate, and the treatment, perseveringly continued 


..* This case is related .in’ M. Gibert’s able work on the 


| Diseases of the Skin,’ a translation. of which, by, Mr, 


Edgar Sheppard, is now in the press, and will shortly be 
published, 
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for more than twelve months, effected a perfect cure. 

This remedy is thought by some of the German 
physicians to be a speeific for scrofula; it has failed 
many times in M. Gibert’s hands, but in the present 
case. it proved eminently successful. 

How much patience and perseveranee are necessary 
in the treatment of this scrofulous form of lupus.— 
Gazette Médicale de Paris. 





COMPARISON BETWEEN A NEW VACCINE 
VIRUS AND THAT OF 1836. 


M. Fiard has communicated to the Academy of 
Sciences, Paris, the result of experiments which he has 
made, in order to establish the differential characters 
of the development, march, and duration of the vaccine 
matter recently discovered by M. Magendie and 
himself, compared with that of 1836. 

In one arrondissement, he inoculated 351 persons with 
it. It appears to be more active than the old, and to 
possess a greater facility of transmission in man. From 
these experiments M. Fiard is of opinion that it is not, 
as has hitherto been thought, the greater or. lesser 
development of the vaccine pustules on the eighth. or 
ninth day, which essentially. demonstrates the degene- 
ration of the virus, but the regular, and continued pro- 
gress, and especially the duration of the eruption, 
which indicates the various degrees of this degenera- 
tion. It is more~ particularly, as in small-pox, the 


shortening of the regular period of the eruption, which | 


denotes. the attenuation of, or decrease of efficacy in, 
the virus collected from the cow, and artificially trans- 
ferred and kept upin the human subject. 

Tables containing the comparative facts with regard to 
the development, march, and duration of the new vaccine 
lymph of 1844, and. that of 1836, in the same child, 
show that till the eighth day there is no difference, but 
onthe ninth day the desiccation of the old pustules 
commences, and is complete on the thirteenth or four- 
teenth day. The progress and development of the 
new, on the contrary, is slower, and desiccation is not 
complete till the sixteenth or seventeenth day, thus 
showing a difference of from three to four days. 

Jenner’s vaccine lymph, after thirty-nine years 
transmission from man to man, compared in 1836 to 
the lymph of that period, dried upon the twelfth day; 
while that of 1836, like that of 1844, did not complete 
its desiccation till the seventeenth day. That of 1836, 
in the present day, after eight years sojourn in the 
human subject, compared to that of 1844, which does 
not dry up till the seventeenth day, desiccates on 
the thirteenth or fourteenth day, the eruptive duration 


thus losing three or four days.—Gazette Medicale de 
Paris. 


FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 


“Tn addition to the gentlemen whose names we gave 
last week, the following are stated to have passed the 
examination for the Fellowship :—Mr. E. Enfield 
Barron, of London ; Mr. Boil, of Arundel; Mr. Cheese- 
man, of Sheffield; Mr. Cotton; of Lyme; Mr. Ellison, 
of Chester; Mr. R. Martin of Holbrook ; Mr. Rix, of 
St. Neots; Mr. Robarts, of London; Mr. Smith, of 
London; Mr. Ward, of Huntingdon: _ No official list 
has as vet been published. 


UNIVERSITY OF LONDON, — 
DOCTORS OF MEDICINE.-EXAMINATION FOR HONOURS.. - 
MEDICINE, _ 

Edward Ballard, (Gold medal,)* University Colleges: - 
Frederick Robert Manson, King’s College; William 
Augustus Raper, University College; Joseph Hallett 
age ; nes s Hospital. 

Zn MIDWIFERY, 
Frederick Robert Manson, King’ s College. 


* To Dr. Ballard was also awarded a certificate of special’ 
proficiency in medicine, 


_ SOCIETY OF APOTHECARIES. 


Gentlemen admitted Licentiates of the Apothecaries’ 
Company, Dec., 5, 1844 :—R. Q. Wallace, Dublin; 
Henry Douglas, Grantham; J. G. Grylls, Cornwall ; 
R. W. Sanneman,;. Hounslow.;. George Gardiner, - 
Bristol ; Robert Scott. 


OBITUARY. 


Dr. James Home, late Professor of the Practice of 
Medicine in the Uuniversity of Edinburgh, from which. 
he had retired a few years back. 

At Cork, Dr. William Bullen. 


BOOKS RECEIVED. 


Urinary Deposits, their Diagnosis, Pathology, and 
Therapeutical Indications. By Golding Bird, A.M., 
M.D., Assistant Physician to, and Lecturer on Materia 
Medica at, Guy’s Hospital, &c. &c. London: Churchill, 
1844, Post 8vo., pp. 323. a 

Researches and Observations on the Causes of Scro= . 
fulous Diseases.. By J. G. Lugol, Physician to the . 
Hospital of St. Louis, &c. Translated from the French, - 
with an Introduction,and an. Essay on the Treatment 
of the Principal. Varieties of Scrofula. By W. Harcourt 
Ranking, M.D., Cantab, Physician to the Suffolk 
General Hospital, London: Churchill, 1844. 8vo. 

pp. 306. 

A Practical Treatise. on the Diseases peculiar to 
Women, illustrated by Cases, derived from Hospital 
and Private Practice. By Samuel Ashwell, M.D.,. 
Obstetric Physician and Lecturer to Guy’s Hospital, 
&c. Part Ill. London: Highley, 1844. 8vo. pp. 296. 

The Medical Remembrancer, or Book of Emergen- . 
cies; in which are concisely pointed out the Immediate _ 
Remedies to be adopted in the first moments of Danger 
from Poisoning, Drowning, Apoplexy,. Burns, and 
other Accidents, &c. By Edward B. L. Shaw, 
M.R.C.S., and L.A.S. One of the Surgeons of the — 
Royal Humane Society. Second Edition, London:. 
Churchill, 1845. pp., 108. 








TO CORRESPONDENTS. 


Communications have been received from Medicus;. 
the Birmingham , Pathological Society, the. Sheffield © 
Medical Society, and Dr W. H. Cullen, 

The report to which Mr. Pittock alludes, is with- 
held for the present to give time for further considera- 
tion by the committee. 

It is requested. that all letters and communications. 
be sent to Dr. Streeten, Foregate Street, Worcester. 


PROVINCIAL , 
MEDICAL & SURGICAL JOURNAL. 


ON GALVANISM APPLIED TO THE TREAT- 
MENT OF UTERINE H/EMORRHAGE. 


A Lecture delivered to the Medical Profession, at the 
Manchester and Salford Lying-in Hospital, on the 
10th of December, 1844. 


By Tuos. Raprorp, M.D., 
| Consulting Physician to the Hospital. 


GENTLEMEN,—Of all the accidents which occur 
in obstetric science, there are none which are more 
important and more serious than uterine hemor- 
rhage, and none which require on the part of the 
practitioner, more promptitude and decision. 

Uterine hemorrhage is usually divided into that 
which takes place in the early months, and that 
which takes place in the latter months of gestation. 
The latter class is again subdivided into what are 
called accidental haemorrhages, unavoidable hzemor- 
rhages, and the after hemorrhages. Accidental 
hemorrhages are those which arise from accidental 
causes; unavoidable hemorrhages are those which 
arise from a particular location of the placenta in 
the immediate neighbourhood of the os uteri; and 
the after hemorrhages are those which take place 
after the delivery of the child, and they may occur 
either before or after the expulsion of the placenta. 
You will be also aware that there are a number 
of other uterine hemorrhages which are uncon- 
nected with gravidity; but it is my object in this 
evening’s lecture more particularly to dwell upon 
those discharges of blood which are connected 
‘with pregnancy in the latter months, and with 
labour. It is not my intention on the present 
occasion to enter into a full consideration of the 
subject, but more particularly to confine my re- 
marks to that condition whch is the result of pro- 
fuse and long-continued bleeding, viz., exhaustion, 
a state highly interesting to the obstetrician, and 
which seems to me to require more than the 
recognized means for its management. 

Now, we know that exhaustion may arise in all 
the varieties of haemorrhage ; but we find that 
it is more especially produced by those impetuous 
and large discharges of blood which take place 
before, during, and after labour. 

With regard to those cases of flooding, before 
and during labour, which have proceeded to a state 
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of exhaustion, it has been the custom of many 


‘obstetrical writers to recommend the practice of 


delivery. Others have discountenanced delivery 
in this particular condition ; and of course, where the 
principles of practice are unsettled in a case so im- 
portant, it is very desirable that we should endeavour 
to discover Some new method of treatment which 
shall place the question beyond dispute. Although 
such high authorities as Burns and Hamilton advo- 
cate delivery in these cases, it has always been my 
practice to recommend non-delivery ; and if we 
were to analyze the cases that have been published 
in the reports of hospital and private practice, and 
those that have accidentally come to our knowledge, 
we should be startled at the immense loss of life 
arising from these extreme cases of hemorrhage, 
where delivery has been adopted, 

Now, I regret to say, I believe that the great 
ruling influence upon the mind of practitioners, in 
determining them to deliver at all hazards in these 
cases, is the dread of popular opinion. It is usually 
stated that no woman ought to die undelivereds 
and wherever a woman does die undelivered, it 
produces a very considerable sensation, both in the 
neighbourhood and in the mind of every party who 
may come to a knowledge of the circumstances. 
On this account a practitioner dreads the procrasti- 
nation of delivery, lest death should occur before it 
ean be accomplished, and his character be conse- 
quently involved in censure. Now, it appears to 
me, that when a practitioner is thus placed, he 
ought to possess sufficient moral conrage to resist 
the pressure of popular opinion, and be guided by 
a higher principle in the discharge of his duty’; 
and I am convinced that if the matter is fairly and 


dispassionately considered, it will be found that 


there is a great advantage in not delivering in these 
cases of exhaustion. 

And first, with regard to the child, it is stated by 
the advocates for delivery, that there is the greater 
probability of its being saved by the immediate 
adoption of this operation, than by its delay. But 
if you will take the pains to investigate the reports 
that have been published, as well as to examine 
into the results of the practice of private indivi- 
duals, it will be found that the child is nearly 
always dead in these extreme cases. Therefore 


this consideration ought not to have much weight 
RR 
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swith us in deciding upon the principle of praetice. 
And if you will reflect upon the causes which give 
rise to hemorrhage, more especially in placenta 
previa, you will find sufficient reasons for under- 
‘standing why the child should be generally dead. 
In®the? accidental species of hemorrhage, if the 
cause has been such as not only to lead to a sepa- 
ration of the placenta, but to something like a 
disruption or a wounded state of that organ, the 
death of the child is nearly inevitable; and in the 
unavoidable species, from the particular location of 


the placenta, if you recollect what’ must’ be the. 


influence jof labour upon the placenta ‘itself “not 
only in producing detachment and a separation of 
its connection with the sides of the os uteri, but also 
the mechanical influence applied by the child’s head 
coming upon it, you must see that in this case there 
is generally more or less of a disruption and breaking 
upfof its structure ; and consequently the child dies 
from bleeding from its own particular system. 

If we gd into enquiries as to the infltience of the 
‘death of the child upon the hemorrhage, we must look 
tipon it as being rather an advantage'to the mother, 


because it) takes off a certain dawned upon her | 


blood, or lessens what Hunter’ éalls “ithe stimulus 
of necessity;” and therefore’ makes such ‘a change 
im the ‘balance of her circulation, as would be'a 
means or checking, rather than increasing, the 
- eaieggele 


“We wil! now proceed to consider the question as 
regards the life of the mother; and when we are 
contemplating a subject of this kind, a woman 
placed under extreme circumstances of inanition or 
exhaustion, we ought not to.ask, “ Ought a woman 
to be delivered ?”” but, “ Can a woman be delivered 
Safely.” That is the question we ought to endeavour 
to settle in our minds before we proceed to the 
operation. If we have a woman already in a state 
of exhaustion from large evacuations of blood, We 
must be certain that a plan of treatment w hich, ‘in 
any way, produces an unfavourable change upon 
the nervous and circulatory systems, must add to 
the evils already existing. We have here sufficient 
prostration ; and the mere emptying of the uterus 
will most inevitably increase it. Every surgeon is 
aware of the influence that is produced by the ope- 
ration of tapping 1 In cases of ascites in men, strong 
in comparison with some of these poor women, 
reduced as they are by the loss of so large a quan- 
tity of blood. Syncope, nay, even death, is some- 
times the result of the abstraction of the ascitic 
fluid. We know, also, in some cases, and especially 
where there is a particularly exalted state of the 
nervous system, or some particular idiosynerasy, 
that simple evacuation of the uterus, by the natural 
efforts, will produce death! This very change, 
then, has, © in itself, a very unfavourable influence 
upon @ woman thus prostrated. But, besides this, 


we must bear i in mind that there must necessarily _ 


be a great demand upon their powers by the 
stimulus of forcible delivery. 


‘reliance’di'thém in checking “thie fooding. 


charges; but” ‘never’ ‘ought’ to be depended 


parti¢tlarly” cohsidéring. The coagula which 


There are a number of other circumstances 
which ought to be taken into account, as regards 
delivery. And one of the most important of these 
is the physical or structural impediment that may 
arise from a rigid Os uteri. And when we come to 
the bedside ofa patient, (I am sure every gentleman 
who has had much practical experience, will bear 
me Out'in this statement,) we shall find that some 
of those dogmas which are laid down in books are 
wholly untrue. I now refer particularly to that 
assertion of certain writers, who say, that by the 
evacuation of blood, the soft parts become so 
weakened and dilatable, that delivery can always 
be accomplished. This I most positively deny. 
And therefore I say that there are conditions of 
this kind which wil be an obstacle to delivery. 


The os uteri will continue undilatable, although 
the woman may be in such a state of exhaustion 
as to be literally tottering on the brink of the 
gravet” It is true that this state of matters does 
not géierally “exist, but it is too frequent to be 
ovetlovked'in determining our line of practice. 


“Apain,’ you must be all aware, gentlemen, that 
haitiorthages take place, and produce this state of 
exhaustion, before the woman has progressed to 
that period of pregnancy that would justify a prac- 
titioner in having recourse to forcible delivery ; 
and this isa point not sufficiently dwelt upon by 
obstetrical writers. 


occurrence of hemorrhage, so will be the obstacles 


to delivery, as regards the introduction of the 
hand into the uterus. And when we are consider- 
ing the chances of delivery, and taking: into account 
the dilatable state of the cervix ‘and os uteri, we 
should’ never forget the length of the former as 
regards the particular pétiod of pregnancy. And 
not only*i is this 'to'be taken into ‘account, but there 
is another ‘circumstance which must not be over- 
looked, Wiz., the degree of subsidence of the uterus 
into ‘the pelvis ; for according as the uterus remains 
high'in'the pelvis,’ So we may be certain that the 
difficulties of delivery will be proportionate. 

In all uterine hemorrhages, connected with 
pregnancy, there are certain attendant circum- 
stances, ViZ., separation of the placenta, with or 
without disruption of its structure ; exposure of the 
large orifices cOnnécted ‘with the uterine sin 7H 
rupture of the decidual vessels and atony Te 
uterus, which is either primaty or rag re: 
natural means for suppressing the discharge are Fie 
formation of éoagula,"and ‘the contraction ‘of the 
uterus. As to’ the adhesion’ of 'the placenta, when 
once sepatated, or “thé ‘eicatrization of this organ 
when disrupted,’ ‘the’ ‘practitioner ‘ ‘can place © ng 

‘With’ réspeécet to the ‘coagulation of the blood; it 
may bécditie® ‘influential in ‘arresting slight” ‘dis 
upon ‘if 
those’ profuse’ hamorhages which we are now ‘more 





in the vagina, and which are stated to be so import- 
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ant in the suppression of the bleeding, 1 may. ‘become, | 
indirectly, an evil instead .of an. advantage, by, 
deterring the practitioner. from making, a, proper 
investigation of the case, under the idea that... “the. 
disturbance of these coagula_is death,”, ;In)my'| 
opinion, the coagula which are more particularly to. 
be depended upon, are ,those,.in, the. immediate 
neighbourhood of the venous; orifices that have 


been exposed, and I repeat. that, these .are,of..no 
avail in the more serious cases ;, and.,therefore, we. 
must solely trust for the suppression. of these lange 
discharges of blood to that most important agent, 


contraction of the uterus. 


tion are so well known that I need merely refer. to 
them before the present audience. We have the 
bandage, friction applied briskly over the uterus, 
grasping pressure, secale cornutum, the application 
of cold, and in the after hemorrhages the introduc- 


tion of the hand into the uterine cavity. But all 


these means may fail in producing this desirable 
change, and will fail and do fail in the extreme.cases. 


A fatal case having recently occured,in, this town, 


which produced a considerable sensation at the.time, 


where delivery was adopted, contrary to, the prins 


ciples which I had always publicly inculcated in my 


lectures, I was led to investigate the arguments of 


those who advocate that practice, more: closely than 
I had perhaps ever before done; and it struck me 
that we were deficient in a means on which we 
might always depend for inducing uterine con- 
traction, and so placing the woman in. such a 
state of safety that the operation of delivery might 
be deferred. Whilst my mind was so much occu- 
pied upon this subject, I was consulted, by my 
friend Dr. Goodwin, in a case of protracted labour, 
where the long forceps were. required... The, lady 
recovered well, with the, exception. of not being 
able to pass her urine, We administered all. the 
usual remedies fora fortnight or more, using t theca. 
theter twice, sometimes three times a day, but with- 
out the least amendment... Upon .Dr. Goodwin's 
suggestion, we decided upon the application of, gal- 
vanism, which was undertaken by him, and the result 
was most gratifying, for the first application proved 
permanently successful. The decided efficacy of this 
plan in restoring the energy of the bladder, immedi- 
ately led metoconclude that it was the very agentthat 
I have already stated was a,desideratum to ensure 
uterine contraction in cases, .of severe flooding, 
attended with exhaustion. We. have here a woman 
reduced by loss of blood, with : an. atonic state of the 
uterus, either primary, or as. the result of the dis- 
charge. Now, as the. advocates of delivery (Vide 
Burns and Hamilton) say.that this proceeding gives 
the woman the only, chance.of. living, because, so 
long as the uterus remains distended by. its contents, 
and its parietes atonic, those large.. venous, orifices, 
which have been exposed by the separation.of, the 
placenta, are so situated that the chances of further. 


application ‘of galvanism would so effectually act 


upon. the uterine, tissue ‘as to induce: firm: confrae- 


tion of its fibres, and thereby at»once lessen those 


large, openings, and. bring the walls:of the ‘uterus 
into firm apposition with the body of: the: childyso 
as to entirely, close them.. This» great object having 


been attained,, we, might safely. procrastinate the © 


delivery, and. adopt such means as would tend ito 
raise the vital powers of .our patient,:such as the 
administration of opium, stimulants, and support 5 
and the performance of the important operation of 
transfusion,.,.With the uterus in this favourable 


ys | ¢ondition, our restorative means, and particularly 
The ordinary means of producing uterine oonitrae: | 


transfusion, would be far more likely to be attended 
with successful results than if the organ were dis« 
tended and atonic; for in this case, the blood which 
is introduced into the system, either directly by 
transfusion, or indirectly by nourishment, produces 
no permanent benefit, because it is’ rapidly dis- 
charged again. Analogy further led me’ to’ believe 
that my, conjectures would not prove: unfounded, 
for galvanism,, is;, particularly impressive, in its 
influence upon. the. muscles,..of recently killed 
animals, and we. know how strictly allied in; action, 
if notin structure; the. uterus is to. muscle. 


I mentioned,my, views to a number: of medical 
friends who generally. much approved of, them: 
and I was.soon enabled. practically to: prove their 
correctness, by being called in consultation:;to;a 
case of frightful internal haemorrhage,.during 
labour, attended with extreme exhaustion, .and 
where the os uteri was so rigid that the advocates 
of delivery could not possibly have carried their 
views into practice, without lacerating the os and 
cervix uteri. By this case I ascertained that gal- 
vanism produces an effective and powerful con- 
traction of the uterus; and not only so, as regards 
its tonic contraction, but it has also the power of 
energetically exciting alternate contraction when 
applied at intervals. I can tell you most seriously 
and most solemnly, that it produces these two im- 
portant changes upon the uterus in such a degree. 
as in, my previous reflections on the subject I had 
no conception of. The alternate contraction 
excited by this agent is analogous to, and as power- 
ful as, that which is observed in pone labour, and. 
the tonic contraction is greater. I shall not relate 
cases in detail, because it would occupy too much 
time; but I may state that I applied galvanism in 
a case where the membranes were unruptured, and 
the uterus in a state of great inertia, and alternate 
contraction was immediately produced. Before: 
this the membranes were very flaccid ; but as soon) 
as the galvanic circle was completed, they became, 
extremely tense and protruded low down into the. 
vagina; and thisstateof tension did not subside when: 


the alternate contraction ceased, as is observed in. 


some degree in normal labour ; for although the gal. 
vanic conductors were removed, so great a degree. 


of tonic contraction of the uterus had been induced, 
that this membranous bag could not collapse. . 


fre of blood exist, it occurred to, hes the, 
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I am thus satisfied. that by. the ‘application, of 
this means, we can induce.such a,state of; tonic 
contraction in the uterus, that, in these extreme 

“eases of exhaustion fom hemorrhage, the. woman 
may be placed in such a state of safety, that deli- 


very may be postponed. until a time arrives when | 


it can be safely accomplished, and in the meantime 
we can have recourse to those measures which tend 
to raise the vital powers. 

I think it probable that it may also produce one 
of the other natural means of suppressing , hzemor- 
rhage which I have already referred to, viz., coagu- 
Tation of the blood; but this I have not. yet 
positively ascertained by experiment, although I 
am led to conclude that such is the fact from some 
remarks made by Dr. Apjohn, in the article, Gal- 
vanism, in the Cyclopedia of Practical Medicine. 


In my previous remarks, gentlemen, I must be 
understood to refer to those cases of hemorrhage, 
where the placenta is not placed over or|,near, the 
os uteri; but I shall now proceed to.speak of those 
cases in which uterine contraction has, a.teadency 
to increase the discharge, cases which, are. usually 
described as belonging to the,.class, unavoidable 
hemorrhage. In these cases, ‘where. the peculiar 
location of the placenta deprives ts of the benefits 
that usually accrue from+uterine, coutraction, and 
as it is the special influence of; galvanism. to pro- 
duce this effect, it ought to be the object of the 
obstetrician so to modify his practice, as to place 
them within the range of this remedy. . Before 
entering upon a description of the plan which I 
would recommend to be adopted in these cases, I 
shall first direct your attention to the practice of 
the older writers, and secondly refer to the mode 
in which nature sometimes terminates them when 
left to herself. In looking over the authorities 
from about 1612 to 1790, we find that they. vary 
in their practice. Some recommend the removal 
of the placenta before the child; others advise the 
same course conditionally, that is, providing, it is 
offering itself very largely or decidedly to the finger 
of the attendant; others again say that, where it 
cannot be pushed back, it should be brought away 
before the child. It must be understood that many 
of these writers had not a correct knowledge of the 
true anatomical condition of parts in cases of fla- 
centa previa, and I do not think it requisite to 
enumerate their names, as it would be occupying 
too much of your valuable time. You will find 
that in some of these cases, where the placenta 
was brought away before the child, according to 
the statement of these writers, the latter was even 
born alive, and in most of them the hemorrhage 
was suppressed. And whilst on this subject, I 
may call your attention toa few cases of more 
recent occurrence, where this practice has been 
adopted. It happened to me in 1819 to have a 
case of placental presentation,’ where I detached 
the placenta, because it was hanging down so low 


into. the vagina, that there was no shiestis of doing : 


| siontbints: al elsesnthe- hceouiaaliien incniedinaaly 


suppressed, and. the ,child,expelled by, the natural 
efforts. I am:also;,indebted to, my. friend, Mr. 
Jesse, who,is present;,for the details.of a case in 
which. he detached the.placenta,, and in which. the 


heemorrhage thereupon, subsided... 1t was the prac- 


tice of the late Mr. Kinder; Wood, of this hospital, 
in. many, of -these..cases, to detach, and bring away 
the placenta, and afterwards to leave them, to the 
operation of nature, or. to-extract the child by the 
feet, as the case demanded. A case also occurred 
to, Mr. Wilson, of this town, who kindly related the 


‘circumstances to me ; the placenta had been rudely 


brought away by. the attendant, and Mr, Wilson 
found the patient in a state of exhaustion, with the 
child still in utero... He extracted the child a con- 
siderable time after the removal of the placenta... It 
has occurred to me in my hospital practice, to find 
that the placenta had been brought down in mis- 
take by the midwives in these cases, and this with- 
out causing an increase of the flooding. 


. Smellie mentions cases in. which the, placenta 
was, brought, away, and where the hemorrhage 
subsided... In, Dr...Collins’ Reports of the. Dublin 
Lying-in; Hospital, there is a case in, which the 
placenta..was brought away by the midwife the 
evening before the admission of the patient into 
the, hospital, and the hemorrhage was thereby 
suppressed. Baudelocque relates a, somewhat 
similar case, And now let us consider the.method 
in. which nature sometimes. terminates. .labours 
where there exists placenta previa;,,and. for this 
purpose I have, without any. great, pains,..collected 
36, cases, illustratiye. of her. powers, in separating 
and expelling the placenta, before the, chid. .. 

Giffard mentions one: case; Perfect, one case; 
Smmellie, -four,‘cases:;;Chapman, one case ;, Rams- 
botham,,sens, «six .cases3: Merriman, one. case; 
Hamilton, two-eases;-Collins, one case ; Barlow, one 
case; Dr. Robert: Lee, two cases; Gower, one case; 


Millington, one case; Bailey, one case; Wood, three 


cases 5 Iuowe, one case; Hunt, one case; Wm. Lowe, 
three cases ; Dorrington, two cases; and I have 
met with three. cases of the same nature myself. 
Besides these, Mr. Jesse has. related to mea. case 
of placenta .praevia, where the entire ovum was 
expelled; Mr. James, Kenworthy, a similar cases 
and the late Dr. Rigby, has, published a, case, also. 
Now, the bulk of, these eases; gentlemen, have been 
detailed, without.any, specific. practical, object, and 
consequently, are, ,more,,valuable to, my present 
purpose than if,they had,joccurred, to, myself; and. 
had. been brought forward, to,serve my own partis 
cular,,.yiews., -You/maycrefen to,,many of them 
yourselves ;)and you; will, find; in; nearly. all of them 
that.the haemorrhage’, was. suppressed immediately, 
after the placenta was)thrown.off, 26.) «8 youn 

~ These.cases,, then, ),and, the. practice, already 
referred, to, as, adopted:-by, the. older writers, and 
several. modern. obstetricians, appear to me to, furs; 
nish, data.of a. most important . character, where=, 


GALVANISM IN UTERINE HASMORRHAGE. 


‘upon a practice, adapted to cases of exhaustion | 


from unavoidable’ hemorrhage, may be based, in 
‘order to bring them within’ the sphere of the appli- 


cation of galvanism. And before entering upon 


‘the description of my propdésed plan’ of managing 
these cases, I beg to remind you that it is an estab- 
lished fact, that partial separation of the placenta, 
whether in simple or complicated’ retention of that 
organ after labour, or in placenta previa, is attended 
with far more profuse bleeding than total separa. 
tion. 

In the earlier part of the lecture, I stated that 
one means of adding to the exhaustion already 
existing, i is the evacuation of the uterus, whether 
that evacuation be partial or entire; therefore I 
consider that in these cases of placental presenta- 
tion, it would be a decidedly important point of 
practice to draw off the liquor amnii gradually, as 
the first 'step in the management of the case. For 
this purpose I have somewhat modified Mr. Holmes’ 
instrument for perforating the membranes, making 
the canula much larger, and having an oval aper- 
ture placed on each side near its open extremity. 
The entire instrument consists of ‘a canula’ and 
trocar, which latter always lies concealed ‘within 
‘the canula, by means of a spiral spring, except when 
‘pushed out by pressure on its button-like extre- 
mity. This trocar can be entirely withdrawn from 
the canula; so as to leave the latter free for the 
_ passage of fluid. Now I propose to pass this instru- 
ment through the placenta into the amniotic bag, 
and then’ remove the trocar, so that the liquor 
aninii may eseape, a plan which I prefer to ruptur- 
ing the membranes at the side of the placenta, 
because the water in the latter case would flow too 
rapidly,‘on account of the practitioner not béing 
able to limit the size of the opening he might make ; 
and also because’ by the plan now recommended, 
the integrity of the membranes being preserved, the 
placenta is thereby maintained in a better position 
for acting as a tampon against the’ open venous 
apertures when the head comes to’press upon it. 


In rupturing the membranes in the ordinary 
method, it is quite obvious that as the connéction 
between the membranes and placenta is broken, the 
latter is liable to fall down more or less into the 
vagina. Having thus drawn off the liquor amnii, 
the next step will be to introduce the hand into the 
vagina, then to pass the fingers to the edge of the 
placenta, and carrying them on between it and the 
6s uteri, to sweep the hand round its whole circum- 
ference, so as completely’ to detach the placental 
‘mass, care being taken toavoid rupturing the mem- 
branes. We have now brought the case into such 
4 state as to be within'the ‘influence of galvanism ; 
for although this practice of detaching the placenta 
may be a means of suppressing the’ bleeding, yet it 
will not restore the depressed powers of the woman ; 
and on that account we still require an agent to 
dnduce such a degree of uterine contraction as will 
-securs her from all chances of further hemorrhage, 
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> 
while we Have - recourse to such ‘Measures as will 
tend to support her strength. 


In order, then, to ensure uterine contraction, we 
must have recourse to galvanism, and the sudse- 
quent management of the case must be conducted 
on ordinary principles, such as supporting the 
woman by stimulants, nutritious articles of diet, and 
transfusion. The delivery should be deferred until 
the powers of the patient are so far rallied as to 
justify its being undertaken, however long -the 
interval may be ; and that mode adopted which 
makes the least deniatid upon her constitutional 
powers. It may happen that a repetition of the 
galvanic shocks may, after a certain period, induce 
such uterine action as will expel the whole of the 
contents of the organ; and ifthis should not happen, 
it appears to me that it would be the best practice, 
to apply the long forceps, having previously 
removed the placenta, that is if the head presents. 
If any other part of thechild presents, the case must 
be managed on ordinary principles. 

The novelty of these views may produce. au 
impression unfavourable to their proper estimation; 
but Thope, gentlemen, you will recollect that it has 


‘been my object to bring them before the profession 


in order that their correctness may be tested. I 
Wish to benefit poor suffering women in their hour 
of danger, and to be candid in my communications 
to my professional brethren. In my own mind I 
am satisfied as to the influence of galvanism, and 
its power of producing uterine contraction. Iam 
also convinced that it has no evil influence on the 
life of the child in utero, and after its birth that it 
is an important means of resuscitation in cases of 
asphyxia. Objections may be raised that we have 
not always the apparatus at hand. The answer to 
this objection is the same as that which refers to 
the application of all instrumental means. In my 
opinion, no gentleman who possesses the principles 
of a correct obstetrician, would carry his forceps, 
vectis, perforator, crotchet, or transfusion appa- 
ratus along with him. These things are to be sent 
for in emergencies only, and the same remark 
applies to the galvanic apparatus. 

My remarks have hitherto been confined to the 
treatment of those cases of hemorrhage that are 
attended with exhaustion before detfvary but 
there are other cases, to which galvanism is 
equally applicable. If we investigate the cases 
given by authors, we shall find that there are many 
cases of accidental hemorrhage before delivery, 
where artificial rupture of the membranes has ‘not 
succeeded in arresting the discharge, on “which 
account several writers, Burns and Hamilton 
amongst them, advocate delivery in preference ‘to 
this operation. Now, the artificial rupture of the 
membranes is recommended for adoption without 
reference to the condition of the os uteri; and it 
must be obvious, if this part is rigid and undilatable, 
and the flooding should continue although ‘the 
membranes have been ruptured, that it would be 
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highly hazardous to introduce the? and and’ to] «i Witliiregard’to'the mode of applying galvanism 
deliver by force. In sucha case galvanism would | in these~ cases, I-have used an ‘electro-magnetic 
place the woman in‘ state of security byexciting | apparatas,' ‘contrived by! “Messrs. Abraham’ ~and 
the contraction of the uterus. I also consider: ‘hat Dancer, of this town;,' for’ medical’ and other pur- 
this :power would be‘usefal in some of he ee | poses. It consists ofawbattery:ina small jar, and 
er of the early months of pregnancy): 9199 7 a helix with. conductors. For the sake of conve~ 

‘With regard to the after hemorrhages, lana nience ‘the. latter are connected with the helix by 
those attended by exhaustion, I consider it. par- | means of long wires, covered with an isolating 
ticularly applicable where atony of the uterus isthe : material, The strength of the shock is regulated 
principle feature of the accident. 







In those cases | by a a ‘small contrivance situated on the stand of the 
which. occur, previcus. to the expulsion,, ofthe | helix, ‘by means of which it can be either dimi- 
placenta, it would be the duty of the,practitionersto nished or increased. One of the conductors, which 


assure himself that this mass was)notyaotbidly 
adherent to the sides of the uterus. rests Wb 


In hour-glass contraction, and ‘other’ forms’ of 
irregular uterine action after labour, I anticipate 
great benefit from its use. In these cases there is 
a loss of balance between the contractile power of 
different parts of the uterine fibre, one part being i in | 


a state of atony, whilst the other. is,.in,a) state of | 


firm contraction.....Now, if the galvanie current.be | 
directed inthe, longitudinal axis,ofi;the,,organy vit | 
strikes..me,that you might excite ithe»longitudinal | 
fibres, to. fsiserne aga cand » thereb po riestolws col 
balance. »: i 


, DNSAIATOY 


is applied externally, has a hollow. wooden handle, 


1s | through which passes the wire. before alluded. to, 
| inorder, to.join a, brass. stem terminating’ atvits 


extremity in a ball., The other conductor, which 
is contrived by myself, consists. of a:strong’ brass 
stem, seven inches long, curved:to suit the vagina, 
and*covered. with a non-conducting ‘material, 
havinga small screw at its distal’ extremity for 
attaching'to ‘it’a silvered ball; at its other extre- 
nity it'is received within an éKony handle, which 
is ‘hdjlow, and through which passes a strong brass 
wire, looped at the “tnd, and connected with the 


| | long wires before alluded to, This wire is kept 


.«Thetecare several other 'topies ait directly eo | disconnected from. the brass stem by means of a 


nected withthe subject of ‘this °evéning’s iectare | Spiral. spring concealed within the ebony handle, 


whieh T° shall ‘slightly notice,” ‘in’ ‘reference ‘to | 
galvanism. Iam satisfied from positive trial of the | 


remedy, that it will be found a most important | 
agent in tedious labour, depending upon want of. 
power in the uterus, and where no mechanical 
obstacle exists. I wouid also suggest the. proba- 
bility of its proving valuable in originating uterine | 
action de novo, in cases where‘it may be considered 
necessary to induce premature labour... It seems to 
me also.to be worthy of trial in certain cases. of 
menorrhagia in the ungravid state, where,’ on 
vaginal examination, the uterus is found: tobe 
atonic, as evidenced by its large flaccid a 
and the patulous state of the os uteri. ‘i 
Having made this digression, it is proper’ see I 
should remark, in reference to cases of héeniorhage, 
that Tam ‘not urging this plan of treatment, upon 
the profession, with the view of superseding the 
ordinary means; but rather with the view of sup- 
plying a. remedy. in those extreme cases where 
these have failed. I do unhesitatingly say that the 
obstetrician has. the power in most cases to con- 
troul uterine hemorrhage, so as to prevent them 
ever reaching this extreme state of exhaustion. 
But, nevertheless, we do meet*with this condition, 
frequently in a large hospital practice, and also in 
ptivate consultation practice. A number of cases 
have’ come to my knowledge within a very few 
months, where death has resulted from this exces- 
iv exhaustion. I therefore say that we ought to 
ave ‘some more certain means than delivery to 
lepend t upon - in these cases; for if this expedient 
important, a means ‘ok saving life, how. is.it 
tie often fallen asvente avi 
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The,.loop,is-covered with silk, and is intended for 
the:thumb of. the operator, when he is baeaiae the 
wire into:connection with the stem. 

When the remedy is applied, the brass balk of 
the vaginal conductor is to be passed up to the os 
uteri, and moved about at intervals, on to various 
parts of this organ. At the same time the other 
conductor must be applied-to the abdominal pariet es 
over the fundus uteri. Shocks. may be also. passed 
transversely through the uterus by simultaneously 
applying. the conductor on each side of the belly... 

othe, application. should be. used at intervals, so 
as to, approximate, in. its effects, as nearly as possible 
to,the natural. pains.....1t.may.be continued until 
itsmeets:the.exigences of the case. ne 

Before concluding the lecture, I wish to observ 
that it'is:stated that galvanism has been applied 
in labour before. Whenthe idea first suggested 
itself to me, however, it was original to my mind, 
as I was quite unaware of its ever having been 
alluded to before. And I may say, with regard to 
its application in cases of hemorrhage, and 
modifications I have, ‘suggested i in order to make it ; 
effectual in somesof, the:varieties of that. accident, 
that I believe 1 have, been the. first to emBok Havot 
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vention 4 organi sibs in the former kind, of fasviculi:? 
(Op. cit.) 18 J svi OS yy 
Minute, wrinscowy then proves ‘that the weenie 
fol & | cerebro-spinal and. sympathetic nerves is analogous. 
. “INFL A M M ATLO N—S U B- A C U T Ee | The sensitive and motor in each kind are the white 
The following laws, then, may be added to the pre- | fasciculi, which consist of tubular fibres ; the organic 
ceding : — are the grey fasciculi, which consist of honigeenetas 
7, When sensation only i isarrested in , the spinal fibres, much more minute than the former, and which 
‘nerves, without shock, the circulation of the parts to | also exist in both kinds of nerves. 
which the nerves are distributed is unchanged. | ‘The sensitive'and motor fibres of the sympathetic 
“8. When sensation is thus arrested in the ‘spinal | are'derived' from the spinal cord. “The investiga 
nerves, the circulation remaining unchanged, a puncture | ons,’ says» Miller, “of myself, of Retzius, Mayer, 
fails to affect the capillary circulation. ‘| | and Wutzer, have established as correct the view which 
* 9. When the ‘motor power only is arrested’in the | Wutzer had formerly tuken, namely, that the sympa 
spinal nerves, the circulation in the parts to which the | thetic derives radicle fibres from both roots of. the 
nerves are distributed’ is affected by puncture in the | Spinal nerves. Mayer has indeed traced these fibres in 
same manner asin health. (yr1.) | the roots of the nerves, as far as the spinal cord itself. 
' When.the. fact that, an.injury done to the sensitive | The sympathetic, therefore, contains both motor and 
nerves at their extremities actsin.a centripetal direction, | Sensitive fibres.” (Op. cit.) 
is considered.in a. proper light, it is, clear. that..the | Physiologists still suppose that sympathetic nerves 
effect of such an injury on the capillari ies cannot, be accompany the blood-vessels throughout their course, 
Viewed as its immediate consequence,,. The action’ ‘ofa | but'the' proof'that they reach the Capillaries is wanting. 
puncture is conveyed along sensitive fibres 1 in the di- | The notionwas originated long beforé modertt research 
rection of the spinal cord (re 7-8-9), and in‘its course | bad determined the identity:of composition which’sub- 
can have no communication with blood-vessels.. How | sists in sympathetic and cerebro-spinal nerves..°-It isa 
then does it happen that a puncture, the primary ihfu- | femarkable oversight) that such a:notion «should have 
ence of which is exerted upon sensitive fibres; should | Survived the discovery, of »organic, fibres) in the {latter; 
arrest, and, after a brief interval, restore thé °¢ircula- | Which are found wherever. blood-vessels are presente! 
tion, already arrested by shock, to the capillary tubes? 
A true theory of inflammation is impracticable while 
‘this question remains unanswered. aod ¥ 
zo Before pretending to resolve this important. Soin 
the; minute anatomy of sensitive nerves. must; be briefly 
reviewed, a task not to be , performed satisfactorily | satisfied myself that each root was connected both 
without. including, a survey . of the structure of each | with the external fibrous part of the cord and’ ‘the 
class ¢ of nerves, | internal grey substance. The following is what ‘ap- 
In the first place, then, it has been cite ‘that pears'to be the structure: after the two roots have 
Brey ¢ or “organic fibres” enter into: the composition of | perforated the theca vertebralis, and so reached thé 
sensitive nerves ; and it has furthermore’ been found surface of the cord, it is well known that their’ fibres 
tliat“such organic fibres’ accompany them ‘to’ their ter- | begin) to separate from each other; of thesesfibres; 
mination.’ The’ observation’ was made! by Retzids fi | some are lost in the white substance ; whilst others; 
1827, that ‘inthe: nervas’ trigeminas ’ ‘Of thé ‘horse} | entering more deeply into the lateral furrows; ‘are 
and particularly in the second * division “of the! ‘nerve, found, to continue their course, nearly at a right angle 
there are distinct grey sympathetic fibres derived from | with the spinal. cord itself, as farvas the grey, substance 
the spheno-palatine ganglion, which form’ small: grey | in which they are lost.” “From numerous observa- 
ganglia within the nerve, and, can be,.traced,over. the tions,” he adds, “I am induced to believe, that when- 
second division of the, neryus trigeminus, and. within | ever the white fibres of the nervous system become 
it, as far as the nasal nerves and. Pituitary membrane.” | connected with the grey substance, whether - in ‘the 
(Maller op. cit.) Again, the. same authority says :— | different masses of the brain, in the spinal cord, or in 
Several new facts have been made known by M. Giltay, | the ganglions, the arrangement is similar to what is 
: showing that organic ‘fibres ¢ can be traced. accompanying | seen in the section of the corpus striatum” —* the 
cerebral and spinal nerves“as far’ as the organs to | fibres become as it were encrusted with the grey 
which” they are ‘distributed. P05 Ang “again, “ Remak | matter.” (Observations on the Structure and Funes 
found 4 few ‘gréy fasciduli Hai most’ ofthe ‘cerebro- | tions of the Spinal Cord.) heen 
Spinal nerves which he examined.” From the numerous materials which are at hand) on 
These facts are sufficient to indicate the composite | the intimate structure and relations of nerves; ythe 
structure of nerves derived from sensitive roots. | facts have been quoted which appear to bear. imme; 
Many additional facts are cited _by! Miller i in sup- | diate application to the physiological study of disease, 
port of the principle. sie ai naa All the facts thus made use of have been examined and 
As respects the structure of the sympathetic nerves, | confirmed by competent judges. To return to, the 
the facts known on the subject cannot be better stated | question for the elucidation of which this digression 
than in Miller’s words :—“ Remak has by minute ex- | has’ been pursued—viz., how does it happen “that” 
amination been able to distinguish, even externally, in | puncture, the primary influence of which is’ exerted 
many parts of the sympathetic nerve, grey and white | upon sensitive nerves, should arrest,“ and, after a’ 
fasciculi; and the microscope has in many instances | interval, restore the circulation already arrested by 
revealed to him tubular fibres in the latter, and the ! shock, to the capillary tubes >—a question which bears 
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system would be incomplete without a knowledge. of 
Mr. Grainger’s important remarks on the connections 
of the spinal roots with the cord. 


“ After repeated examinations,” says the author, « I 
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with the utmost force upon the subject of inflamm m 


eitculation®in such a case?’ 


_.No. reasonable doubt,can any longer be ententhine!| 
that a nervous structure presides over the capillary 
functions; and high authorities entertain the opinion 


that'this structure consists of the organic grey fibres. 
Miller, in 1834, suggests that “ the ganglionic as: well 
as the cerebro-spinal nerves, are compound | in strne- | 


ture,” and that the grey fibres “ sane the function of 


190 


regulating the vegetative processes,” 


* T suggested,” says he, “ that they contain motor, | 


sensitive, and organic fibres, of which the latter kind 
alone have the function of regulating the vegetative pro- 
cesses, and have a special relation to the ganglia 5 that 


the cerebro-spinal nerves are likewise composed of | 


motor, sensitive, and organic fibres, of which those of 
each kind have their specific destination,“and run their 
egurse..together, without, uniting | ;with/) the. others.” 
(Op. cit.) 

‘Upon due ‘consideration of ‘all ‘ieee facts; ‘of the 
circumstance that the organic’ fibres ‘are’ contained in 
the. same neurilema with the sensitive,,without anasto- 
mosis; that they are blended together in the ganglia 
#fid'in the spinal cord, where the white and grey:matter 
are asyit were fused into one’ structure}; is it not highly 
probable that-the principle of incidence and,reflexion, 
adapted with such success to the explanation of nume- 
rous ‘motor phenomena, is competent to explain the 
diversified phenomena attendant on capillary circula- 
tion? The facts, too, both anatomical and. physiolo- 
gical, connected with secretion, which may be. con- 
sideredia part of the subject, admit of an easy expla- 
nation.on, this principle; facts remarkable: for their 
extent and importance, and which _ hitherto . have 
feceived no satisfactory solution. The subject, how- 
ever,(must' be proceeded with in detail. 

In all reflex actions of the nervous function. the 
tendency of facts is to demonstrate that grey nervous 
hatter forms the centre of incidence and reflexion, 
whether: in2 the ganglia, spinal cord, or brain,’ This 
certainly applies to the phenomena of capillary)cireu- 
lation, as’ well as of secretion in which those pheno- 
tena are developed to their full extent, and in a variety 
offorms. © The sensitive filaments, which are the pri- 
mary excitors of change in the capillary current, pro- 
ceed uninterruptedly until they reach the ganglia at 
the posterior roots of the spinal nerves, at which point 
many of them are mingled withthe grey matter. That 
the spinal ganglia are the centres of reflexion for the 
sensitive nerves which act as excitors of the capillaries, 
will be made to appear probable when the laws which 
determine this class of actions are developed, which 
they presently will be, under the head of secretion. 
All that need be here added, is, that one puncture at 
the same spot is capable of exciting three kinds of 
a¢tion—the first, on the brain, sensory ; the second, on 
i spinal cord, excito-motory; and the third (pro- 

r), on the ganglia of the posterior spinal nerves (sup- 
pomcid ‘thése to be the seat of reflexion on the capillary 
Wessels) «9. It is evident, therefore, that every sentient 


Prins is a 9 seat of various , pentnRetal irradiations of! . 
tis 


BB Sip? ah he 
fi. » ¥ awe oT wre mteet Ration 


byyog c eile 





at 


‘ nervous” wt don. iQ iat since _a puncture. inthe centre 
Of one web. will a te the « circulation of each inte di- 


~-It has already been observed ‘that the : action = 
‘a puncture conveyed’ from the extremities of” sthisitive 
‘mervesin 2 a, centripetal. direction; cam havesno commu- 
nication in its, course with blood-vessels. . Om,what 
then depends the arrest and restoration of the cppillary |'¢ 
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NEWCASTLE-UPON-TYNE INFIRMARY. 
Practice BF Sir Joun FIFE; reported by Mr. F, A. Gres. 


| case OF TAPPING THE MEMBRANES OF THE BRAIN. 
10 (Mentioned in a former Report.) 583 


Dimensions of the head before operation :—Twent 
four inches in circumference ; seventeen inches aa 
ear to ear over the vertex; twelve inches each over ‘the 
occiput and forehead from the ears. : After opera- 
tion :—Twenty-one inches in circumference ; mi twelve 
inchs from ear to ear over the vertex. 

“November 19th.—Sir John Fife perforated the mem- 


| brane in the coronal suture, half way between the 


longitudinal sinus and the temporal bones ; thirty-two 
ounces of limpid fluid passed rapidly through a small 
troéar.  ‘Aftér the operation, the bones overlapped in 
an extraordinary manner, and the head was covered 
with adhesive straps. 

November 20th.—After a good night, and the 


absence of any alarming symptom, the child was rather 
suddenly observed to breathe with difficulty ; its pulse 
became rapid and countenance livid, and at ‘eleven 
o'clock it expired, . 


LITHOTOMY,. | 


ais saad 


(Sohn siitoedy aged 12, had symptoms: of ‘stone in 


pone s 


the bladder many years, but the stone was’ ‘never: 
detected till'the 14th of November, when the boy’ was 
put under the care of Sir John Fife.’ letsas 80! 


13 


On the 19th of November, Sir John Fife, after the in= 
troduction of the grooved staff, made the semicircular 
incision from ischinm to ischium, convex towards the 
scrotum, and concave towards the anus, nine inches and 
three-quarters above it, He then passed the front of 
the knife into the staff, and gently pressed it forward 
into the bladder; the forefinger being. introduced,. 
discovered so large a stone that the incision in the neck 
of the bladder was enlarged on the left side, and after- 
wards on the right, by a probe-pointed bistoury, when 
it became evident that the stone adhered to the coats’ of 
the bladder by an extensive surface, and much difficulty 
and delay were saat ee in grasping and extract, 
ing it. 

The stone weighed ten drachms, and is “about two 
inches long and one inch and a half broad, and nearly 
the same in thickness. After the ‘operation, fifteen 
drops of sedative solution of opium were given. On 
an extensive surface of. the stone, and where it was. 


rough and spiculated, the’ membranous structure forms 


ing the adhesions was curiously demonstrated. 
November 20th.—No. pain;.-much drowsiness; 
urine ,nearly suppressed, , small, quantities passing 
through the elastic-gum tube in the wound, ag 
Ord 


evacuation from the bowels. Pulse EME: 
three; drachms of. castor oil. ‘1 BONER 
Evening,—No evacuation ;. diigsrntdey increased, 
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of | 2 ia im mediately 


tint thas 


in grains “one ounce, of 
det GOction of aloes ever second 0. or ‘third h Cl 
Ist.—Pulse mall and. rapid ; ess drowsiness ; Ro |. 
Piper nor tenderness. ‘of abdomen; tube. Sho 
bowels have acted freely." a] 
22nd. Worse; passed some urine Jast” night, is 


insensible now, and-unable-to stir-himself. : 
23rd. Has been partly sensible, and asked for’ 


things; was much better after the poultice; has had |’ 


two glasses of wine since yesterday 5 3; Wants: some.beer ||. 
to drink, for he is thirsty; is sleeping, and can scarcely | 
be got to answer questions, Pulse’ above ‘160°; ‘com-| 
plains 1 more,,and rarely. speaks ; ; gill.of ale for aanit 
24th. Much better; pulse 126, and distinct ; hai 
asked for some things during the night; has not heel 
vomiting. since “yesterday, when he Soeent up, some 
dark ‘matter like thin, extract of belladona; he has 
passed much of this by stool ; has made a hatte fair 
quantity of urine ; 3,1s still, half comatose, | 
25th. The same ; has been crying out all nig cht, 
has had no rest. 
26th. Dying ; pulse scarcely perceptible ; has. ‘had | 
no rest during the night, but has been in an insensible. ) 
State ; urine pretty free; no distention of abdomen; 
died at eleven, a.m. No examination allowed... 
After the operation, Sir J. F. Fife delivered. a cli- 
nical lecture, in which he repeated his former, argu- 
ments in fayour of his peculiar mode, lately adopted, of 
performing the first steps of lithotomy; but. he 
admitted that in this, the third trial, as in each of the 
former, there had. been more than usual difficulty in 
grasping the stone, and although in the first of the 
three the calculus had also been attached to the coats 
of the, bladder, it, appeared that the incision.in. the 
prostate.did not.afford the same, room.,to -the forceps 
as.when made more downwards: 3; the common.-lateral 
Operation, therefore; as performed by Liston,.m might be 
better prance to large calculi. ae 


and | 


rt} 
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LITHOTOMY, 
“John Henderson, aged 5, from Shields, brought » up 


to Newcastle-on-Tyne ; suffering | from retention of 
urine, and in great agony ; catheter passed ; stone felt, 


November 17th. Sir John Fife performed, lithotomy ) 


as in the preceding case, and extracted a calculus 
about the size of a horse-bean ; an elastic-gum tube 
was introduced through the eorthe and retained in 
the bladder. A small opiate given, 

‘During the operation there were not more than three 
drachms of blood lost. 

“9th, No symptoms of indisposition. 

_ 22nd. _ Convalescent. 

25th. Urine passed by. urethra ; wound healed, 
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serious reflection, After the close’and repeated eXa. 
mination which the measure has undergone’ as a 
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would» seem impossible» that: anything ° farthet, 
‘worthy of Attention, could be elicited. mo 
man, however, views objects, as they are presented 
‘to him, after his own fashion, and his consciousness 

of them partakes at least as much of the. ‘peculiar 
tone of his own mind as of the qualities of the 
objects’ themselves. To apply this remark to the 
subject | before us, we have only to. notice the man~ 
ner in which the Bill has been regarded by the 
parties who have expressed their opinions upon it, 
and without looking too curiously into. those.of 
individuals, we shall, perhaps, best attain our object 
by observing the impression made on sundry pub- 
lic bodies and public characters. 

Our frietids'iny the far north and actos: the ore 
nel are among those. who would seem disposed, to, 
view, the measure.almost entirely couleur sdex rose; 
They: have seen sundry manifest advantages ‘in it 
which specially affect themselves, have at the same 
time but adim perception of its short-comings;, 
in reference to evils, of the working of which. they. 
have little personal experience ; and. accordingly 
having their mental optics, we will not say clouded, . 
but tinged by the party-coloured spectacles through, 
which they alike regard the measure,. and the. 
circumstances which it is required to meet, are, 
while sufficiently alive to its merits, in a happy, 
state of unconsciousness as to its manifold errors, 

Our metropolitan brethren, on the other hand, 
Ha ‘Tong been labouring i in 
‘with the: 
drag-chain of sundry exclusive and corporate and 


their onward. way, in 
fulfilment. of. their professional. calling, 


local privileges about their heels, and oppressed 
with these in various degrees, according as they are 
wearied with the restraint, or by long usage have 
become insensible of their presence, onthe one 
hand bewail the removal of certain of these privi- 
leges, or are disposed to struggle for or against the 
acquisition of others. , 

In, the provincial districts again, and especially 
in those remote from the metropolis, there is little 
experience of the evils of corporate..and local, 
privileges, but an acute sense of want of pro+ 
tection, and of the pressure of an _extra-pro>, 
fessional ‘tyranny, which has inflicted the intos, 
lerable burden of a wounded spirit’ on CHORE 


thedical — ‘practitioner ‘who has come. within its, 


we ngntiinsg ana nallan fraath ¢ha cumneathe ’ al. wal 
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those’ avho, “ though from ° ceirvindstarides hen | 
selves ‘placed ‘without its sphere, are Yet eogtiz. 
git of its effects. "The institution’of d'professiotial 


duthority, ftom’ Whicli some alleviation’ '6f* ‘this. 


grievous ‘evil may be expected, is ‘Hailed ‘with the. 
‘deepest’ satisfaction, and its announcement received, 
with gratitude. Here, therefore, the chief objections 
urged against the measure are directed, first, against | 
the removal of the little protection “whie Pad | 
heretofore existed, and secondly, to the constitition 
of the proposed Board of Controul, as being such 
as but imperfectly to represent the various classes 
of the profession. 

The bearing of the measure on the whole pro- 
fession. as a body, and on different classes of it 
individually, we purpose hereafter to ‘consider, but 


in the meantime, looking to the’ Corporations, it 


would be ‘strange, affected “as “are’ their interests, 
were they not tobe found taking amiactive patt in’ 
Tlie ‘Apothecaries’ 
Company, whose very existence ,is, at. stake, of 
course repudiate the Bill altogether. ‘The Council 
of the College of Surgeons having obtained their 


‘the discussion of its claims. 


charter, such as it is, and commenced the working 
of it, according to their own peculiar fashion, will, 
we shrewdly suspect, be found tolerably well 
satisfied with things as they are, and it would 
be no surprise to us, were they even to be found 
_strong in opposition to the Bill, Wha course.the 
“slow and deliberative wisdom of theCollegé of 
Physicians may determine upon does not, ‘yet 
appear; they are probably sufficiently informed 
that whatever may become of the Bill, their 
amended and extended charter will be eranted. 
» However this may be, we feel assured that tlie 
passing of a bill for the regulation of the entire 
Medical Profession, has now become of the utmost 
importance to the general practitioner, and conse- 
quently to a very large majority of the medical 
community. Let us not be misunderstood. We 
do not believe that the passing of Sir James 
Graham’s Bill, in tts present form, would be a 
benefit to the profession at large ; on the contrary, 
we believe that it would be a serious calamity both 
to. the profession and the community were its several 
provisions, as they stand, to become part and parcel 
‘of the law ofthe land. The amendments and alte- 
rations pointed out as. necessary .at the various 


meetings which have taken place, and conectuns 


_ VALUE OF A AVOTE OF THANKS. 





Hét be otherwise than injurious, 
Uidns talled for are conceded, and the due’ status of 
the Pefiéral. practitioner’ secured, either in honour- 








thosé ‘hich Yererto ha nimsidetion. of the frofeision 


‘andthe public fromy quackery, tothe: constitution» of 


the? Counéil of eHealth) sand the: position ofthe 


general samasignhiueran bev'adopted to make it 


eligible forthe purposés! for-whichoit -is professedly 
intended. Without iguch Amendments its effects'can-. 
: But if the altera- 


able conréction with® the’ Colleges of Physi- 


cians aiid Surgeons, orfailing this, by the granting of 
a sepatate Charter of Incorporation, the provincial 
practitioners, especially,» should* beware’ of ‘casting 
away the°only chance which they may havefor years 
to conie of obtaining a recognized medical authority, 
competent €o‘understand, and with ‘power'to redress 
their many! griévances, which, although they may be 
lostosightofinothe present turmoil, daily expe- 
riénee’renders only: more intolerable. 


Having thrown out these general. observations, 
we have a reflection or two to make on the value of 
a vote of thanks... Here also the apparent nature 
of the object partakes of the tone of mind of the 
individual who regards it. Some friends of ours, 
for whom. we have.a. great esteem, consider a vote. 
of thanks, to. imply, not. merely the expression « of 
gratitude,for,,an act of good-will performed, or 
intended, but.a, general approval also of the whole: 
conduct, of, the, individual, in reference to that par- 
ticular act,, to, whom it is given. This , however, is 
not.the sense, in, which .the thanks very generally 
expressed to the Home Secretary and the Members 
of ber Majesty’s, Government, at the meetings held 
to discuss the bill, are tobe taken. They are simply, 
and nothing more than, an acknowledgment by the 
members. present of;the , trouble and attention 
bestowed in the consideration of the subject, in the’ 
drawing-up of the necessary.provisions, the bring» | 
ing them together in a fitting form, the introduc- 
tion of them with authority, into tne .egislature, and 
the affording, of, sufficient ,time. for, their discussion 
by .the profession,. It. is ,a courteous return for 
courtesy rendered, and implies, neither an approval 
of the, bill as a..whole, nor of any. of its parts, and 
would] be equally due. were the profession at once to 


reject.themeasure. 


"A°eontemporary, not by any means distinguished 
‘foréotirtesy, says, in reference to the proceedings 
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ofthe: Taunton meetings ‘S, A yote.0f, thanks.was| 

bestowed) -on» us’ at} this, meeting, butiane seareely | ‘ 
know how-to acknowledge -itpasja similar)com- 
‘pliment wassconferred on ;the;-editors,of journals 
‘which have. given. to,,the vile Billa strennous sup-| 
-port.” . We are not aware of, the, existence. of any considerations.” . This admonition, im the columns 
journal that has givemstrenuous|support, or, indeed, | of the, Lancet, is intended for the Dublin: _Medicat 
iany support at» all. tothe Bill. as it; stands, and | : 
conclude, therefore, that, this is: merely one. of she 
usual flourishes of the» editorial,,-stiletto..., The 


Editor of-the Lancet must. surely .know ‘that. any. . 













adananition, extracted from his, own Pages, and 

‘remind our, contemporary that.vulgar., and coarse 
vituperation, »at,.all. times objectionable, . becomes 
especially,,.so,. when it is,used: in, discussing, ques- 
tions, which comprehend so many strictly scientific 


Press, in., answer. to a. richly-merited castigation, 
hestowed.in consideration of some delinquencies of 
similar, nature to those we complain. of.....The 
advice is in itself good; there are few who may 
derive more. benefit from following it than the 
hon. Editor himself, 


‘vote of thanks in which he may participate with his 
contemporaries. can: have reference only, to. his. 
»exertions, in the same. cause, and implies neither 








approval of the manner in which he.upholds,it, nor | 


of the usual character of his lucubrations. ; at p SHEFF IELD MEDICAL alias “ 7 
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' One effect of the superior sdaetancran ii .enoltsrog1oO NOVEMBER, 28,1844. 


members of the medical © professionj:\osecured) 5 Bex PRESIDENT) IN} THES ree binow 


to them under the provisions’ sof «they: Apothie- The Présiient exhibited a piece of ‘smulb°iron 
cannon, whieh burst while. being charged... The piece 
weighed twenty-one drachms, and was three inches j in 
length, and had been driven through’ the héad of the 
tibia of a boy aged:15, and was removed fronthe*oppo- 
site side by incision, through the skin, which. was 
raised but not pierced by it. The tibia was fractured 
longitudinally, but not across, and the reticular struc- 
ture was shattered considerably. The righthand and 
wrist were so shattered as to require amputation. 
| There is now a small ulcer only at _ point of 
entrance. wage 


caries’ Act, and constituting not the least claim, 
“which the Society of Apothecarieés ha’ dn ‘our 
‘gratitude, is a high degree of improvemett 
‘in moral tone and gentlemanly feeling: °’°The 
“Fancour and abuse with which the pages of our 
“dohtemporary are disgraced find no sympathy with 
“any? ‘right- minded man, and) are both ‘distasteful’ to 
the" members of a liberal and ‘enlightened’ pro- 
fession, and injurious to ‘the ‘ifterests "of" ‘any 
“cause with which’ he’‘takes” “upon " ‘hinnself!’ to 
intermeddle. We need only réquest otir’ ‘readers 
“to reclaim from * the'® dast “in! “which? they” lie |, 
“buried some of the fortier ‘volumes of thé Lancet, 


FUNGUS OF THE BLADDER. 


A specimen of fungus of the bladder was exhibited iby 
Dr, Fayell. The patient from whom it was, obtained. 
was by trade a house-painter, and 67 years of age. For 
a period of three years he had been subject to attacks 
-of;hematuria, which continued for an uncertain time, 
but, generally passed off in a few days, and in the 
‘intervals he enjoyed his usual state of health, His 
habits were extremely regular and moderate.’ ‘At’ the 
time when he became a _ patient of ;Dr, Favell;, he had 
been passing considerable quantities. of blood in his 
urine for six weeks. The countenance was blanched, 
pulse feeble and jerking; bowels confined, and appetite 
bad; there was great prostration of strength, and. he 
complained of pain about the neck of the bladder when- 
ever he voided urine. Pressure over the hypogastric 
region also occasioned considerable pain ; there was 
no pain in the region of the kidneys ; no pain, or 
retraction of the testicle; no uneasiness or numbness 
in the thigh; and no aehaee. On a post-mortem 
examination, the structure of the kidneys was found 
quite healthy, but the pelvis of each greatly. distended. 
| Both ureters were sufficiently dilated to admit a mode- 
rate sized finger; the bladder was distended with 
semi-coagulated blood,on moving which a large fungous 
growth, was found occupying the greater part of the 
lining membrane of the posterior surface. The 
entrance of the ureters was in the midst of ‘the 


h fungus. WHS é 9 hes - siden Wes ‘ ‘ © BR u 4 ay) 


“ahd to glance over the columns of wretéhed ver- 
biage, relating to the “old hags of Rhubarb Hall,” 
as the highly respected’ gentlemen who “are now 
the objects for the ‘time being of his encomiums, 
‘were commonly termed by him, and they will have 
little difficulty in perceiving’ how much the Society 
of wheres hed to” thiattk ai hon. Editor for 
iis odd Word 20" Be0In.s oF “1siegos 
“We have nd Wish" to" “prolong this unpleas- 
“ing theme, nor ' shduild We 'have ° entered: upon 
e at all, had ‘not the’ incendiary “attempts to 
“foment discord among” the members’ of our pro- 
“fession, ata time when the’ object of every’ well- 
“wisher to the cause of reform’ should’ be’as far ‘as 
practicable to promote union of effort, been week 
‘after week repeated. In taking leave, of the /sub- 
_ ject for the present, we will venture to. bestow. an 





ORUNGUS: HAMATODES ‘OF crap reno dL AND.# a | 
“tefated: “Apes of the hUatt p 
of the stémuin$ theré 
intercostal spaces, and in addition, he was threatened 
with bedesores, but these” nets ape cin et the hitrate 


Phe subject from whom this ‘specimen a was ‘obtaings 
which | was, also shown by Dr. Favell, , Was | a stout, man, 
53. years of age. He had always rather : a full neck, ‘but 
suffered no inconvenience from it till a few ‘weeks 
before his death. The enlargement was ‘very rapid, 
and the pressure’ upon the: larynx so great as to bring 
on asphyxia. An attempt was made to ‘afford’ liiin 
relief by dividing the cervical fascia, which by allowin¥ 
the tumour to come forward, would correspondingly 
diminish the pressure upon the windpipe. He cheer- 
fully submitted to the operation, which was Pra ed 
by Mr. Thomas, and expressed himself greatly r elieve 
by it; but he died in about twenty hours ‘afterwards, 
and in less than a week after he first applied for médical 
assistance. 


CASE OF EMPYEMA: PARACENTESIS THORACIS. 


Dr. Branson read the details of a case of empyema, 
in which the,operation of tapping had been twiceper- 
formed, After) alluding to the comparative: rarity of 
the disease’ in practice, he, referred to thes antiquity’ of 
paracentesis thoracis, the operation having: been -prac- 
tised fromthe time of Hippocrates, and! also! Baveyan 
account‘of.the,method adopted by: Ambrose:Paré.,He 
then mentioned. the cases described by: later, authors, 
particularly Dr. Hughes and:Mr..Cock, (Guy’s; Hos- 
pital-Reports, for April and October 18445) and stated; 
that the. extraordinary success in the .results might 
perhaps be attributed to two causes, 1st, to the more) 
accurate diagnosis of the effused fluid by means of 
percussion and auscultation, and consequently the 
earlier application of the remedy; 2nd, to the im- 
improvement of the instrument employed. 


The subject of the present case was a delicate young 
man, aged 19, of a scrofulous diathesis, of studious 
and sedentary habits. On the 9th of May last he was 
attacked with feverish symptoms, and on the 11th, 
complained of an acute darting pain in the left side. 
He was bled twice, but on the 13th, having expressed 
Himself dissatisfied, the visits of his medical attendant 
were discontinued. During the next seven days, the’ 
only treatment was the application of a blister ‘to’ the’ 
chest, by the advice of a non-professional’ friend: 
When seen by Dr. Branson on the 21st, he appeared” 
like a person far’ advanced in’ phthisis ;'muéh ‘etia2” 
ciated; cheeks sunken, and showing a hectic flush; 
eyes bright ; great expansion of the nostrils; wngues 
adunci ; respiration: laboured, 30 in a minute; pulse 
110, compressible. The ribs of the right side expanded 
freely and fully, while the left side of the chest: was 
perfectly at rest, and he could only lie on the motion- 
less side. Dulness on percussion over the whole of 
‘the left lung; respiration scarcely audible, except at 
the apex, where a slight bronchial breathing could be 
detected ; on the right side complete resonance and 
puerile breathing; no difference in the measurement 
of the'two sides; cough very troublesome; expecto- 
ration in twenty-four hours, amounted to only a few 
mouthfuls of frothy mucus. 

‘On the 28th, the pulse had’ risen to 120; the diffi-’ 
culty‘of breathing was aggravated, and any attempt to 
lie on the sound side, (the right,) produced ‘most dis?" 
tressing fits of coughing.’ The left side appeared to’ 
the eye larger than the right, and on’ measurement an 
inch below the nipple, was found’ three-quarters’of an” 


Henry Jackson to perform it. 


right side. ° 


ria coils veisienalaal depressions were “obit 
sited” just to the right 
“Was' ‘breat® tenderness of the 


of silvers mauy edi bovor basd sd? to 


Tune gii3 the: left “Side” Was now’ ‘one inch and an 
eighth larger’ than the | Tight. Is pire apex of the heart 
was felt beating’ gait’ ‘Gnch: below, ® ‘and to the outside of, 
thé right * snlgiple: ‘Breathing frightfully embarrassed, 
and thé coughing produced a fear of suffocation ; the 
right “side © heaving violently, the’ left quiescent ; “not 
the’ slightest ‘respiratory murmur on the left side ; 
great’ pain below the left scapula; countenance ‘ex- 
tremely distressed. : 

All hope of promoting absorption was at 2 an end, 
and as’ death seemed to be imminent, ‘Dr. er a 
recommended paracentesis thoracis, and requested Mr. 
“The existence of pus. 
having béen first proved by a grooved exploring needle, 
an incision was thade through the skin, and a smallish 


trocar introduced between the seventh and eighth ribs 


below'the angle of the scapula, and here a difficulty 
occurred Which” was not anticipated. The ribs, con- 
trary: to’ the ‘ustially received opinion of their being 
séparated by the fluid, were so closely pressed together 
as’'to cause considerable impediment to the entrance 
of thé trocar. ‘This is fully in accordance with the 
account given by Mr.Cock, in Guy’s Hospital Reports. 
On withdrawing the trocar,a stream of pus, at first 
steady, though somewhat increased in fulness on each. 
inspiration, issued through the canula. When about 
a quart had issued, the stream became less steady, and. 
spite of every care, the entrance of air could not be | 
prevented. As the patient became faint, and the pulse 
began to “fail, the’ canula’ was withdrawn, and the 
wound closed: The quantity evacuated was one quart 
and six ounces.’ ‘The patient did not seem very greatly 
relieved,! but thought he could breathe more freely, 
and» could: lieon“the' right side’ with less difficulty. 
He was:toomuch éxhausted to’ admit of any minute. 
examination of the chest, but the sound over the apex 
of the left lung anteriorly was changed, a preternatural 
resonance ‘being found in place of the previous dull 
sound. Position of the heart unchanged. Four hours 
after the operation, the breathing was less difficult, and 
the cough less frequent 5 3 pulse 120, wiry. 


June 4th, the day after the ‘operation.— Pulse 100 ; 
apex of heart to be felt an inch below, and internal to, 
the right nipple,and towards evening bronchial breath-. 
ing, weak and distant, was heard under the left clavicle. 

From the 4th to the 11th the patient had restless nights, 
with morning remissions ‘and: evening exacerbations; 
weakness extreme 3 but the urgency of the symptoms 
was not So great, dni it was “evident that life ha been 
prolonged by’ the’ operation. * “THE apex of the heart 
was ‘an inch ‘to thé ‘sternal side’ of the Tight nipple, 
and on the 6th he could ‘lie mote ‘Comfortably | on the. 
“Dyspnea less frightful, ‘and the paroxysms 
of coughing less’ prolonged. In the recumbent posture. 
the whole‘of the left lung anteriorly was resonant, but. 
when raiséd; the line of dulness reached nearly 1 to t a 
left nipple!’ On thé 10th, the left side measured four=. 
teen inches, the right thirteen. Expectoration scanty, 
tough, and sometimes frothy 5 pulse from 100 to 120; 
respiration from 30 to 34in a minute. There was ie 






ace nteen 


egophon Y giles é 

ling was found; strong diaphragmatic action excited, 
causing a. churning, of the. pus,, attended..with great 
pain. wit aew sd .cxopibbs  aivboaw .e908ga leizoo1sini 
. Or the 12th, an emphysematous swelling was found 
about the size of the hand round the punctures{i;On 
making gentle pressure, this. was heard, by the stetho- 
scope to enter the pleural cavity with a gurgle.., Before 
the air had been pressed,back, respiration: was audible 
over the upper part of the left. lung, but. afterwards 
this was lost,—an. answer to those who, contend ; that 


the entrance of air during the operation is harmless: : NS P 
me | OBSERVATIONS ON THE CLAUSES AND PRO- 
fluid by another. On coughing, the metallic. sqund | 


for how can it be harmless, to supply the place.of one 


was more prolonged than usually described, é 
On the 13th, the emphysematous swelling had re- 


appeared, the metallic sound was again heard, and the } 
yoice through the stethoscope sounded as if it passed | 


through a brazen tube. The. only. chance for, the 
patient appeared to be by the evacuation. of the re- 
maining fluid, not with any prospect of ultimate. success, 
but to afford temporary relief, and a, trocar was again 
introduced, and nearly a quart,.of. thick. .pus,,. was 
evacuated. This time a small trocar was, introduced, 
and by the aid of an elastic bottle, whose nozzle fitted: 
into the canula, the admission of air was, in,.a.great 
measure prevented, (This apparatus has.-since, been 
improved by the addition of a second. stop-cock, which 
appears likely to answer very satisfactorily.),.. The 
evacuation of the fluid was equable and slow;.a cir- 
cumstance much to be desired. The patient expressed 
himself much relieved ; but nature was too much ex- 
hausted, and towards evening he became. restless, and 
died about three o’clock on the following morning... 

On inspection, . twenty-eight. hours after death,:no 
difference in measurement of) the two sides was found, 


each half being thirteen inches... Thetititercostal Spaces: 


on the left side were less. prominent!'than: during:life. 
Nearly a quart of pus, thick aud creamy, was foundiin 
the left pleural cavity... The left-lung-was much cons 


densed, and closely. pressed. against the mediastinum. 
The left pleura was thickened) and. coated. with:a layer: 


of delicately flocculent lymph.» The pleura covering the 


lower lobe was connected with the pleura costalis by-a) 
The trocar had passed’ 
between the eighth and ninth ribs,and not, as intended, 


firm broad band of lymph. 


between the seventh and. eighth, and only just above 
the diaphragm. The heart was small, and pushed com- 
pletely to the right of the sternum. A small quantity 
of serum was found in the pericardium. Heart pale, 
and a small patch of lymph was, found on it. Right 
lung healthy, as also the abdominal viscera. 

One important fact. may be deduced from this case : 
that the success of the operation depends on its early 
performance, and ‘that as soon.as. ever the physical 
signs lead to the suspicion of the presence of pus, the 
exploratory puncture should. be made. ,. In. this. case 
doubtless the operation was too long delayed to ensure 


ultimate success, but it went to prove that in cases. 


where it is of consequence to prolong life, eyen.a short 


time, it may properly be attempted... Another point of, 


practical interest, is the best situation, for puncture,. 
This case proves that the space between the eighth and 


ninth ribs is not one: to be selected as there is greater. 
risk of wounding the diaphragm, which is. confirmed. 
by two cases related by Mr. Cook. When. the patient. 


is not dike; this ones ;,much -exhausted,., it may,-be 
possible to. move him so as to evacuate the lower part 
of the pleural cavity ; but in cases of great exhaustion, 


it is desirable that some flexible tube should be used, 


and a question arises whether a curved canula, with a 
chain trocar, could not be made to answer the purpose. _ 

Several. cases. were..related -by . members of. the 
Society, and,.Mr, Jackson exhibited. the instruments, 


which were used, and also, the apparatus invented by 
Mr. Snow. 








VISIONS OF SIR JAMES GRAHAM’S MEDICAL 
BILL. 


By Cuantes T, Carrer, Esq., Hadley. 
(Concluded from page 595.) 
Thecregister provided by clause 13, and’ the penal 


clause °31, valuable as they would’ be \in® ¢onnection 


Wwith‘other‘parts of a Medical Bill, would yet afford but 
aoverypinadequate means’ of protecting the public 


againstizmqualified practitioners! of medicine and sur= 
gerysveThe absence %of such protection fornis’a dis< 


tinguishing;‘andjin my opinion, a thoroughly objection= 
able featureiin this 'Billio: Let me; however) injustice, 
acknowledge that Sir James Graham shares his opinions: 
on ‘the ‘subject of protection with many *menibers'of, 
the: profession, whose sentiments, no’ less* than! their 
characters, are entitled to the highest respect. *Letit 


also: be remembered, that in the year 1841, the Colleges 


of Physicians ‘and Surgeons, and (I believe)'the: Uni« 
versity of Edinburgh, the: University of Glasgow, and 


the Irish College of Surgeons, put forth statements 
containing the same views. 


We cannot, therefore, be 
very much surprised that the Right Honourable Secre« 
tary, should have adopted them ; and, under the:cire 
cumstances, they who think differently ought) not:to 
stigmatize him as an enemy of the profession, andyas 
wishing to degrade it—as some have hastily averred. 


‘With all deference, however, to Sir James Graham yand 


those who.coincide with him on this point, I must beg:to 
express my firm assurance, that to remove the-restric= 
tions .already existing, (imperfect though) they. be,) 
without, substituting others quite as stringent, and 
moreso, would be to inflict an unspeakable amount of 
injury on the public, and a flagrant: injustice: on) the 
qualified. members of the profession. » It-is impossible 
to exaggerate the importance of this subject. In dis- 
cussing: it, three questions very naturally present them- 
selves— plese 
1. Is it the duty of the State to protect the public 
health ? + a: 
2. Is it wise or expedient in the State: to adopt 
measures for providing a body of men to take charge 
of the public health ? ed 
3. Should the State encourage men of liberal educa 
tion and acquirements to become members of® that: 
body? ny 
If these questions be answered in the affirmative, the 
proper.conduct of the State in reference to medical 
practice must become apparent, and «the necessity of 
restrictions can hardly be. denied. There sare’ those, 
however, who are. ready to allege,on the other side, 
that it-is difficult: toodefine what is meant by»medical 
practice—-that othe: restrictions which have beenm»made 
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in' times past have not succeeded in abolishing irregular 
practice—that quackery has existed in every age, and 
will continue to exist, in spite of legislation; and 


whilst the art of medicine is imperfect, the State has 


no right to say to a desponding invalid, ‘ Yon. shall 
not consult Mr. A. or Mr. B., because he has.no license 


to practise”—and that, as you cannot suppress Un- } 


authorised practise, you should leave it alone. 


_ That quackery is, in this country above all, others, 


an evil of enormous magnitude, few will dispute... The 
public ave but very imperfectly informed as,to. the 


amount of injury it inflicts; for while. its pretended 
legally authorised practitioners, and if people choose 
' to employ unregistered persons, they would have them= 


cures are continually trumpeted forth, it is only,:now 
and then that some glaring instance of malpractice 
makes us acqainted with its failures and atrocities. The 
victim of quackery is unwilling to incur the ridicule 
that would follow the confession of his gullibility, in 
placing himself under empirical treatment. If, then, 
quackery be..an acknowledged evil, it is one that well 


deserves the. attention of Government.and .the Legis- 
To abolish. it,entirely by Act.of Parliaments, 
impossible. ‘As, long, as, ignorance, and, credulity, shall 


lature. 


exist,,so long, will, quackery continug,,and, in, shapes 


that. would, probably.evade any—-the, most, stringent 


law, that,,might be .made against, \it,., oBut, it ;,can,, be. 


mitigated. and.controlled... Some check. can surely, :be. 


placed. upon it;.and what.can,.be;done, ought,.to. be 


done, ..to,-counteract the frightful .consequences,,of.a 


system.replete with fraud and with danger, to the pub- 
lic: welfare... The. little that. has. in this way. been 


effected hitherto, forms no argument against further, 


efforts;,any more than the impossibility of sical 
quackery, affords a reason for legalizing it. 
‘,Aldistinction may, I think, without, impropriety, be 
made between the open, avowed, advertising quack, 
and theirregular medical practitioner ; by which term 


L.would. designate the man who acts under. false 


colours—who, having no legal qualification, would ‘yet 
have'the public believe that he is qualified—that all is 
right)\in, hiscase. His pride prevents him classing 
himself with the quack, but it does not prevent his 


endeavour. to-assume another character, to which she 


has no-title. The quack is the more honest ‘mancof 
the two, » He makes no pretensions to regularity zshe 
has-a system of hisown. His professions are so extra~ 
vagantly,absurd, that there is no mistaking him. The 
spurious practitioner is the more dangerous man of ‘the 
two. He is, moreover, the greatest enemy the qualified 
practitioner has to contend with. The misdeeds of the 
quack are not imputed to the regular profession. The 
case is different with the guasi licentiate. The public 
will.not take the trouble to distinguish between him 
and the qualified member of the profession. This is 
the class of persons whom the Apothecaries’ Act has 
kept.in check. Their definition is not difficult; and 
any bench of magistrates would be able to detect their 
usurpation and imposture. It may be said, that legis- 
dation has not prevented the existence of an immense 
number of such practitioners. This is true, and the 
reason is obvious: the expensive nature of its prosecu- 
tion has prevented-the Apothecaries’ Company from 
using the power vested in it by the Act of 1815, ex- 
cept ina limited number of instances. There would 
have been many more irregular practitioners if there 
had been no such Act; and if the punishment of 
offenders had been made summary and inexpensive, the 
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| infringempnts: thereof wav Auive., Lenk ramaiartials 


| few... For an illustration. of the . evils. resulting from 
uncontrolled practice, let,.those who.are old enough 
-call.to mind, the .state,of things, before 1815... With 


the best. of laws;/howeyer, and the strictest surveillance, 
I admit. that.it. would, .be .difficult, to suppress entirely 
irregular, medical;practice; but,are we,on this account 
to. make no. effort to suppress as.much of it as possible 2 

Consistently, with sucha doctrine, the criminal code 


might, be. repealed, inasmuch as. the “‘terrors of the 
} layw’,do not prevent murder, burglary, and arson, The 


register, it may be .said, would point out who,are 


selyes to blame. This may be very. fine in theory, 
but it would be very mischievous in practice... Of; the 
whole population of this. country,,how many would, 
know, anything about the. register?,. How many, if 
attacked, with sudden illness..or accident, would-be 
able, to,consult a, register, to ascertain if the nearest 
practitioner's name were inserted there ?, How many 
unqualified persons,are at this moment acting as 
medical, assistants ? (A return of their names would 
be an cinteresting. parliamentary document.) Under 
the auspices.of,.the ,new. bill, they would not long 
remain. assistants... They would soon aspire to become 
principals, and would not be very scrupulous as to the 
means.of,. ingratiating themselves meanwhile with the 
patients..of their,employers. This is a. very serious 
consideration, but, not. quite so serious as the position 
in which .the chemists and druggists would be placed: 
by, the. measure, when no longer confined’ to» their 
counters, they, .would.be at full liberty. to visitjand 
prescribe without, let or hindrance... With them); the 
irregular, practitioners, and the, quacks, opnt»im-array: 
against him, the.general. practitioner would; haveiaysad 
struggle to-keep body, and,soul together, :or to: procure 
a maintenance. for those, who might be,dependent upon 
him, for, support, ,,; The., public; welfare: and . safety. 


-should,,..of,, course, ;, be. the, : paramount consideration. 


with the, Legislature. ..Butare the interests ofj,the 
medical, body; deserving of.no attention? Have we no. 


claim upon, the State? -We haye, I contend, a,very, 


' strong..claim;. and the. removal of the. restrictions 
would, press.upon.us,.,or, rather those who may come 


after, us, most oppressively,and unjustly. It happens, 
however,. that,.in.the,present instance, the welfare of 
the public and,of our profession,are closely and insepa- 
rably identified; , and.for ;the,sake,,of society—for the 
sake of. the qualified, members; of ,an:honourable, but 
an arduous,..an,anxious,.an, ill-requited profession—— 
let us hope .that henceforth; every, possible barrier will 
be opposed to unauthorized, medical , practice... How. 
is a high standard of qualification to be encouraged. and. 
maintained, .howyis the,.,.knqwledge» of: physic, and 
surgery” to be.“ promoted,” af. protection and bond fide, 
privilege. be, not,, given; to those ose, ,.who ..are willing, to, 
devote time, labour, and money, tot their. attainment,?, 
How,is , the profession.to,,meet, with public. confidence; 


‘if,medical.men be, not-distinguished.as.a Jody for their. 
knowledge and,.acquirements?.,.. If registered and:uns, 
registered. .are,.to,-be alike, permitted to practise,,the, 
‘medical character, will, be, deteriorated. . The. blunders, 
‘ignorance, and, misconduct, of the unqualified. portion, 


will be charged to the mass: they will leaven the whole 
lump. The public will become timid and distrustful 
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its’ ‘author’ be willing so. SO. to ‘modify and amend it, as ‘to 


correct the ¢ one and supply the other. A perfect bill 
we must’ not expect § a bill that shall satisfy every. one, 
we may ‘look’ for’ in vain ; the profession is not in, a 
state ‘to 'submit to the Legislature, a measure emana- 
ting from itself, and I firmly believe we shall obtain no 
bill, unless it’ either be introduced by one of her 
Majesty’s Ministers, or with the sanction and support 
of the Government. The profession (with few excep- 
tions) has entered on the consideration of the bill ina 
proper spirit, and we may feel assured; that if any 
change is to be effected in the views and intentions of 
Sir James Graham, it must be brought about, not by 

































































of medicine, and of medical’ ‘men’ Learning’ * ‘and 
capital will be diverted into other channels. What i is 
said about interfering’ ‘with the libérty ‘of the” subject | 
in ‘connection witli “his choice of" ‘a’ medicat adviser, T} 
estimate very lightly. °When that’ ‘liberty. threatens” to 
be dangerous to‘himsélf; or detrimental! to his family 
or society, if ‘should be réstricted!°"To be consistent, 
Sir James Graham Should’ not interfere’ with? gambling. 
Why should people ‘nét’be permitted ‘to indulge their 
propensity to be cheatéd in pocket as well as’ in Health | 
and life? Would thé’ consequéncés ‘be less injurious | 
to themselves and‘ those ‘who' depend’ 6n' them itt thé | 
former than in’ the latter case’? On’ this part’or the | 
question of Medical Reform, [humbly think Sir'James | declamiation and invective, but by a candid, earnest, 
Graham has been ill-advised, and sincerely do I hope | aid'temperate statement of opinion. Vituperation is 
that he’ will be induced to reconsider it, and listen’ to | a bad’substitute for argument; moderation of expres= 
the almost ‘unanimous voice of the profession, ‘on a | sion is quite compatible with energy and warmth of 
matter with which it’ must be fully conversant. It | feeling’ When we consider the endless varieties of 
forms’ nolight ‘argument in favour of the view I am | opinion existing on the subject, its admitted difficulties, 
endeavouring to support, that at all the meetings which | the failure of former attempts at legislation, the many 
have been held’ to discuss this bill, how ‘mtich soéver | and’ perhaps conflicting interests concerned ;—when, 
the parties attending’ them may have differéd°on’ other | téo;°wecallto mind the apathy displayed “by his 
points, they have been unanimous as't6 the impolicy, | official’ predecessors in regard to médical reform, we 
the danger, the injustice of throwing’ open the’ profés- | should feel obliged to Sir James Graham for directing 
sion to ignorant and unauthorised- pretenders.’ And | his'Attention “arid that of Parliament, ’to'this compli- 
who are the persons holding’ these! séitiménts'? ““Aré | cated’ quéstion) and should give “him ‘credit for being 
they young men just entering upon practice; ‘and whose | actuated’ by’ good intentions towards the ‘profession, 
interests would suffer from the proposed iniiovation * although ‘some of tlie rémedies he proposes to apply to 
No: they are men of long-standing and‘ expétience; its unhealthy atid disordered condition (possibly after 
who have nothing personally to gain’ ‘or Tose by any | an ‘imperfect examination thereof) may not) in otr 
change in the law, but who are actuated solely by ‘a opinion, be the most efficacious that could have been’ 
desire to promote the well-being of the public and ‘the | prescribed. It would indeed be surprising if, under 
honour and respectability of their profession.’ Tt is | al) the circumstances of the case, the bill should’ 
truly gratifying to see them display so much spirit and | require neither revision nor amendment, ‘and that 
energy at the present crisis ; and when ‘we find’thé | this may be obtained to an amount commensurate’ 
chairsiat'their meetings occupied by the’ senior prac- | with» the just and reasonable demands of medical 
titioners of the respective localities, we may' be encou~ practitioners, the interval between the present time* 
raged:to: hope that their’ representations and opinions | and the re-assembling of Parliament, should be actively 
will meet with attention in the proper quarter, 9.98” employed gathering their sentiments on a subject of 
“Thope that many more such gatherings wi will take place, vital importance to their own interests, and’ to those’ 
and that the bill will be discussed in a fair'and ‘dispas- of the entire population of the United Kingdom: 
sionate manner. Indiscriminate condethhation should Be’ |Meetings should be held in every county, petitions’ 
avoided. Some of its provisions are’ exééllent3 others ‘prepared, Members of Parliament instructed as to their 
are susceptible of improvement,’ (especially im matters | ‘contents; and urged to support them, memorials’ 
of detail,) and this they would probably receivé ity a Corm- 'should:be forwarded to the Home Office, and deputa- 
mittee of the House of Commons ; in some essential | tions of» physicians and surgeons from various parts of 
points, as in the removal of restrictions, &c.; it would; | the kingdom, accompanied by Members of Parliament 
in the opinion of a vast* majority of medical men, should. «seek interviews with Sir James Graham. ‘Eee 
prove not less injurious to’ the profession, than to the | result will show whether this, or any other bill that: 
public. If, however, we’ reflect on the ‘long period | may be submitted to the Legislature, must besupported 
during which the subject’ of Medical'Reform has been | or opposed ; and whatsoever that result may be, the 
in agitation, and on ‘the’ yimsettled ‘state of medical profession, at least, will have done its duty. 
affairs at this moment—a state unsatisfactory to all, and There are several points in the bill to which no 
positively hurtful to’ medical” students ‘and’ schools, | allusion has been made in the preceding remarkey’ 
we’ should not ‘on* insiflicient’ “grounds, throw aside | At present, I must forbear entering more fully into the 
the ‘opportunity of obtai inmnig ‘a bill; “for the better | subject, and in excuse for the length of this letter; 
regulation of Medical” Practice’ “The Parliamentary | must plead my desire to co-operate with my former 
rétess has been fortittiitely alldwéd’ tis to° consider’ the | associates in the north of England, in | ee 
wholé matter in Cofinéction With the’méasure proposed | cause of Medical Reform. ress 
by Sir James "Grabiiin; ‘atidas ‘the’ right Honourable 
Geritleman cannot feel” othérwise that? désirdus “to” be | 
made ‘acquainted with the opinions” of thé profession’ 
on the bill, those opinions: should’ be “freely, - Semphiati- |... 
cully,; and at once declared, and ‘how’ strongly soever | -xe 218 
we may feel as to its faults and deficiencies; we should | bisow sues tN LE 
Em mans reeling it, before po pe ener Pole a || smads Qe areacmiseg 
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* Mr, Carter's letter is dated Sth of October, 1844. [E>., 
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EXAMINATION OF GENERAL PRACTITIONERS. _ 





SSS See ee 


“INCORPORATION OF GENERAL PRACTITI- . 
"°°" ONERS : EXAMINING BOARD. 
TO, THE. EDITOR OF, THE PROVINCIAL MEDICAL AND 
; SURGICAL JOURNAL. 
SIR, ' 
_ In your, number for November 27th, there is a 
letter from Mr. Martin, of Reigate, in which that 
gentleman . notices, in favourable. terms, a letter I 
addressed to you a few weeks since, in which I advocated 
the incorporation of the general practitioners. To 
that letter I beg leave to make a few observations in 
reply. ] 
In the first place, I may remark, that I see nothing 
in the present, aspect of medical affairs, to lead me 
to suppose that any other course than the incorporation 
of the general practitioners can safely be advocated as 
an expedient measure. Did the Colleges of Physicians 
and Surgeons, even at this late period, show any sincere 
desire to admit, on an honourable and liberal footing, 
the general practitioners into their respective corpora- 
tions—as Licentiatesin Medicine in the College of 
Physicians, and as Licentiates in Surgery (where they 
are not already members) in the College of Surgeons, 
thus creating two distinct classes in each College, 
Fellows and Licentiates; the former including all 
consulting and pure physicians and surgeons, ,and, the 
latter including all general practitioners; 4, for 
one, believe, that the interests of the profession 
asa whole, would be best met ‘by the body of 
general practitioners consenting to such an arrange- 
ment. In'this case, the examination of the general 
practitioners in medicine would properly, I conceive, 
devolve on a mixed board, consisting of four or six 
physicians, and as many general practitioners, the 
president being a physician ; and in surgery, on a board 
of four or six surgeons and as many general practiti- 
oners, the president being a surgeon. It is, however, 
but too probable that more exclusive views will pre- 
vail in the Colleges, and that we shall be spared the 
necessity of canvassing the details of any such scheme 
as this, 

I may proceed, therefore, to consider what the plan 
of examination should be in case of the general prac- 
titioners being incorporated into a society or college. 
Lam quite disposed to admit that, when incorporated, 
the general practitioners should be placed:in an inde- 
pendent position as regards the examination of .candi- 
dates for the license; and that care must be taken.to 
guard against the introduction of “a body of men,” 
to use Mr. Martin’s words, ‘‘ less skilled and less 
informed. than the present race of licentiates.” Co- 
operation and union, however, do not necessarily imply, 
and indeed may be far from implying, dependence ; 
and. I must. still confess that I should wish to see the 
medical part of the examination conducted by a mixed 
board of physicians and general practitioners, in equal 
numbers, the president being always a general prac- 
titioner; and the surgical part of the examiuation 
by a board of surgeons and general practitioners, 
{the latter being the same individuals who assist 
in the medical examination,) in equal numbers, 
presided over by the same general practitioner, who 
should have the casting vote. I know that it will be 
urged that there are general practitioners who, without 
any aid from the Colleges, are fully competent to form 
an examining board, bothin medicine and surgery. 





This Iam quite ready to admit, as regards medicine, ‘to 
the full; though, ‘as regards surgery, in the present 
condition of general practi¢é in’ London, I feel a greater 
doubt. But if we even admit this competency to the 
full, I believe that: the licence’ would be much more 
highly valued by the candidates for’ it, and would be 
really’ more valuable’ when attested by such’ signa- 
tures as those of a Watson, a Copland, ‘a Williams, or 
a Forbes, in medicine, and’ by those of a Brodie, a 
Guthrie, a Cooper, or a Travers, in surgery, in addi 
tion to those of skilful general practitioners, than it 
would ‘be if attested by general. practitioners alone, 
however experienced and however able. As regards 
surgery, I incline to believe that such a~course would 
be essential, in order to ensure a sufficient guarantee of 
the qualifications of the candidate in this department of 
practice. The examiners from the Colleges woula 
be conferring and receiving honour by such an arrange- 
ment, which would be alike honourable to both 
parties. In such a sketch as thisit would be prema- 
ture, perhaps, to attempt to fill up the details as regards 
the method of election, &c., which will readily suggest 
themselves. to the reader. — 
There is another part of Mr. Martin’s letter in regard 
to which I beg to make a few remarks. Mr. Martin 
contends that the Court of Assistants and the Court 
of Examiners are distinct, and do not derive their 
power, from the trading part of the Society of Apo- 
thecaries ; and, further, that these Courts are .the 
virtual representatives of general practitioners. The 
Court. of Examiners, I am aware, is thus distinct ; but 
Lam greatly mistaken indeed if the Court.of Assist- 
ants, by whom the examiners are appointed, be not 
the ruling body of the trading company. The general 
practitioners of this country have received, indeed their 
license to-practise from the Court, of Examiners, but 1 
do not see how that constitutes.the said; court them 
virtual representatives. .. They are not. admitted to any. 
participation, in, the, government, or, the:privileges of 
the society, or.of.the Court of, Examiners; they have 
merely.conferred,on them, the right) to. practise, and L 
would, maintain, that -the, general .practitioners—the 
great third, estate.of.the profession.in England—are, 
thus,..without, either.actual.or virtual representatives 
in the medical polity of this country. The member 
of, the College of Surgeons, has some ties, slight and 
defective though they be, with, the College, in the lec- 
tures, the library, and the magnificent museum of that 
corporation; but Iam much mistaken if the licentiate 
of the Apothecaries’. Company,, after he has once re~ 
ceived his licence, ever finds, his.way back to the hall 
in Blackfriars, .. unless in, the capacity of a purchaser 
of drugs. The. Court, of.,,Examiners, have. however, 
performed their task well, and.should certainly contris 
bute a considerable, quota oftheir, number to the new, 
examining board ;, indeed, in .caseof any. charter,,of 
incorporation, being ..grauted,to,,the, general, practi-, 
tioners, it. would. only, be, a proper compliment. ..to, 
these. gentlemen that.such,charter,shouldjbe made out 
in. their, names, coupled ,.with ;;those ,of)2.,,sufficient 
number of, the leading general, practitioners, both of 
the metropolis and provinces of England and Wales..., 


‘It is' tobe hoped that, in this’ juncture, the general 


-practitioners*of’ England will display that energy and 


firmness,'coupled: with moderation, which are'calcu~ 
lated to’ secure to: them that place in the medical‘body 
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politic. which I think, they, have a right.to seeks and 
which, the real interests.of our profession, as a whole, 
appear to me also to. demande yoo boruoy Io me bes 
I may be allowed, in conclusion, to,remark, that the 
great danger at the present. moment, appears to me to 
be that of one’ grade of. the, profession, seeking its own 
interests, irrespective,.of those of| the profession, as a 
whole, and endeavouring. to,,elevate itself.at the.ex- 
pense of some other .grade, whether that grade be 
above it or below it, -Let.us hope that,-class interests 
will cease to be our sole. principle,of action ; and,that, 
in this great struggle,.and golden opportunity; for.a 
healthy organization..of our profession,.. Ephraim, so 
to. speak, will no.more, envy Judah, nor Judah, .vex 
Ephraim. _ 5s nell 
I again, take the liberty to subscribe myself, simply 
MEDICUS:. 








MODE OF REMUNERATION OF THE 
GENERAL PRACTITIONER. 


TO THE EDITOR OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
S1r, 1 

~ May I solicit the favour of insertion in'your columns, 
if not considered intrusive, fora few observations which 
I deem worthy of the consideration of the” General 
Practitioners of England, especially at the present 
époch of the profession of medicine. 

It is unnecessary for me, in the 19th century, to 
advert to the blessings which the healing art has con- 
ferred upon suffering humanity. It is, I am sure, 
equally ‘needless to question the disposition of the 
-majority of its members, (the General Practitioners,) 
to uphold its respectability ; but from custom they have, 
perhaps, hitherto unavoidably, given the public a false 
impression of their position, for the most ‘part, by the 
form in which they seek a récompense’ for their “ines- 
timable sérvicés. “T’allude to the prevalent practice of 
«sending in the bills” to their ‘patients, and’ in other 
ways leading them to suppose that they’are, what'a 
Contemporary medical ‘journalist “rather ilmataredly 
éalls them, (and it must be admitted with some ‘truth,) 
“The medical tradesmen in England.” §°° °°" : 
“Tf we seek for a “college” for the General’ Practi= 
tioners, (by whatever appéllation it may be called,) 
which is now the most expedient course to pursue, let 
us render ourselves worthy ‘of this dignified position, 
which the public will acknowlédge we are entitled to, 
by aiding in obtdining for “us; let us convince Sir 
James’ Graham, (be it said with all respect for this 
éxalted personageé,) that’ we’ aré’ Worthy of a better 
name ‘than’ mere “vendors of medicine.” Let us 
still continue’ to practise'as ‘discerning physicians, (for 
T submit the Legislature, ‘in the’ Act of 1815, however 
questionable its propriety, gave the Apothecaries’ Com- 
pany the virtual powérs,® though not the name, of a 
College ‘of Physicias, and thereby have created a 
body of medical practitioners, whom'the' present Legis- 
latiire’ now rather | unéeremoniously “deals  with,) 
undaunted surgeons, gentle accouchetrs, and ‘scientific 
pharmaciens ; but in the name! of: am honourable pro- 
fession let: the “ Doctor’s shop” notibe.a»term to.be 
found. in: the vocabulary of the general:practitioner; to 
whom the. year 1845 is likely to makea new erain» the 


practice, of; medicine. Let.our demand, for seryice 
rendered be.made for..such, but, not for medicine, the 
actual amount being still the same, adapted to cir- 
cumstances. “If this change was accomplished, in my 
humble opinion, the “‘ vendors of medicine,” soon 
ceasing to exist, the general practitioner would still 
continue an actively employed and more highly valued 
member in the medical body, occupying a more appro- 
priate position in the medical faculty, and in public 
estimation, To make this change effectual, it must 
commence with the senior practitioners, and be reso- 
lutely adhered to dy all. 

That the time has arrived for this alteration will, I 
hope, be conceded, especially when it is considered 
that this amendment is almost implied by the general 
practitioner seeking, from the oligarchical representa- 
tives Of an aristocratic country, a Royal College of 
Incorporation. 

Tam, Sir, 
Yours obediently, 
ROBERT HUTCHINSON POWELL, 
Licentiate of the Apothecaries’ Company, London ; 
M.R.C.S.; M.B., London University. 
Tunbridge Wells, Dec. 17, 1844. 








SIR JAMES GRAHAM’S MEDICAL BILL, 
‘MAIDSTONE .MEETING. 

At a meeting of the Medical Profession of Maidstone, 
and. its -vicinityy held at. the West Kent Infirmary, 
on Friday, November 15th ; present :—Wm,) Sibbald, 
Esq.; M.D., in-the chair; Mr. T. Day, Dr. J. J. Power, 
Mr. Wedd, Mr. Sedgwick; Mr. Joy, Staplehurst ;.Mr. 
Prance; Mr. Hitchings, Seal; Mr. Sankey, Leeds; Mr, 
Whitfield, Biddenden ; Mr. Henry Pout, Yalding; Mr. 
Robert Perry, Marden ; Mr. J. Otley, Mr. G. Sanders, 
Mr. Geo, Leney, Mr. Allwork ; Mr. Ayerst, Boughton ; 
Dr. Imlach, Sittingbourne ; Mr. Alfred Atkins; 
and Mr. ‘Trevanion V. Oates, Secretary... The follow- 
ing Resolutions were adopted : — “angi 

Moved by Mr. Hitchings, of Seal; and seconded by 
Mr. Prance, and carried unanimously :—“ That: this 
meeting’ desires to express its satisfaction that the 
legislature has at length evinced a disposition to amend 
the “present anomalous condition of the medical pro- 
fession'; and they feel grateful to her Majesty's 
Government for having more immediately taken’ (this 
measure under their management, as affording. the 
best prospect of its being carried into effect. Whilst 
fully approving of many of the principles contained in 
the proposed bill, they cannot refrain from pointing out 
others, requiring extensive modification, before being 
permitted to become the law of the land.” b bint 

Moved by Dr. Power, and seconded by Mr, Godfrey 
Sanders, and carried unanimously :—“ That this meet- 
ing approves of the Council of Health and Medical 
Education, as being calculated to promote the respect- 
ability and protect the interests of the medical pro- 
fession. It is, however, the opinion of this meeting, 
that the proposed constitution of the board requires 
further consideration, and that it will fail in -giving 
satisfaction, whilst the Government influence so greatly 


_preponderates, and whilst the largest and ‘most influ- 
“ential portion of its members, the general practitioners, 


and those resident in the provinces, are not adequately 


represented.” 9) 00% mi tbc Ani ers as 
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_.Moved by Mr. Joy, of Staplehurst, and secdrideéd'by }: 


Mr: Perry, of Marden, and-carried unanimously + “That - 
this meeting offers.its unqualified approbatiom to those — 
clauses of the, Bill which ensureia-uniform and ‘efficient ’ 
course, of education, and. a uniformityof qualifications, | 
They | 
approve also of the system of registration of all quali- 
fied practitioners, but would suggest, that in order to | 
be effectual, this shouldbe made compulsory}, and that | 
alist of the duly registered should be annually pub- | 


by the abrogation, of all {local restrictions. 


lished.” 


Moved by Mr. Wedd, seconded by Mr. Otley, and | 
carried by majority :—“ That this meetingis of opinion | 
that those, who, in conformity with the provisions Yof | 


this Bill, shall have, by a prolonged and>expensive 
course of education, duly qualified themselves for 
practice, ought to be protected in the exercise of it, 
against the open and unrestricted competition of the 
unqualified... They therefore view with regret and 
disapprobation the proposed removal of all existing 
restrictions,.on, unlicensed practitioners, and would 
suggest the necessity of some penal enactment, of easy 
application, whereby summary punishment, iby finesor 
imprisonment,, mayensure to the profession vits: just 
privileges,,. and afford to the commmunity ini general 
the. same} protection: which other'clauses»of: the:Bill 
provide, for the inmates of hospitals, prisons, and works 
houses... This} meeting _would»further respectfully 
submit, to.,,Government the propriety of «withholding 
the,indirect sanction afforded ; to illicit practice; by 
the levyingiof duties upon quack and patent medicines; 
and., by the tacit permission which is granted to: the 
advertisement of secret remedies, and other announce- 
ments, alike discreditable to this country, injurious to 
the public health, and offensive to public decency.” 


\.Moved-by Mr. Prance, seconded by Mr. Leney, and 
carried unanimously ;—‘‘ That the foregoing resolutions 
be published in the local papers, and a copy of them 
transmitted to the Right Honourable the Secretary of 


members for this borough and division of the county, 


to’the Editors of the Medical Periodical Press, and to | 
the Editor of the Times daily newspaper; and that's | 


petition’ to the Honourable the House of Commons, 
based ‘upon’ these resolutions, be submitted: for the 


approbati d h - | 
ee whagiarvg bagi ag “heed 7 ea t0- Croudace :+$ That this meeting likewise considers that 


fession now présent.” 


Moved by Mr. Sedgewick, seconded by Mr. Whit- 
field, of Biddenden, and carried unanimously :—“ That 
the petition now read* be approved of, and that it be 
forwarded to the senior member for the borough of 
Maidstone for presentation to the House of Commons; 
and that copies of the same be forwarded to the other 
member for the borough, and to the members for this 
division of the county, with a request that they support 
the prayer of the petition.” 


_ Moved by Mr. Leney, seconded by Mr. Otley, and 
carried unanimously :—“ That the thanks of the meeting 
be. given to the Editors of the following periodicals :— 


The Lancet, Medical.Gazette, Provincial Medical and.) 


Surgical, Journal, and the Times daily newspaper, for 
their strenuous .exertions on behalf of the. general: 
Renpiivonert and their aRTAEART. of medical seform. 


generally,” 


aoe by Dr. r Rowen, seconded by Mr. Sankey a 


1UZRSY GASTR OA 


| the meeting, 








‘Beeds, ‘arid'carried unanimously : :—“ That the thanks of 


this meeting be given to” Dr. “Sibbald, for his kindness 
in the chair, : “Meal Rae fis éxertions in Tac ae ee 


objects of this meeting-? 5 0¢ zur yo 20 x27 ‘OF 
* The petition,: asusnal, embodied’ the resolutions of 





oV. 0 SUNDERLAND ‘MEETING: 

On amen December 11th, a meeting of the 
Medical Profession, to take into consideration the pro- 
Visions of Sir: James Graham’s Medical Bill, was held 
at the’ Siinderland Infirmary, Dr. Brown in the chair. 


“The following resolutions were passed :— 


Moved. by..Mr. R.. Orton, and.seconded. by Mr. 
Potts :—‘“‘ That this meeting. regards with great satis- 
faction the introduction into parliament. of .a_ bill for 
the better regulation of medical, practice throughout 
the empire, by the Seqqay: of .State. eae the Home 
Department,’ 


Moved, -by Mr. Robert Gregoiys aie we by 
Mr, S<,duee:---That this meeting approves of the 
formation of:a presiding Council of Health and Medi- 
cal,Education, but. at the same time most decidedly 
objects,to the}mode in which it is proposed to be con- 
stituted, whereby almost the whole of the members 
would be appointed by the government, and the pro- 
fession at large. would be inadequately represented, 
and that. numerous and important class—the general 


| practitioners —wonld be left destitute o oP pre pbeei 


tion: whatever.’ 
Moved by Mr. Watson, and seconded by Mr. Wil- 


liam Dixon :—“ That this meeting regrets exceedingly ' 


that principle of the Bill which removes all restraint 


from medical practice; as a measure ‘most ‘detrimental 


to the welfare of the public, and most injurious to the 
true. interests,of the iprofession ;:and® considers it an 


vice f imperative duty to. urge upon the.goyernment, by every 
State’ for the Home Department, and to each of the | proper,means in,its:power, the necessity of: protecting 


(by,, the ; enactment of;:a;summary, penal clause) the 


regularly educated and; registered practitioner, as well 


as the public,at large, from the: ae of the a ae 


_and.empirical pretender.” 


Moved: -by’Mr. ‘8S. Green, ma seieinded by Mr. 


any measure would be incomplete without imperatively 


‘imposing on,the profession.a clause for registration.” 


Moved by Mr. White; and seconded by Mr, Oliver :— 
“ That this meeting ‘views with great ‘satisfaction the 
plan suggested of “incorporating? the’ general practi- 
tioners into ‘a college* by: royal ‘charter, whereby their, 
interests would be’ protected; and: the representation in 


the Council of Health and Medical Education so much j 


desired, might beaecomplishéd. *8 °° tent 
- Moved? by Mr. ‘Hartixorj° and Seconded by” Mi, 
J. Gregory + That! the“ éorimittee bé empowered to, 


od { wis oH BTOMMOS 49 ° 


going resolutions. 


Moved’ by Mr, ‘Wit. ‘eiegsiy® and’ seconded by a 
Green :2°That David Barclay, 


draw up # petition’ to Patlidtnient, foanded « ‘on the fore-. 


be respectfully 


requested to: présent. the same to ‘the. House of Com= 


mons, at’the-most fitting opportunity 5 ; and that Lord 
Howick"arid ' ‘the tiembers for the ean be solicited, 
fe support @ the Ah thereof. Rhee | Ns 
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‘SHEFFIELD, For aris oT 


Sea oe) g@ SURGICAL JOURNALS \!.'5 
Sir, 


Since, (and the word here has. Sera to a 
fact capable of easy proof,) Dr. Favell has thought. 
proper to appear in your columns’ of} thie 20th Novem- 
ber, for the purpose of preventing your. readers being 
(to use his own expression) .** staggered by. the peti- 
a copy of which appeared in -your, number of | 


he 
t preceding Weer pha. which Petition. is now, iD | Lyons, has lately published a memoir on the valerianate 


tion,” 


course of signature in this place, I must request you, 


in fairness to the numerous and respectable indivi- | . ‘ é 
P : | pharmaceutical characters; and its employment’ in 


duals who have already signed it, to insert this reply. 


The Doctor “ begged to observe,” that this petition 
was not another petition which was adopted at a public 
meeting of ‘the’ ‘profession, held October 16, 1844. 
Now as botli‘petitions ‘lave appeared in your Journal, 
and as they differ so much in their nature, it might 
have. beens iniaginedothat your enlightened? Fenders 
would have» been able of themselves to: diseriminate 
between them, without the assistance! 6f! Dr? 'Favell. 
But further, the Doctor makes referéticé tow Nieétiig 
of the profession, at which «the petition! whieh ‘he 
favours was adopted, though’ not without! opposition: 
and complains that the minority>dnstead® of “! 8ub- 
mitting” to the decision of the majority,’ got mp "a 
counter petition; and he charges ‘the ‘parties so’ doing 
with at the same time secretly getting it up; and indus- 
triously carrying it about from house to ‘house, * Now 
such a, palpable self-contradiction requires no com- 
ment ; and as.regards the submittingpart:iof «the 
question, let me. ask..Dr. Favell by what authority he 
and. his eats claim to. watrph the  eesanciich me a 
minority ?- aan fe if 

9 Batit: spat réfnaing ube ‘Dr Favelt to: sieeve! that a 
majority of the profession imthisneighbourhood approve 
of the. views takemsbysa’ majority)iof that’ ‘meeting, 

which was called bythe signatures ‘of the parties’ who | 
were the parentsicof) his! favoured petition; ‘and “twas | 
attended by:36 gentlemen only’ outiof fron" 96 to’ 98 | 
who had been invited ; when therefore considerable 
difference of opinion Bs IM it could: not:be suppdsed } 
that such a meeting would eas Recetas oF Pro?) 
fession here. re ; vn 

The Doctor. dots not) seem: i al to ‘seé it an- 
mounced that what; he>-calls, the; ‘{ counter. petition,” 
had already received,the: signatures of a:very numerous 
and influential body of regularlyeducated practitioners 
of medicine’ and, Surgery 3oand) states) that he has no 
means of knowing, how; fat this statement is correct ; 
and-he seems to regret, 'that! the: names have not Bees 
published, Now, as to, ‘thes eMeans used by himself to 
aw information }, know, nothing ;,and.there is not 

the ; slightest, objection, to, .publish., the ‘names, except. 


ihe! the Petition. could, notithen. be; received bythe } 
House of Commons. However, I will, provide.a:copy,: 


which shall, be, open. for i inspection: at ally times, either 
to the Doctor or any f 





aia gentleman. 


been ithighed, y 
able to appreciate the amount of influence which in 


this neighbourhood is exerted in behalf of quackery | success in a great measure depends. 


sia mineial i bcaiecanebaie SHERFIELD 4 PETITION. , ysi2 Yo ,yolaMLyd bovoNgay 





. . ! ae Sp antideett 
TO THE EDITOR OF THE PROVINCIAL MEDICAL ales | insination will speak for itself. 
| Favell, and the:catse which requires such thie 


tiend who. has ,interest in.the, 
and | should A Sea «be .in, FRYPOSSESsION, | 
‘ HT be refused.a, sighto£, ite, oc 
vice more ;_ as Favell regrets. the names, _haye noty| | 
in order that the profession might, be, 








So ridiculous, and ncatlew for an 
T leave itto Dr. 


I am, Sir, 
Yours respectfully, 


HENRY BOULTBEE. 
Sheffield, Nov. 25, 1844. 








: VALERIANATE OF QUININE. 
M. Francis Devay, physician to the Hotel Dieu, at 


of;-quinine ;.its mode of preparation ; its chemical and 


intermittent fevers and neuralgia. The valerianate 
of quinine, in small doses, is a very efficacious anti- 
periodic, superior to the sulphate from its neuro- 
sthenic properties; neither does it give rise to the 
gastro-intestinal symptoms occasionally caused by the 
latterosalt.oThe quinine is modified ‘by “its intimate 
association, with a vegetable acid. * 

The! valerianate of quinine ‘is fornied ‘by one’ equi- 
valent:ofi valerianic:acid, one of) quininé; and two of 
water; oneof>whichi constitutes’ the water of erystalli- 
sation.) Itchas.a‘slight odour of*valerianie acid, and a 
bitter:taste; which: resembles bark’; It is easily dis- 
solved: in water at:the ordinary: temperature’; alcohol 
dissolves.it: much better, and olive oil‘also has thé same 
effect; on the application of a slight heat, The' mineral; 
and most of the organic acids, decompose it.’ Submit- 
ted to a temperature of about 90° R. ‘it loses one 
equivalent of water, softens, and melts into a resinous 
substance, 

It is prepared in the following manner:—Into an 
alcoholic .and. concentrated solution of quinine, is 
poured a slight excess of valerianic acid ; the whole is 
| then suspended in twice its bulk of distilled water;::the 
mixture is accurately stirred, and submitted to evapo- 
ration, in a stove, at a temperature not.exceeding 
509.. When the evaportation of the alcohol, has’ taken 
| place, the valerianate is presented in the form of) beau- 
tiful crystals, sometimes isolated, at others; grouped 
| together, which increase from day today... It ‘may 
_also.be, prepared by double decomposition, by, mixing: 
,the sulphate of quinine with the muriate, of,lime,or 
barytes, dissolving both in weak alcohol, 

The valerianate of quinine may be recognized by. the 
following means :—Ist. A concentrated alcoholic solu-. 
tion of the valerianate of quinine precipitates the 
neutral aqueous solution of the nitrate of silver ; this, 
precipitate is redissolved in a large quantity of water. 

2ud. An aqueous solution of the valerianate of quinine, 
does not precipitate that of the chloride of barium, 

3rd. This aqueous solution, when boiled, gives rise, 
to the separation of oleaginous drops of the melted 
valerianate. 

Ath. If this solution is treated with acids, there’ is’a” 
separation of valerianic acid, easily appreciable’ by: its 
‘odour ; and if this decomposition is effected with" sortie, 
‘crystallised valerianate of quinine and” concentr ‘ 
acid’ in solution, valerianic acid is deg in “a i 
oleaginous form. asap ie 

The valerianate of quinine, like that - of “zitie, ' 


being. very: easily, decomposed; it) is: best ‘toroéx- 


hibit it in the most simple form, upon which its 
We com- 
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monly administer it in a gummy solution, five deci- 
grammes (ten grains) of the salt dissolved in 100 
grammes* of the fluid. One of its great advantages is, 
that it can be easily dissolved in oil, and thus serve for 
frictions and embrocations over the spleen. For this 
purpose we have used the following liniment :-— 

60 grammes of olive oil. 

1 gramme of valerianate of quinine. 

In neuralgia we commonly employ pills of six 
centigrammes each, made up in the most simple 
manner.— Gazette Médicale de Paris. 

; - * A gramme is equal to 15,434 grains troy: 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, December 
20th, 1844:—G. J. Wycherley; J. Jolliffe; H. J, 
Aldham; G. E. Givins; G. Rigden; J. T. Newberry ; 
J. W. Littler; J. Mason; C. Townsend. 

_The Mr. Cotton mentioned in the list of new Fellows 
admitted by examination, is Charles Cotton, Esq., 
of Lynn Regis, (not of Lyme, as formerly stated,) 
surgeon to the West Norfolk and Lynn Hospital. 








METEOROLOGICAL JOURNAL FOR 
OCTOBER, 1844. 


Kept at Sidmouth, 
By W. H. Cutten, M.D., SURGEON. 


Mean of External Thermometer at 9 A.M. 54.34 
Oe ee i a a as) A 
eee ye cw athC Maen, 6 6g 2 . wu 
Ea Minima, . . + « 49.05 
Mean daily range. 11.70 
Extreme highest onthe 4th . . + « + 65.50 
. »  lowest,onthe19th .. . 36. 
Extreme range. 29.50 
Mean Dewpoint at 9 A.M. , 50.71 
ed ne walt Piles 05 pal, OL eae 
Mean of Barometer at9 A.M. . + + 29.700 
a i Be eaten Piles 5 9 18 pie uae 
Extreme highest onthe 27th . . . - + 30.250 
lowest on the 9th «. « + + 28.950 
Extremerange. 1.300 
Number of daysfine. . . - + + babi: 

. . « - onwhichanyrain fell . 16 
Quantity ofrainininches . . »- + + + 1.74 
PREVAILING WINDS, 

N.| NE. | E. | SE. | S. | S.W. | W. | N.W. 
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December 5th, at Cork, Dr. Bullen, aged 78, for a 
long time a leading practitioner in the south of Ire- 
land. His funeral was attended by the members of 
the medical and clerical professions, and a large number: 
of the respectable inhabitants of the ¢ity. a 

December 7th, at Dublin, from the effects of a fall. 
from his horse, Dr. Joseph Stephens, medical superine 
tendent of the mining district of Beerhaven. , 

December 10th, at Portumna, of malignant typhus,. 
Dr. John Heron. 





BOOK RECEIVED. 


The Principles and Practice of Obstetric Medicine 
and Surgery, in reference to the Process of Parturition. 
By Francis H. Ramsbotham, M.D, Fellow of ‘the: 
Royal College of Physicians, Consulting Physician and. 
Lecturer on Obstetric and Forensic Medicine at the 
London Hospital, -&c., &c. Second Edition, enlarged. 
London: Churchill, 1844, 8vo., pp. 732, with numerous. 
illustrations. 








ERRATUM. 


In Mr. Hancock’s tenth lecture, p. 574, col. 2., line 4 
from the end for “ teres minor ”’ read teres major. 








TO CORRESPONDENTS. 


Communications have been received from Mr. 
Carter; Mr. W.F. Clark; H.; Dr. Durrant; Dr. Re 
H. Powell; A General Practitioner ; East Retford s. 
Mr. H. R. Oswald; Dr. Black; Halifax; Mr. J. Cole. 


With the view of consulting the convenience of those 
gentlemen who are now about to join the Association, 
we propose to commence the year with a new volume 5. 
the present number therefore concludes the volume 
for 1844, the title page and index to which will be given 
early in January. 
It is requested that all letters and communications. 

be sent to Dr. Streeten, Foregate Street, Worcester. 

Parcels, and books for review, may be addressed to 

the Editor of the Provincial Medical and Surgical 

Journal, care of Mr. Churchill, Princes Street, Soho.. 
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